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HEAD 

Gemez, L., Moulonftuet, P., and Matlct, L.; Treat- 
ment of Epltheiia! Cancers of the Mandible by 
Electrocoagulation rottoned bj Radium Ir- 
radiation {Tmifcmcnt dcs cancers de 

ia mandibuk par I’CKcirocoacuialioa suisic dc 
curiclhf rapic) J. dc c! ir., 1033, aj, 337 

rrotti the standpoint of treatment the authors 
divide epithelial cancers of the mandible into ino 
groups— localized epitheiia! pneers of the mandible 
of gingival or sublingual origin and ditTu'^c cancers of 
the mandible having their origin in the gums, sub- 
lingual tissues, tongue, or tonsils and invading the 
glands and pllular tissues of the neck 
The localizing epithelial cancers of the mandible 
develop exclusively in the spongv- pars alvcoiaris, 
leaving the compact inferior margin or base of the 
mandible intact The clinical picture they produce 
varies according to their site of origin. The burro-v- 
ing lyp*^ cancp of gingival origin alvvavs appears 
after a dental injurv'. Therefore the dentist mav be 
of great assistance in its early diagnosis If it is' not 
recognized by the dentist, it mav not be detected 
until it has invaded the deeper tissues of the jav.- 
After the extraction of a tooth, vegetations appear in 
the alveolus. These may be taken for dental cysts 
or periostitis and cauterized A roentgenogram made 
at this Ume will show an area of localized osteo- 
porosis, almost lacunar in some cases, which even at 
this earl> stage is evidence of the burrowing growth 
of the tumor Biopsy of the vegetations vnll dis- 
close the nature of the affection .As soon as the 
tumor is diagnosed, an attempt should be made to 
ascertain its extent. 

Cancer of the floor of the mouth is diagnosed more 
psily In this condition there is ulceration of the 
frenum of the tongue or in the vidnity of the salivary 
caruncle How ever, even before this stage the tumor 
niay hav-e invaded the bone at the posterior surface 
of the alveolar margin. Very soon there is inter- 
ference with the movements of the tongue The ex- 
tent of the tumor in the soft tissues mav be deter- 


mined b> palpation, and its extent in the bone by 
roentgenograms 

In the tre.atraent, ail suspected tissue should be 
dcstroved b\ electrocoagulation in a single sitting. 
Because of the danger of septic inoculiuo.'i of the 
cellular spaces of the neck, the destruction should 
not be extended beyond the buccal cavity The con- 
tinuity of the mandibular arch should be p'cserved 
in order to prevent marked postoperative facial de- 
formity 

In the cases revriev cd bv the authors the instru- 
naent used for the electrocoagulation was the Beau- 
douin-Gondet apparatus of cither the mixed inter- 
rupted and continuous wave type (from 5 to 6 
amperes) or the interrupted v.iv’c tv-pe (from 13 to 
JO amperes) which permits electrocoagulation to a 
great depth. 

The operation was usually performed under 
regional infiltration anesthesia "preceded by the pre- 
liminary administration of chloral and sco'polamine. 
In some cases, however, general chloroform anes- 
thesia without preliminary anesthesia was preferred 
in order to obtain early awakening and immediate 
restoration of the re!lc,xes. 

The patient is pl.iccd in the sitting or semi-sitting 
podtion with the head erect and well supported. The 
region IS widely exposed by m.eans of a gag covered 
with robber The lips are separated and protected 
from burns by Earabeuf retractors covered with 
rubber or by a wooden tongue depressor. 

The current deslro\‘s the tissues without hemor- 
rhage The best guidance is furnished by a thorough 
prehminarv" examination The plan of operation 
should be determined in advance. In the soft tis- 
sues, palpation for indurated areas mil be of aid. 
All indurated tissue should be destroyed. Xe.xt, the 
entire alveolar area invaded b> the tumor must be 
eicctrocoagulated The necrotizing effect wiU not be 
apparent immcdiatel.v , and it is only by e.xperience 
that one becomes able to determine the duration 
of the application nccessarj to destrov a given area 
without injuring the rest of the bone. 'To assure the 
destniction of ali lateral latiltratioTis of the disease 
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process the electrocoagulation should be extended at 
least two teeth be>ond the apparent limits of the 
cancer 

Or coDplettOR of the electrocoagulation it mar be 
necessary to secure the tongue bv a thread through 
Its apex to prevent it from faUing down over the 
coagulated area The adjoining muco a^ although 
not touched bj the instrument will usual!) react 
during Che hrsc few davs with edetna {allowed br 
desquamation due to the heat to which it has been 
expwed It IS astonishing bow little the patient 
sutlers during the hou s and da\s foMouing this 
trestmenl The temperature remains normal or al 
mo t nitma! and during the first tew da\s there n. 
no unpleasant odor from the mouth The post 
operatne course is in marked contrast to that of a 
surreal p ocedure 

After a feu da) t of irrigatcun the scars on the soft 
tissues become detached little bv little At this stage 
there may be a slightly fetid odor For -evetal 
weeks the bone dr>es not seem to change The proc 
ess of sequestration is exlremel) slow \fter from 
fi% e to eight weeks the coagulated bone comes a«a) 
spontaaeouslv or wreh t erv ^entfe (ractioR the base 
of the mandible being peifectlv healed beneath it 
The authors have sever observed osteitis after elec 
trocoagulation Forte should be avoided in detach 
me the bone as iC is likeh to cause fracture Before 
detachment of the sequestrum the patient should be 
instructed to rinse toe mouth cartfulW after each 
meal 

During the period of sepa ation of the sequestrum 
radium is applied The Umpbitics are treated 
through transcutaneous moulds The»e permit 
proper irradiation without undue destruction of the 
skin and normal tissues The radium » distributed 
iQ multiple too in a wax cast moulded to tit the face 
snd neck The authors describe a cast for the treat 
ment of cancer of the anterior and meduo port ions of 
the flour of the mouth and the mandibular arch and 
a cast for the (reaiment of tancer mvdvmv the 
bon onta! portion of the jaw and the po«Jenot por 
tiOR of the tloor of the mouth Tbe skin distance 
for the first type should be j cm and tbe dose lo 
mgm of radium element titered by t mm of plat 
mum or a total of i lo mgm and the duratKm of the 
application from eighteen to twenty davs The dose 
sbtuld equal from 45 to )0 D umis for twenty davs 
lor the second type the skin distance should be 6 
cm or in very I miicd cases without marked ade 
nopaths 4 cm 

The grneral rotnlicion is iften quite mifkedly 
affected especialK when a radiodetmaUtts develops 
The buccal reaction is ver\ intense and accompamcl 
by a mucodermatitis interfering with aiiromtalion 
«h!ch weakens the patient During tbs pmod 
winch lasts about fifteen davs treatment should be 
given to improve the general condition aid the con 
ditioD of the cardiopulmooarv ssatem After this 
period has been survived the patient gams rapidly 
in strength and weight late tadionectoses Mve 
nev er been ob erved. 


"nieimTOediale results are very good In only one 
of the authors cases did a comp'ication develop la 
lh» case a secondary hemorrhage ow-urred on the 
teatli day, but was controlled by liv^gc and tam 
pomde with game saturated with a very dilute «o- 
iutton of percbloride of iron Sometimes a few teeth 
n the region of the coagulated area were loosened 
but they became fixed again m the course of a few 
months A plate shoull not be apphed before a j ear 
has eUpsed 

Of four patients treated bv the authors in tbe mao 
ner descried three remain cured after four Inoand 
a half and two years respi^tively The fourth de 
veloped a recurrence after a year 

A brief review of other methods of treatment em 
ployed for tbe cure of these lesrons includes total 
resection of the horuontal ramus partial resection 
of the alveolar margin {Morestsn) surgerv followed 
bv radium irradiation and radium irradiation LI 
towed by surgery 

Lltctfocoagulation has tbe great advantage that 
It IS not ftdloned by osteoradionecrosis In the d-f 
fuse t)T>e of mandibular cancer Jt has the advantage 
of being lees danj erocndisnoperatKiaand is applies 
ble to cases in which surgerv js contra todiuawd 
The pain is much le^ than after surgical operation 
hile m cases of exiensn e tumors it often becomes 
necessary to trespass bejond the buccal cavity and 
(he sequevtruns mav be of such an estent as to m 
voUe loss of substance and fracture of the jaw 
sequestration takes place slowly snd sometimes the 
forntalion of sclerotic ti^ue renders prosthetic ap* 
fiances superfluous m spile oi loss of substance 
It cases of very deep and ettetttive cancer removal 
of some of tbe upper layers of qagulated ttvsue may 
be necessatv to gam access to tbe deeper livers 
Tbf rosgulated debris 1 curetted awa\ but at no 
time should this procedure cau e bleeding suture 
or immedia'e autoplastv was not done in anv of the 
authors ca es of this tvpe If the wound iietternal 
it IS cover'd with a verv hpht dressing and if il is 
internal it is treated with irngiiicms Radiotherapy 
IS ai plied as for the localized tsje Occasionallv a 
cancenzed glandular area ha< ^e» removed sui 
gicall) but as a rule radiotherapy throi.i.h moulded 
casts has been employed The results of treatment 
of these extensive tumors are of course less favorable 
However the authors believe that the method d' 
scrited should improve the progno is Several cases 
are cited id support < f Ibis theory 
tight cases are reported in delaij 
The advantages of the method desenbed by the 
authors ace summarized as follows 
The septic complications if the classical resection 
of the jaw are avoided Ruptute of the mandibular 
Mch IS prevented or at least retarded (or several 
weeks the difhcull problem of earlj prosthesis being 
tberetore solved The fo maiion of the sequestrum 
IS slow and aseptic Transcutaneous irrad-ation 
•Kdied a few dajs after electrocoagulation has 
never gtven nve to radwnecrosis 

tomi ScavvcHE XI008E 
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AKcrblom, N. V.: ProIonScd Resection of titcl.oner 
Jaw as Treatment of Cancer of Tliis Rone (. 1 -^ 
r&ection ‘‘proionssc" du tnixil! un.’ infcriour conimc 
trailcmcnt du cancer cle ect o*) -Ic/tt cUtue,. 
Scand . toj 4 > SU 

The usual treatment of carcinoma involving the 
alveolar border of the lover jaw consists in resection 
of a segment of the bone 1 his necessitates the 
immediate application of a prosthetic device pre- 
pared in advance. The author’s metliod obviates 
the use of an immediate prosthesis _ In fact it mav 
render the pitient satisfied to dispense with a 
prosthesis enlirelv . 

The cervical 1 \ mph nodes arc first remov cd The 
tumor is then destroved by diathernn and the bone 
wideh sterihred, the lower border of the jaw being 
preserv'ed Ihc wounds, cvlcrnal and internal, arc 
completely closed c.xcept for the passage for a drain 
When the bone has become compktclv sequestrated 
it is removed at a secondary operation The tech- 
nique IS not desenbed in detail 
Two cases successful!} treated bv this method arc 
reported with photographs and roentgenograms 
\i ni RT I Dr Gi.o.vt. M D 

EYE 

Gifford, S. R.: Some Notes on the Treatment of 

Strabismus. Ifrit J Of-UI - , 1055, 10 148 

In this article, which is based on two v ears' ex- 
perience m a special clinic for orthoptic training, the 
author evaluates such training in the treatment of 
strabismus 

He stales that the first essential in the correction 
of strabismus is a complete examination In the 
cases of children under ten vears old this should in- 
clude refraction under atropin In those of older 
children, homalropm is equally eflecliv c ns a rule 
In concomitant convergent strabismus with hv- 
pcropia or hv-pcropic astigmatism, as much of the 
full correction as will be tolerated is prescribed and 
increased as rapidlv as possible to full correction 
Vt hen there is less than one diopter of hvpcropia 
there is less chance of correction w iih glasses alone, 
but bifocals or grab fronts of -f 2 o D sphere for 
near vision may produce some improvement Thev 
may be tried also in cases in which the eyes arc 
straight for distant vision but show from 10 to 15 de- 
grees of convergence when the patient rcarls In 
Guibor’s control scries, observed very carcfullv 
after refraction and with no other treatment than 
the use of atropin or occlusion, the refraction was 
done quite early, usual!} before the sixth year After 
SIX months correction had been obtained with 
glasses m nyi per cent, and after eighteen months 
it had been obtained m 30 per cent In 20 per cent 
the eyes remained straight for brief periods without 
glasses Most of these were cases of concomitant 
convergent squint 

In divergent squint, non-operative measures must 
be confined to attempts to correct ambi}opia and to 
fusion training, since little can be done b} refraction 


Opinion's regarding the posMbilitx of improving 
vision in ambl.vopic eyob vary widely, fferzau re- 
ported improvement in 37 per cent, and Peter, im- 
provement in 50 per cent Ihc author has been 
un.ablc to approximate these results Uni-ocular 
occlusion is usually impossible in cases m which the 
vision of the amblyopic eye is below 2o'20o, and only 
a few parentx will’ carry it out satisfaclonlv in other 
cases Even in '=ome of ihcauthor’scasesin which ex- 
cellent cooperation wasobtaincdlhercsultswcrcpoor. 

Gtdord’s rc^uits from occlusion for one or two 
hours a clav and the use of atropin have not been 
very satisfa'ctor} Ciuilior has overcome suppression 
of ihe poorer eve and aided orthoptic training by 
reducing viVion in the good eve by under-correction 
with atropin or the use of Snell’s lined glasses 
Improvement in vision has not been striking, but 
prolonged uni-ocular occlusion has not been tried in 
a large enough number of cases to warrant a definite 
opinion Guibor found 20, So to be the lower limit 
of vision with which ortlioptic training can be 
carried out Patients with poorer vision could be 
trained to fuse the larger text objects, but did not 
obtain much benefit from the c,xcrciscs 

In the selection of cases for orthoptic training, 
paraKtic squint and pscudo-strahismus must be 
rulcil out b} adequate evamination The group of 
accommodative strabismus is the most important 
Most of the 30 per cent of Guibor’s control senes in 
which the eyes became straight without training 
vcrc cases of this condition. In such cases there is 
Inperopia, usually of fair!} high degree, and treat- 
ment under atropin results in marked nnprovemont 
In manv instances the eyes become straight under 
treatment with full correction and atropin, with or 
wiihoul additional correction lor near vision 

Cases ol strabismus due to defective fusion in- 
clude those with good vision and a low degree of 
refractiv c error w hich show no change in the angle of 
squint under atropin To this group belong many 
cases of divergent squint, especially intermittent or 
latent divergence, as well as cases of .iJternating 
squint Even in cases of alternating squint fusion has 
sometimes been developed and the squint overcome 
It IS in this group that pre-operative and post- 
operative fusion training is most important 

In strabismus with amblvopia the results of re- 
fraction are less satisfactory the greater the degree 
of amblvopia, and when vision is below 20/80 
fusion training is of little value If hvpcropia is 
present, the cfTect of the wearing of glasses for from 
SIX months to a } car may be w atched If no improve- 
ment 15 noted at the end of that time, surgery is in- 
dicated 

Strabismus with anisometropia ma} be con- 
sidered a variety of strabismus with amblvopia if 
the anisometropia is sulTicient to prevent binocular 
■vision with correction While the iseikonic lenses 
of Vmes mav equalize the size of the images, no 
cures from their use have been reported 

Cases of strabismus due to muscular abnormalities 
are those without any of the factors mentioned, in 
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which weakness or over action of certain muades is 
detoonsirable In ibis group, especiaBy ihose of 
vertical strabismus surgery should be done mtbout 
preliminary training 

All of these types are divided into squint of low 
degree and squint of high degree In Guibot s group 
including all types of concomitant stra^mus ibe 
eyes became straight after refraction and orlbi^Uc 
training m 84 per cent of the cases in which the angle 
of squint w as rg degrees or Je s w heteas in tho c m 
which It was above 15 degrees they became *itraigbt 
in only 16 per cent In most of the author's cases »n 
which the postoperative argle o‘ squint was only j 
or lo degrees complete correction was obtarned by 
orthoptic trauiingif this was begun early 

In the routine training given m the authors 
cases the patients come to the clinic once a week and 
are given training (or from twenty to siaty minutes 
As a rule no home training is given When there w 
good home cooperation fewer otuce visits are needed 

Por overcoming the suppression the large syn 
optophore of Sladdo* is idea! The aame effect miy 
be ohlaioed bv using a bright light before one lube 
of \\ orth 8 amblj oscope or employing larger objects 
before the squinting eve 10 the stereoscope As soon 
as fusion with the sttreoscope is po<><ib)(, (strafes 
are given with this instrument No advantage has 
been found by the author in the more complicated 
tostcuments using moviog objects With vision of 
30j too or better fu ion is usualU possible with the 
Slimier instruments with the aid of prisms 

The easiest ebartv to fuse are not the ffat pactures 
auch as the bird sod the cage but simple figures 
showing dehnice perspective in which one or more 
parts ate common to both pictures Such are the 
Z sent* of Ueffs and all of the Saltier charts 
Cuibor has prepared a set of charts with perspeitive 
which are graduated m difficulty These charts are 
split Co allow reversal and use in all positions which 
saves much changing of prisms 

True bmncuhr depth perception is obtainable but 
p'eudo-binocularjvm must be watched lot bv cutting 
away the top of the stereoscope so that the eyes may 
be observed A constant increase in the difijcuby of 
the obstacles to b*- overcome in fusion is necessary 
until pnsms of ao degrees before each eve arc over 

\\ ith good cooperaiiun roost progress is made in 
the firtt (our to s x months I\hen progress is at a 
stand till operation is advisable regardle s of the 
patients age 

In the author s vases of squint higher than to 
degrees operation is usuallv performed simultanc 
tuviv on both laleraJ recti of one eye The effect of 
this procedure iv better iban that obtained by two 
opefalions This method is of advantage also be 
cause there is no vbange in ihe aateropostenor posi 
lion of the eve as with iperation on a single muscle 
As tecesnon of ibe internal rectus is never more than 
4 mm convergence insufficiency is thrtefore 
avoided The lecbnicjl details of several operative 
p ocedures are discussed Few vans Putt VD 


Benedict W t, and Montgomery H Pseudo 
aanthoma Elasticum and Anglold Streaks 
An J Ofktk igys rS roj 
The authors report eight cases of psetidotanthoma 
ebsticum and desenbe the finding of ophthalroo- 
Jogical studies in five Only two of the five patients 
subjected to opblhaitnological sti.dy bad typical 
angund screaks, but the three others showed disease 
of the chorotd 

■^c histopathohgical picture of pseudoxanthoma 
dastieusi is usually typical and aiagnostic It is 
not to be confused with the histopathoJogica! picture 
of senile skin (senile eUstosis) As a rule pseudo 
xanthoma elasticum and angioid streaks are ssso' 
aated and present a definite sv ndrome Frequently, 
however they occur independently of each other 
Their cause remains unknown The most pJau 
s b’e expbnation is that both result (rom degenera 
live changes of the elattie tissue due to a malforma 
lion (Missbildungi and have a hereditary basis 
No saiisfartory method of treatment for Miher 
eoed.tjon is known 

IVudoxanlhoma elasticum is harmless except for 
the co»metic disfigurement but angiotd strealu are 
frequently followed by or associated with choroid 
itis of varying degree and therefore have a less 
favorable prognosis 

Filatov A p TnnspUntacton of the Cornea 
Ar * Ofiifi I0i5 ty JJi 
The author has performed transplantatioo of all 
of the corsta transplantation of part of its layers 
and partial penetrating transplantation He has 
perfomed the partial penetrating tras<p!afttltios 
most frecraently and sucre sfully In transplanta 
tioo of the whole cornea glaucoma is the most 
serious complication Transplanlstioti of part of 
the comeaJ layers has been more satisfactrry The 
author describes in detail the pretimmary care of 
the operative field the fixation of the tran plant 
the era ion of the transplant, the trephiiucg of the 
(eucDina and the fixation of Che transplant The 
most common complications during the operation 
have been injury to the lens the escape of vitreous 
and expulsive hemorrhage The postoperative 
compUcatiors have been slipping off of the irans- 

S tint the escape of vitreous the fornialion of a 
stula and the development of anterior sineehi* 
causing glaucoma 

Fifatov believes that total corneal iiaosplantation 
IS sUli in the expenroenta! stage and that partial 
penetrating corneal transplantation is the most 
important operation for iransp'snlatioa of the 
cornea VnwitttEScoTT MD 

Sorsby, A Congenital Coloboma of the ^^acula 
Together with an Account of the Familial Oe 
currence of Bilateral Macular Cotoboma In 
Association wilth Apical Dystrophy of the (lands 
and Feet ffru / (/pi/k tgjS ig O3 
Nomhy reviews the literature on coagemta! macu 
lay c^ohoma twenty bilateral cases thirty six udi 
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lateral eases, and three (possibly five) cases in -nhich 
the condition ^^as familial He st.Ues that there Is 
nothing in the ophthalmoscopic appearance of the 
lesion to indicate definitely that it ts of congenital 
rather than postnatal origin. 

Attention is called to cases in rvliich a macular 
coloboma nas associated with a typical choroidal 
coloboma in the s.imc eye. and to cases in wliich 
macular coloboma was associated with other atypical 
colobomntous defects 

Noa-pigmcnted colobomata tend to be more 
deeply excavated than pigmented colobomata 
It appears that, in addition to the recognized 
varieties of non-pigmcnted .and pigmented macular 
coloboma, a third ty pe, aptly dcacribcd as a wheel- 
figure, has a fairly characteriitic appearance. In the 
latter the center is white and pigmented spokes 
radiate from it toward a pigmented rim 
Studies of the pathological anatomy of macular 
colobom.1, though not conclurive, appear to indicate 
that there is no basis for the belief that congenital 
macula colobomata .are the result of intra-utcrinc 
inflammation 

The author describes a family consisting of a 
mother and five children, .all of whom showed bi- 
lateral pigmented macular colobomata and apical 
dystrophy of the h.and.s and feet One of subjects 
had also a solitary kidney 
Attention is called to the studies of Landauer on 
the creeper fowl, a brectl characterized by skeletal 
defects and ocular abnormalities, and to the experi- 
mental production by Bagg and Little of hereditary 
defects involving the eyes, feet, and kidneys in mice 
.\rguments are advanced in favor of regarding 
m.acular coloboma as a localized choroldcrcmia 

I.rsuE L ^tcCot,^ID 

EAR 

Layton, T. B , Jorj, N., Symonds, C. P., Watson- 
IVilliams, E , and Others' Discussion on Men- 
ingitis of Otitic Origin Proc Koy See Med , 
Load , loss. zS 339 

Liyto-N- Clinically, cases of otitic meningitis fall 
into two groups- those in which the condition has 
its origin in a recent mastoid infection and those m 
which it develops m the presence of old disease 
In the treatment of cases of the first group the chief 
requirement is thorough washing out of all debris in 
the mastoid cavity with the use of as much as 2 gal 
of fluid or more if necessary. Meningitis shows three 
stages The first stage is accompanied by neck 
rigidity but no other symptoms. In the second 
stage Kerning’s sign is also present In the third 
stage there is the typical picture of grave meningeal 
involvement 

JORY- The cerebrospinal fluid is of most im- 
portance A pressure over 200 mm is pathological, 
a cell count of from 6 to 10 is suspicious, and a cell 
count of more than 10 is definitely pathological 
A high polymorphonuclear count indicates bacterial 
invasion Glucose is usually absent in septic menin- 


gitis In the acute eases, the magnesium remains 
unchanged, whereas in chronic c.iscs it shows a 
decrease. 

SvMONDS: Infection may extend from the middle 
car to the meninges dircctlv along thrombosed and 
infected vcs-scls in the bone which communicate with 
the vessels in the subarachnoid sp.icc, more or less 
directly through the labvrinth; or step by step 
through the bone, dura, and arachnoid 

John I' Druut, M D 

Eves. C ; Tlic Diaftnosis of .\cutc Suppuration of 
the Petrous Pjramid la/i Ohd , RUi.cl fr 
LanaSid , 1035, 44 07 

Eves states that siippur.Uion of the petrous 
p>r.imid is the most recently recogiii/cd complica- 
tion of purulent otitis media 
When there is suOicicnt drainage through a fistu- 
lous opening into the middle ear an acute suppura- 
tion of this type may terminate m chronic purulent 
otitis medi.a or, if the cell structure is favorable, m.ay 
heal spontaneouslv If drainage is not sufficient, 
some form of surgical assistance is necessary. 

It IS believed that in many eases of chronic sup- 
purative otitis media the infection has its origin in 
the petrous pjTnmid 

Ilhcn a radic.ll mastoidectomy is performed for 
the relief of a chronic discharge and necrotic granu- 
lation is found in the middle car, e.specially in the 
region of the custachian tube, a fistula leading 
through the peritubal cell into the petrous bone 
should be suspected 

The clinical picture of acute suppuration of the 
petrous pvramid requiring surgical drainage is 
characterized bv nocturnal attacks of pain in, 
.around, and back of the eye and in the temporo- 
parietal region of the affected side which occur with 
iiicrc.ising intcnsilv over a period of a few weeks in 
as'joci.ition with acute purulent otitis media and 
mastoiditis, a low grade septic temperature, and 
evidence of progressive involvement of the petrous 
pyr.amid shown liy serial roentgenograms 

James C. BiEvswrEE, M D 

Kopetzkj, S. J., and Almour, R : A Report on Ten 
Cases of Suppuration in the Petrosal PvTamid. 
Ihh OIo! , Rhnol Laryn^ol , 1935, 44 50 

To the seventeen cases of suppuration in the 
petrosal pyramid which thev have reported previ- 
ously the authors add ten more eases, nine of which 
presented fistulous tracts leading into the petrosal 
apev 

In four of the ten eases simple mastoidectomy 
with adequate widening of the fistula and drainage 
was sufficient for cure In six cases radical mastoid- 
ectomy was necessary to reach the site of the 
fistulous opening. 

In two cases, sixth nerve palsy was present prior 
to exploration of the petrous apex, and in one case 
it developed after drainage of the petrous apex. 

In two cases endocraiual rupture of the lesion in 
the petrosal apex was proved by lipiodol inj'ection. 



INTERNATIONAL ABSTRACT OF SURGER\ 


In one ca.e a iatera! pliar> ngeaJ abscess oi petrosal 
origin appeared wth a sixth nerve palsj 
One of the patients died and nine recovered r«e 
other patients operated on bv the authors, nhose 
cases are not reported n this article also rccovMed 
In all the authors have had thirty two proved 
cases of suppuration m the petrosal pyramid 
Twenty -even were cured b> «urgieal attack on the 
lesion in the petrous aper 
Of the five deaths, one was that of a patient who 
was not operated upon and whose lesion was not 
recognized This was the first case studied l» the 
authors Of the four other deaths three occurred 
in cases in which operation was performed in the 
presence o? a fullj developed purulent lepto 
meningitis and one in a case of brain abscess 
In all of these cases the nature of the condition 
was proved by the nndings at operation and on 
roentgen examinvtion after hpisdot injections 

JvuTsC Baiswau MD 

NOSE AND SmtTSES 

Price L W Malignant Tumors of (he Nasal Mu 
cosa J tafsejit b’Qlvl 1035 $0 1^3 
Trice repcrls on a senes of thirteen malignant 
tuinon of the nose and nssil accessory sinuses 
which didcred wideli in tipe Seven occurred m 
women and six tn men Ihe ages of the patients 
ranged from eighteen to seveat) eight jears Nu -il 
tumors show a wide variety because of the great 
diversity of the normal histological cell type n the 
nose This is true pirticufarty in the nasopharynx 
where the mucosa prerenti 4 n der rao phological 
range than in anv other strutlv Itrotced epithelial 
Area In mans oasopharj ngeai lunora marked 
vsnations in morphologival structure are found 10 
diFerent parts of the sane neoplasm These are 
probably due chiefiv to diSeteoce in ontog*nv a] 
though metapla la plats a part 

The difiicutcv in the earlv diagnojiis of tumors of 
the nasal rroco 1 >9 well recognized The importance 
of obtaining material for histohgical diagnosis at 
the earliest possible stage cannot beoieremphasi ed 
It IS suggested Chat aspiration of tluid or tissue bke 
Iragments through a cannula be attempted 

The sign which is probabU of most importance is 
swebing over the c*’eek ^Iso of importance are 
epistatis and pain but pain is absest until the 
process is well advanced 

The prognosis is generalh poor partlv bevause of 
the close relation of the tumors to vital structure 
and the frequenev of bone invasion but chiefly 
becau e of the inaccessibilisv of ibe neoptasms 
J1K> F Drum M D 

MOOTH 

Bernard It Simple Glandular Cheilitis or 
Tuente s Disease vlatcheililegUnduiaire simple ou 
matadic de tucntei ^ruKlus m/J 19} 15 45S 

‘^imple glandular cheilitis or Puentes disease was 
first desenbed as a clinical entity bv Puente in ipay 


In *033 Puentes observations were confirmed by 
Touraine and Solente In 1054 I uente published 
a monog'aph based on fiftv two cases 
Hic disease begins in the middle third of the 
lowff ftp and gradually extends to include all but 
the commissures The lesions are located between 
the surface of closure and the cutaneous border of 
the lip Hence they are visible when the mouth is 
closed Thev consist of fnin ten to twelve bluish 
red phques w hich corre pond to orinces of salivary 
^ands At first thev are flat but later they become 
elevated and acqui e a pearly white border of 
lMC<qitalta Still later thev appear as white sharply 
defined elevated areas with slightly depressed red 
centers ranging from * to 6 mm in diameter Oc 
casionaflv the anderlying glands give a shotlj feel 
to the tip U hen the hp is pressed a clear mucus 
appears m the onfires of the gland Subjective 
symptoms are prauticaUv absent 

A comp! cation of thi9 disease 1 the apostematous 
cheilitis described bv \o!kmaoii in 1870 In the 
latter condition the I p becomes swollen and pa nfi 1 
and Its surface is covered bv thioi mmst bUik 
foul smelhrg crusts Detachment of the (rusts ex 
Kcs a sRiootb or slightiv ulcerated surface which 
■e^s easilv and persisteuily V turbid fluid due to 
suppuraiuvfl in the glasds can be expressed 
Simple glandular cheilitis develops slowly and 
shows os ttndencv to regress The ptugno » should 
be guarded because of the possibility of the de\etop> 
ment of caovcr on the basis of the leucsplakia 
Impart from the seaile character oi the skin of ihe 
individuals averted there is no constant etologicat 
factor 

No satisfactory treatment haw been found 
Tuente p oposed curettage and electrocoagulation 
irradiatioQ mav be tried 

Mhsu r Ds CaoiT, MO 

Mueller K The Results of Palatoplasty by the 
MethodofVlciorVeauon the Oasis of 105 Cases 
(Leber tie TrEebni -e der Ciumenpustif. nach \ ic 
tor teau &a lUad von too FaDeuI 1934 Lripeie 
bi ertstion 

Muller reviews the results of 100 pala orthaphies 
and palatoplasties in which he assisted Poventhal 
lortv nine of the patients were males Inhentance 
of the ^feciv was proved in 13 cases its incidence 
being therefore in agreement with tbe incidence re 
ported IB the iilerature which is from la to ao per 
cent Other deformities were found in «$ caves 
These included 7 umbilical hernias j inguiaal 
bemias i receding jaw 1 small jaw with partial 
ankvlusri i marked vrura vara t tail (irmation over 
the eoec) x associated -mih hypospadias 1 C8«e of 
svndavtylivin of the sevond and third toes of each 
fooiand a small opening over the cocevT and 1 patrnt 
ductus BoitUi As a consequence of the malioma 
tion of the palate chronic nasopharyngeal catarrh 
was present in eg cases and middle ear disease in 
Ton^tis was frequent, and most of the children 
presented enlargetncnt ol the palatal and pharju 
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geal glands Some of the patients had gastro-intes- 
tmal disturbances and suffered from malnutrition 
Except in 2 cases, the mentality was normal 
The operative procedures of Veau are described 
in detail The best time for operation is between the 
second and third years of age. General anesthesia is 
used for small children and local anesthesia for older 
children. In the after-care acetone celluloid is ap- 
plied over the sutured parts to facilitate feeding. 

Of or cases of cleft palate not previously operated 
upon, healing occurred wathout complication in 67 
Of g in which a previous operation had been per- 
formed, primary union resulted in 6 There were 2 
deaths, those of children between ten and thirteen 
months old who died on the tenth and one hundred 
and ninth day after the operation, one from severe 
intestinal grippe, the other from influcnra 
The importance of systematic speech training and 
orthodontic care is stressed 

(.•\ K verger) Thomas W Stevenson-, Jr , M.D. 

Levi, L. M., and Hankins, F. D : Carcinoma of the 

Lingual Thyroid. Am J Cancer, 1935, 23 32S 

A woman twenty-one years of age sought advice 
because of interference with deglutition and the 
presence of a painful lump in the back of the throat 
On examination the lump was found to be a firm, 
solid tumor located in the midline on the posterior 
third of the tongue. Its surface was a dull red and 
sUghtly lobulated Its base was broad, extending 
well out toward either edge of the tongue There 
was some impairment of speech The patient had 
felt w eU until five days before her admission to the 
hospital. The lesion was widely exased with the 
actual cautery knife under ether an.-esthesia. 

Microscopic examination of the tumor disclosed 
an overlying squamous epithelium, subepithelial 
lymphocytic infiltration, and a fibrous capsule The 
mass was composed of highly irregular and poorly 
formed adni of the thyroid type with occasional 
small amounts of colloid The acinar cells were 
large and ovoid or sphencal Thev often stained 
deeply, and they showed some poorlv" formed mitotic 
figures The fibrous capsule was extensively invaded 
by neoplastic cells 

Because of the presence of definite malignancy 
complete destruction of the hngual thyroid appeared 
necessary although the th\ roid gland could not be 
demonstrated in the neck Three months after the 
operation the patient developed cUmcal manifesta- 
tions of myxedema The basal metabolic rate was 
—30 Response to treatment with thj-roid extract 
w-as very satisfactory Xine months after the opera- 
tion there was no speech impediment and no evi- 
dence of recurrence Joseeh K Narat, M D 

NECK 

Blair, D. M., Davies, F., and McKissock, W.: The 
Etiology of the Vascular Symptoms of Cervical 

. Rib. Brit J. Surg., 1935, 22. 406. 

In a small proportion of cases of cervical nb the 
symptoms are predominantly of a vascular nature. 


motor and sensory symptoms being absent or very 
slight Telford and Stopford have recently suggested 
an anatomical basis to account for this phenomenon. 
In a cadaver without cervical ribs they found, in the 
inferior part of the lower trunk of the brachial plexus, 
a distinct and separate bundle of unmyelinated fibers 
which they interpreted as the sympathetic fibers 
passing to the upper limb fay way of the lower trunk 
and not vet incorporated w-i'th the fibers of the trunk 
Therefore the fusion of the sympathetic fibers with 
the lower trunk occurred at a point more distal than 
usual Telford and Stopford concluded that under 
such circumstances the separate bundle of unmyeli- 
nated fibers would be more immediately exposed 
than the motor and sensory fibers to pressure by the 
subjacent rib. They postulated also that, given the 
same condition m a patient with cervical ribs, the 
svmptoms would be predominantly vascular and of 
the nature of chronic arterial spasm induced by pro- 
longed irritation Prolonged arterial spasm would 
cause constnction or even obliteration of the v-asa 
vasorum with consequent nutritional changes in the 
arterial w-alls and perhaps even thrombosis The 
vascular effects in cases of cervical rib occur only in 
the portion of the artcrj- distal to the axillarv- artery- 
because the subclavian and aidllary arteries receiv-e 
their sympathetic supply directly from the sympa- 
thetic chain, while the more distal vessels of the arm 
receive their innerv-ation from the adjacent nerve 
supply of the brachial plexus 

The authors report a case of cervical nb producing 
unilateral pronounced vascular effects in w-hich a his- 
tological examination of the brachial plexus was 
made At operation, the subclavian artery was found 
free from pressure by the cervdeal nb ev-en w hen the 
arm was pulled dov-n by the side The lower trunk 
of the brachial ple.x-us lay in immediate contact with 
the upper aspect of the cerv-ical rib and the first dor- 
sal contribution to the lower trunk was stretched 
taut as it passed upward and iateraUv. The cervical 
rib w-as exased, but the patient died on the eighth 
postoperative day of a pulmonary complication. 

On the basis of their observ-ations and study the 
authors agree with Telford and Stopford that the 
clinical picture is due to irntation rather than paraly- 
sis of the sympathetic (vasoconstrictor) fibers Since, 
in the case they report, arterial pulsation did not 
return to normal and disappearance of pain was in- 
complete immediately after removal of the cerv-ical 
nb, they- conclude that the irritation of the sympa- 
thetic fibers is not due entirely to mechanical pres- 
sure of the nb They bebev-e that a chrome aseptic 
inflammatory lesion of the nerve produced by pres- 
sure of the cerv-ical rib is an important factor in the 
production of symptoms They state that this lesion 
vvill clear up only gradually after removal of the ex- 
citing cause. In support of their theory they cite the 
thickening of the endoneurium and proliferation of 
the endoneunal nuclei in the inferior part of the 
lower trunk of the plexus Although in their case a 
small number of unmyelinated fibers existed sep- 
arately- near the lower part of the plexus, most of the 
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uamyeljnated fibers were in the lower imnb without 
sssatomi*^! segregation prowmal to the regton of 
contact with the cemcal nb Thev therefore dis- 
agree With Ibe theory of Telford and Stopford that 
anatomical segregation of uarajelinated fibers j» the 
form of &Q unjoined ramus is necessarj before vaso 
motor symptoms otcur They attnhule failure of 
operation to reUeve the symptoms lo long standing 
cases to progresjon of a chrome inflamnintOTy 
change into permanent fibrosis Therefore tbe/roo 
elude that early operation is indicated 

AKtmja h \\ Totriorr M D 

Bemhelm A R and Oarioch J II raraihy 
roidectomy for Raj naud a Disease and Sclero 
derma An« 5 ur{ 1935 toi ion 
As a result of obser^attms continued over a oum 
ber of \ ears which w ill he repotted m detail m a sub 
sequent communication the authors have formed 
theopimoD that disturbances in calcium metabobsm 
ate (av.tars in the development of Ray naud a disease 
and other vasospastic conditions 
Fsactly bow disturbances in caleiura metabolism 
produce the various manifestations seen tn va«o- 
spsj’JC eooditiOTS is not altogether dear It »s sug 
gested that as ciKium affects the permeability of 
every cell in the bodv the results of insufficient of 
the calcium intake may be esceedingly varied It is 
suggested al>o that the constitutional (actor is 
of great importance m detern ning the reaction of 
different individuals to diaturbances of calcjjn 
metabolism and therefore to the developmeoi of 
diflcfCPt chmeal manifestations The conatitutiooal 
factor may be considered to depend upon a local 
inferiority wbicb renders tissues more susceptible to 
damage such as that produced by a deerea e of tbe 
blood supply caused by vasospasm 
To understand the rationale of paratby roideclomy 
in these condiiionsu ssnecev arv to assume tbatone 
of tbe functions of tbe parathyroid glands is (be 
maintenance of a constant Serum calcium level of 
from 10 to 10 s itigm jver roo c cm With long de 
firienrv in the calcium intake the stores of bodv 
calcium become exhausted and the parathyroid 
glands become hvperplastic apparentlv because of 
their increased pb) su. logical activity in withdrawing 
calcium from depleted bones and possibly also tiom 
Other tissues The hyperplasia way be therefore re 
garded as a work hvpertropby of the parathyroid 
gJands Use constsiutional (actor bevomes a part of 
the jucturc and eventually various clinical symp- 
toms bring the patient lo the physician ftbether 
the form of calaam drawn from the bones is a dif 
ferent variety from that supplied by an adequate 
diet is still a matter of conjecture 
if {sUeots with vasospastic coaditioits see Siten 
an adequate caJoum regimen ttianv of them «dl 
respond favorably That is there wnU be a marked 
amelioratioft of tbe symptoms due primanly lo tbe 
vasospasm This has been the authors experieocein 
manv cases of Raynaud s disease thrombo-augutis 
obliterans and arteriosclerosis It is their cautcep- 


tioo that in such ca es, following adequate treat 
ment with calcium the parathyroids are rebeved of 
theevtra work of draiung calaum from the bone re- 
serve and may soon rettira to a norma! physiological 
state ifowever in certain instances iroproveiaent 
does rot take place uj spite of prolonged t'ealiaent 
The authors believe that m such cases a change of 
a mote or less permanent nature resulting in hyper 
plavta or disturbance of function has taken place in 
the parathvTOsds nnd removal of two or more para 
tbvrwd bodies is indicated 

Up to the present time sit of the authors palier’s 
who were not benefited bv conservative therapy have 
been subjected to parathyroidectouiv Three pte 
seated grneratued scleroderma with moderately 
severe ^yinaud manifestations m the hands and 
feet One showed advanced sclerodactyba with 
symptoms of vaso pasm tn the hands aad feet Two 
presented the picture of Ravnaud’s disease uncom 
pbeated by skin changes In all tnatked relief of 
symptoms due to vasospasm was noted after the 
operation Tbe rebel of pain and restoration of tbe 
color of the involved ettremties to normal occurred 
practicallv withm twenty four hours The mo«t 
» lonisbisg results were noted m the cases of aa 
complicated Raynaud s disease The fisgers of the 
patients with this condition which were a deep 
purple before tbe operation rega ced their aomai 
coW within twenty four hours and did not change 
again even aftet immersion tn ice water Rapid utt 
provemest was noted in the osuUomettiv deter 
minations both in tbe rsnge of the oscillation and 
tbe degree of spa m Xnprovement of the surface 
temperature was also evident Up to the present 
time after the Up»e of from three months to a year 
these patients have continued to do ivell 

Tbe SIS cases are reported in great detail e»pe 
ctatly With regard to ihe ante operative study and 
preparation \anous aspects of tbe operative (ech 
oique are summarii.'vl 

Arbuckte M F Cowdry E > and Votaw R 
‘Hie Fffect of Radium Emanations on the 
tary ngeal Cartilage 4 V (/rjwfnl lojj si 
*49 

Because of the diSicullies encouitered in the 
treatment of msbgnant disease of the tonsil hypo- 
pharynx and larynx the treatment has proved 
sosdequdie in a large percentage of cases The au 
rfcots discuss sjrgicaf removal destruction by beat 
iRaduti^ and the corobinalion of surgerv and 
ictadiatioo Inthelatestogesof thediseas^ success- 
ful residts are unlikely to be obtained by any melhod 
of treatroent Difficulties due to interference with 
respiratton swallowing and injunes to thekryngeal 
cartibgr the ihyTOid gland, and the great vessels 
greatly increase the problem Many clinicians have 
been diseoutaged with the results of irradiation 
However inCTcased knowledge of radium ilsetnsna 
turn and roentgen rays and improvement in the 
method of their appb>Jtion have aroused renewed 
hope In the use of radiotherapy In many cases 
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irradiation is the only method possible _ The authors 
regard it as debatable whether irradiation should 
be used when surgical removal can be carried out 
This article deals chiefly with the effect of radium 
emanation (radon) in or near cartilage without de- 
struction of the latter The authors quote Thomson 
and Colledge as stating that failure has been the 
result of incorrect and usually excessive doses of 
irradiation improperh applied It is thought that 
gold seeds permitting' the use of the shorter gamma 
rays may be superior to X-ray treatment The 
authors consider gold seeds to possess advantages 
over aU other containers in this field In support of 
their opinion they cite several cases and present 
photographs of cartilage of patients and dogs which 
was exposed to radon The findings of experimental 
work indicate that the lethal dose of gamma rays 
for cancer cells may be below that for rartilage cells, 
and that the likehhood of injury to cartilage from the 
treatment may not be so great as has been supposed 
Methods for staining and preparing the experimental 
tissues are described The reactions to the seeds 
exhibited features common to all tissues In the 
cartilage, however, the most permanent irradiation 
effects were an accumulation of fluid and coagula- 
tive necrosis In the loose connective tissue the ef- 
fect w as manifested at a distance of o $ mm , whereas 
in cartilage little effect was produced o i mm away 
from the seed The authors compare the effects of 
irradiation from seeds in muscle and in cartilage 
The effect of irradiation on cartilage was much less 
noticeable than the effect on muscle In fact dif- 
ficulty was experienced in charactenzing and meas- 
uring the cartilage effect even after doses of from 66 
to 200 me -hrs Swelling of the cartilage and of the 
intercellular substances due to the taking on of water 
spread the nuclei farther apart, but no phagocytic 
cells w ere seen in the perichondrium or in the carti- 
lage and no dead material requiring removal was 
found The fact that edema was present in the 
cartilage in some cases and absent in others raised 
doubt as to the factors or factor responsible for the 
condition The authors gained the impression that 
infiltration with calaum salts was more marked m 
the irradiated cartilage than in the control speci- 
mens These expenments demonstrated clearly that 
seeds do not brmg about changes such as necrosis 
and perichondritis in the cartilage at the distances 
mentioned in the description of the experiments 
The exposures and their effects are shown in a table 
The authors state that further work is necessarj' 
to explain exactly how cartilage is influenced by 
irradiation 

The authors believe that a combination of gold 
seeds planted directly into the tumor plus high volt- 
age X-ray irradiation is more efficacious than X-ray 
irradiation alone They state that while complete 
removal is the method of choice for the treatment 
of mahgnant disease, help may be expected from gold 
seeds when this is impossible Since cartilage is one 
of the least cellular tissues of the body, it would be 
expected to be resistant to irradiation However, 


because of its a vascularity and slow exchange of fluid, 
it maj- have a speaal reaction to such treatment 

A Jascss Laekik, jM D 

Jackson, C., and Jackson, C. L ; Djsplionia Plica 
Vcntricularis: Plionation xvith the Ventricular 
Bands Arch Ololaryngcl , 1935, 21. 15 7 

Dysphonia plicae x'entricularis is a rather frequent 
and usually unrecognized type of hoarseness due to 
phonation xx-ith the ventricular bands or difficulty in 
phonation due to x'icarious assumption of the func- 
tion of the true xmcal cords by the false cords (ven- 
tricular bands) 

In some cases sluggish approximation of the vocal 
cords seems to allow the ventricular bands to approx- 
imate first, the true cords being thereby covered and 
prevented from x'lbrating Sluggish action of the 
cords may be due to impairment of muscular ac- 
tivity, fatigue of the muscles, impairment of innerva- 
tion, or arthritis of the crico-arytenoid joints Obxn- 
ous causes of malfunction of the arytenoids are 
tuberculosis, syphilis, contact ulcer, and cancer 

In some cases the X’cntricular bands seem to be 
extremely alert and abnormally quick to respond so 
that they act before the true cords This character- 
istic appears to be associated in some cases with 
muscular hypertrophy. 

In other cases the ventricular bands take on the 
function of the true cords xvhen one or both of the 
latter have been destroyed by disease or removed 
surgically or are congenitally rudimentarj' 

In well-established cases of phonation with the 
ventricular bands the voice is deep and has a rough 
quality Vocal training may result in smooth phona- 



Schematic illustration of the mechanism of phonation 
with the ventricular bands from a combination of hyper- 
trophic, aggressive activity of the bands with sluggish 
actix’ity of the vocal cords On inspiration, A, the cords 
are invisible under the hypertrophic ventricular bands 
On phonation, B, the cords approximate but not quickly 
enough to reach the midline before the aggressively active 
ventricular bands have reached contact in the midline and 
have begun to vibrate. VB, ventricular bands VC, vocal 
cords 



IVTERN VTJONAL ABSTRACT OF STOGFR^ 


tun almost normal m pitch Double soict (diplo- 
phon a) 15 fiMflj alnajs present m the «rl> stages 
and hreakatg of the sotoets common ^mettcsM 
two tones are produced at once the true cords and 
\entncular bands functioning alternate!) \oca) 
fatigue IS common 

MthouRh the diagnosis is usualJv made b> etam 
mation through the laryngeal mirror it sometimes 
requires direct laryngoscopy 

The treatment vanes with the findings In cases 
with loss of the true cords vocal training u the only 
theraps possible In the cases of patients mth piod 
cords and os eractn e \ entricular bands vocal tram 
mg or checking ol the action of ibeventnculartunds 
by nipping out a small bit of tissue from the ceoler 
cf the free edge of the bands is indicated However, 
f efore the fatter is undertaken one mu t be certain 
that the vocal cords can be approximated and tensed 
and can vibrate normalK 

^inica S t\ Tocaorr M D 

Kramer R and Som \! L Local Tumor Like 
Deposits of Amyloid )n the Larynx Report of » 
Case with a Review of the Literature Art* 
0/v itry>i[(rl igj-, ri 3*4 

On the basis of the literature Kramer and 
ciasufy cases of amyloidosis mio the following four 
groups 

I Those of local amvloid depoxts occurring <n 
areas of chronic lufiammation or within neoplasms 
Such deposits may be primary or secondary 

} Those of local tumor like any loid deposits con 
stuuting 0 part of a general anvloidosis Ihe local 
amvloids mav precede a general amyloidosis 

3 Those of a tyfuat generalamvloidusi mtchich 
such structures as muscles the Iuqj,s the heart the 
skin and the upMt air passages are involved Lu 
barsch distinguishes fiv e subty pes charactenacd by 
va! almost complete exemption oforgins characteris 
ticallv involved in th" usual tvpe of case (b! the 
deposition ol amvlod in organs usually spared (c' a 
lendcncv toward the formation of noduhr deposits 
of amyloid (d) an atypical reaction of the amvioid 
In the usual vpecinc stain and (e! absriiLe of a 
demonstrable undetivang cause such as chronic sup- 
puration 

4 Tho«e of idiopathic or primary tumor like 
amyloid depo<it$ nithout a demonstrable etiological 
factor "such depoviis are not to be irgaided as true 
bbslomas Tbev occur mod frequentiv m the upper 
air prssages and the coniunctiva and less frequently 
in the bladder and stomach \ccutding to 1 oUak 
this type of amvluid is charactenced bv ia> multi 
pboty of lesions in the involved o gan espectally 
the larynx ib> involvement of contiguous organs 
such as the cheek the tongue the larvnt and the 
trachea in a similar manner ici a transparent waxy 
appearance of the tumor and idl absence of utcera 
(ion glandular inv lUement and pain 

The ca« of amvloid deposits la the larvnx wlucb 
IS reported by the authors was that of a pr! nineteen 
years old who presented the regional idiopathic 


type of amyloidosis without in\ olvement of adjacent 
Organs The history of the case is supplemented bv 
«a (Rustnirton showing the gross laryngiacopic pic 
ture and tun photomicrographs showing the d< 
tailed structure of the levion 
In a review of the literature the authors include 
statistical data on Ihe uiadence of the condition as 
regards sex localiiatiori svmploms onset appear 
ance recurrence differential diagnosis ami thecapv 
Radical removal bv direct or suspension larvn 
goscopv followed by the intravenous injection of 
Congo red is recomrnended Good results and even 
Cures have been obtained by comp'ete removal 
\\hen complete erlirpation has been impossible 
radiotherapy has been josislsiled The authors are 
uncertain about the value of radiotherapy or bver 
therapy for the eradication of amyloid 

Misvs Jovvsmrs SID 

Salinger S Carcinoma of the Larynx Surgical 
Comidrratlotvs Larvnsarre^r 1935 45 174 
It IS generally agreed that laryrgofissure is indi 
caieJ w^en there is an isolated lesion on one vocal 
cord with both ends of the cord free from disease no 
subglottic rviensiun *nd no impairment of the mo 
bituvofthecord However cases of such lesions eon 
stituteonlyasmsllperceat 3 y.eof the total number of 
carcinoma of the larynx I\ith regard to the advis- 
ability of laryngofissure in case> in irHich the lesion 
extends to the anterior commissure or the lubkfottie 
space and the mobility of Ihe cord » impaired 
opinions differ 1 he operation nav be rendered more 
radical bv suhperichondraldi section excision of the 
tbvioid cartage postoperativ e coagulation and post 
operative radium irradiation 
The extent o( involvement of (he adjacent tissue 
found on microscopic etamnation varies with the 
grade of mal gnancy In cases of Grade 4 there is no 
involvement of the idjacent tissue nhereasinlho e 
of Grade 4 the etleni of juvotvemetil of the adjacent 
tissues miv be as great as 15 mm and averages c d 
mm The procedure of choice m the treatment of 
the more malignant lesions is Uryngectomv 

As origKtallv performed laryngectomy had a 
mortaiitv of so per cent Today its mortality has 
been reduced to from 3 to 5 per cent The improve 
ment has been due to the suturing of the trachial 
mucosa to the sUn \Gtuckl mote accurate hemos 
tasis better ebsure of the hypopharyngeal defect 
vorking of the trachea to prevent the aspirat on of 
blood and mucus and new methods of inducing 
aoesthesia 

Ijryngertomy is possible if the patient is not loo 
delMliUtcd the disease does not involve the pvti 
form (ossa or the base of the tongue (he trachial 
esophageal vcall is nit infiltrated and there are no 
toeUsUses in the neck 

In conclusion the author says that the difficulty 
of ^itaining a proper vpeating voice has been ex 
ag^rated A cure is obtained in (tom 75 to 8j jicf 
cent of cases of intrinsic carcinoma of the larynx 
llVMY C SvtTITrtv SID 
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Beck, J. C., and Guttman, M. R. : Carcinoma of the 
Larynx; Some Conclusions Derived from Per- 
sonal Experience. Laryigoscope, 1935, 45- 174. 

Carcinoma of the larynx is responsible for i 8 per 
cent of the total number of deaths from cancer. The 
authors review 500 cases of carcinoma of the laryiux 
treated bj them Of the loS treated surgically, total 
laryngectomy was performed in 86 and laryngo fis- 
sure in 22 

In some of the cases there w as a history of abuse of 
the voice, and in a few, smoking, papiUomas, or 
keratosis played a role in the development of the 
lesion. One hundred and t\\ entj'-four of the carci- 
nomas were intrinsic Of these, 113 involved the 
anterior two-thirds of a cord, 0, the ventricular 
bands, and 2, the ventricle Of the 13 extrinsic car- 
cinomas, 4 involved the epiglottis; 7, the pyriform 
sinus, r, the arj’cpiglottic fold, and i, the post- 
cricoid region 

Extrinsic carcinomas of the larvnx, which the 
authors regard as inoperable, include growths in- 
volving epiglottis, the aryepiglottic fold, the post- 
cricoid region, the pyriform sinus, and the posterior 
two-thirds of the true or false cords Also inoperable 
are the primarily intrinsic grow ths that involve these 
areas by extension 

Seventy-five per cent of laryngeal cancers become 
inoperable because of delay of treatment 
Of 72 carcinomas of the lar>’n.x studied by the 
authors, 69 were of the adult weU-differentiated 
squamous-cell tj-pe and 3 of the transitional-cell 

tjTie 


Most malignancies of the larynx grow slowly and 
form metastases late The old theory that the carti- 
laginous laryngeal box prevents the spread of laryn- 
geal cancer is incorrect as the larynx is open above, 
below, and posteriorly and is richly supplied with 
lymphatics 

When palpable lymph nodes are found the prog- 
nosis is hopeless. Impairment of the mobility of a 
cord is not an early sign of cancer of the larymx, and 
normal mobility does not rule out malignancy Fixa- 
tion of the cords did not occur in any of the 22 cases 
in which the authors performed laryngofissurc, but 
resulted in every case in which a recurrence de- 
veloped after laryngectomy Fixation of the cord 
contra-indicates laryngofissurc. 

The authors' results with irradiation therapy used 
alone have been unfavorable The effects of X-ray 
irradiation were not permanent. The use of a 4-gm. 
radium pack at a distance of from 6 to 15 cm caused 
disappearance of the growth in several instances, 
but was followed by recurrence in a number of cases 
The Coutard method of protracted fractional irra- 
diation has frequently been followed by recurrence 
However, the authors use irradiation as an adjunct 
to surgery. 

Laryngofissurc effects a cure in 80 per cent of the 
small number of cases in which it is indicated. Of 
the authors’ 22 patients who were treated by this 
operation, all but i are ahve Of the 86 who were 
treated by laryngectomy, 50 per cent are still alive at 
the end of five years. There was i operativ^e death. 

H VRRV C Saltzsteix, JI.D. 



SURGERY OF THE 

BRAIN AND ITS COVERINGS, CRANIAL 
NERVES 

Scott S The DiagnoAiianiJTrMtmrntQf Ab4C«n 
of the Brain J Lerinta 6-OltfJ ivjS <o 
FoUowio^a histincal review of the early success 
ful operations for drainage of abscesses of t)^ bratn 
and a general summarv of the lymploms of such 
abscesses, author describes his operative prote 
dure in some detail He believe that stbea foe ab 
scess IS secondary to middle ear disease the mastoid 
should first he explore 1 and Schwartae s operation 
shool I be performed The radical mastoid x^raiion 
should not be done unless the usual local indications 
for it are present 

In his procedure the dura mater ts exposed bv re 
moving the roof and the postenor wall ol the mistoid 
cavity la cases of cerebral abscess the eej,men and 
the lateral wall of the middle cranui fossa are 
rer-oved from below upward with the use of bone 
cutting forceps In cases ol rerebeilar ab cess the 
dura rrater ts exposed beyond and below the sigmoid 
stnus to the cerebellar fossa of the occipital bone 
On the inner aide of the sigmoid smut Trautnann s 
area » often the pathway of infectioo from the an 
trum of the cerebellum To attain this ennui 
expesure a vertical lousioo of the scalp temporal 
XBU lie and pencramum IS made from the upper end 
of the anginal mastoid incisioa and a bonaontal mci 
Sion IS made tn the plane of the Frankfort line (infra 
orbital suprameatal level) to expose the cerclellar 
fossa 

The dura mater is iflci ed at the apparent site of 
lovasian whenever this can be determined The ab 
s'^s ts opened w uh a special brain expionns forceps 
Drainage tubes are atiacbed to the pericranium or 
dura mater vo that they will rctnais la the desired 
position even if there is subsequent swelling and 
cedems ot the scalp The wound is only partly 
closed VV heti enucleaiion of the abscess is impo* 
Bible It is closed almost completrlv b> sutures The 
dies mgs and tubes are not touched for bve or six 
days The author reports a few cases m detail 

Rokb-' Z oiiTucE* MD 

Fuusepp L The Clinical Aspects and Treatment 
of Brain Abscesses <7ut Khnik und Tbetapi' dcr 
Iliraabscesse) f-ol «iia* ipja t$ 66 

This article is based on the author's ob«ervahon» 
in 9, cases of brain absce sseenmaperiodofthirtv 
years Two hundred and sixtv four of the abscesses 
«ere due to war injunes and 37 were of non trau 
matic origin Abscesses are amo''e the most senous 
lemons of the bram and in the author s opioion e«B 
stitute one oi the most hopeless conations ofsurpeat 
neuropathologv Including ab cesses of otogemms 


NERVOUS SYSTEM 

ongi% the author attributes not over i per cent of 
brain 8bsct<«K to operations 00 the brain la war 
time however cerebral abscesses of traumatic 
ongin ccnstitute about 3 per cent of the lesions « 
sultiRg from traumatic injuries of the skull In from 
80 to 85 per cent of cases traumatic and otitic bmm 
abscesses are sobtary Metastatic abscesses are more 
frequently muHiplc According to ^^aItln they art 
mullipte JO to per cent of cases 

The author discu ves the pathogenesis patlw 
logicxi anatomv tvmptomatology ditferentiai diag 
rosis and proRnosis la general and then reports la 
more detail his oivn observations with regard to 
metastatic abscesses of the brain brain abscesses 
due to livcases of the cranial ctvntv, brain abscess^ 
of traumatic ongiit without injury of the skull late 
abscesses and abscesses foUotnog open skull is 
Junes Next he describes the operative technique 
lorpunciure permanent drasoage opening of an ab- 
scess With sub>equeot drainage joirungof the abscess 
wall to the dura extirpation of the abscess with the 
waff of the capsule and opening of the abscess w'fh 
removal of the overlying portion of brain 

The article contains a number of illustrations and 
a review ol the literature with speuiat refeKQce to 
WiUicha bperietle Chtrurgie der Gehirsknbk 
hetten ft ts concluded with a brief chn cal evalqs 
tion of tbe various operaiive methods a discussion 
ot tbeir indications sod a report of the authors 
results from operation 

The results of operation depend upon the Ume at 
aSich the operation is performed the virulence of 
the bacteria ibe depth of the abscess and tbe opera- 
tive method Of 33 cases of brain abscess whirb the 
author treated bv puncture, rrcovcrv resulted in 60 
pet cent Of lOS cases in w hich the ordinary drain 
ag- mUhod was used recovery resulted in only A 
pet cent whereas of 11$ cases in which the author s 
melbolofdrainage wasemplosed recovery resulted 
10 35 per cent The factor having tbe most urfavor 
able effect on the progoos s 1 rupture into a ven 
tncle Of I patients who were operated upon Esc 
tb^ brain abscess developing by continuity 4t per 
cent recovered and of (8 operat<nl upon for ab 
si.es es hivsng their origin m the frontal aiajs 46 i 
percent recovered In cases of late abscess following 
trauma the modence of recovery wa» onlv tfi 7 pet 
cent whereas in 4 cases of late abscess without injury 
to the skull it was 7 j per cent Ot toy eases of ab 
stess foHowmg an open wound of the skuH in whi Ji 
the wound remained opi ned and tbe pus was able to 
escape good results were obtained in 83 per cent 
whereas of the cases tn which debridement was 
foUnwrd by primary closure of the wound good ee 
suits were obtained in only »s per cent Of 6fi cases 
of true traumatic brain 4bs« 3 that is abscesses 
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CHEST WALL ANB BREAST 

Paggi, B.: A Case of Liponccrosis of the Breast •nith 
Xanthomatous Degeneration (Consideraztoni 
sopra un case di hponccrosi della mammclla con 
degenerazionc aantomatosa) Pohclin , Rome, 1935, 
42- SC7 chtr. 102 

A middle-aged t\oman ^^ho had_ had five preg- 
nancies discovered a painless lump in the breast siv 
months previous to her admission to the hospital 
For five months the lump remained unchanged, but 
at the end of that time it grei\ rapidly, became 
intensely painful, and shoved inflammation and 
softening A considerable amount of reddish milky 
sterile fluid was vathdrawn When first seen by 
the author, the tumor vas the size of a lemon, hard, 
smooth, and elastic Within six dajs the entire 
breast became involved and a large crater-like 
ulceration with hard, well-defined walls and con- 
taining granular detritus appeared. The breast was 
amputated. There were no signs of multiple 
.xanthomatosis The blood cholestcnn was not 
estimated 

Histological examination of the specimen showed 
fat necrosis with the characteristics of xanthoma- 
tosis The facts that necrotic areas without xan- 
thomatosis were present, and xanthomatosis was 
found only in connection wnth necrotic zones indi- 
cated that the latter condition was secondary' In 
the author’s opinion the xanthomatous cell is prob- 
ably of reticulo-endothelial origin and the morpho- 
logical characteristics and staining reactions in this 
cast constituted additional proof that the process is 
not a phagocytosis but the expression of the activity 
of the reticulo-endothelial system m hpoid metab- 
ohsm and the resorption of fat in necrotic areas 
Paggi identifies the first penod of the clinical 
course, during which the tumefaction remained sta- 
tionary and without symptoms, with the fat necrosis, 
and the second period, the period of rapid growth, 
inflammation, and softening, with the xanthomatous 
degeneration The transition from the stony hard- 
ness of the nodule of necrotic fat to fluctuation is of 
aid in the differential diagnosis from carcinoma, 
and m fact suggests rather the possibility of tuber- 
culosis 

The report includes illustrations and a bibliog- 
raphy M E JIoRSE, M D 

Bloodgood, J. C : Borderline Breast Tumors: Bi- 
opsy and Postbiopsy Treatment, J Am if 
djJ . 193s. 104 439- 

The pathological type of distinctly palpable 
breast tumor subjected to exploration which has 
shown the greatest increase m frequency in the past 
three y'ears is the borderUne breast turnor 


In cases in w hich the palpable mass is small enough 
it is excised with a good margin of uninvolved breast 
tissue and the wound is closed This can be done 
without producing loss of sy mmetry in the breast 
The tumor is bisected and studied with the naked 
eye and an immediate frozen section is made and 
examined If the surgeon and pathologist are confi- 
dent that the tumor is distinctly benign, the wound 
in the breast is closed and no postoperative irradia- 
tion is given If the surgeon and pathologist are 
convinced by the gross appearance and the frozen 
section that the tumor is distinctly m,alignant, an 
alcohol sponge or a gauze sponge saturated with a 50 
per cent solution of zinc chloride and squeezed dry 
is placed in the wound, the skin is sutured over it, 
and the complete operation for cancer is performed 
at once. 

The author lias accumulated evidence which indi- 
cates clearly that there is no danger in closing the 
wound without cither the alcohol or the zinc cliloride 
sponge after removal of the malignant tumor and 
in subjecting the patient to posthiopsy irradiation. 
He has accumulated evidence also which indicates 
that when the malignant tumor measures less than 
24 mm and has been present for only one month 
or less, local excision and postoperative irradiation 
may offer as much chance for permanent cure as the 
radical operation 

In his study of borderhne tumors Bloodgood found 
that, with the rarest exceptions, such neoplasms are 
benign Whether the complete operation is per- 
formed immediately or later, the axillary glands 
show no metastasis In not one of the author’s cases 
up to the time of the patient’s death or at the present 
time if the patient is hving has there been any sign 
of malignancy in the scar or of internal metastasis 
The incidence of mahgnant involvement of the other 
breast has been identical with that in an equal 
number of cases of benign adenoma of the breast 
occurring at the same age and followed for the same 
length of time 

Bloodgood advises treating the borderhne tumor 
on the operating table in the same way' as a benign 
tumor but, after the operation, irradiating the 
breast and axilla while sections are being submitted 
to two or more widely' experienced surgical patholo- 
gists In his cases, irradiation over the axilla is 
given at once wath protection of the breast wound, 
and irradiation over the breast and its wound within 
a W'eek or ten day s 

He believes he has sufficient evidence to justify' 
his conservative advice regarding borderline tumors, 
especially those of the type that can be excised com- 
pletely' He states that in cases of more diffuse 
tumors the conservative operation should be reserved 
for special clinics which have had large experience 
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reported case of neuroObroiBa ansjng from \bt hypo 
gtossal nerve 

llis patient was a noman thirt) )ears of age who 
complained of a painless progressive enUrgement 
at the angle of the on the right side 'wtuch had 
begun one and one half >earj previously and had 
not been accompanied b> anv motor disturbance of 
the toneue or interference with speech Eaamina 
tion revealed a smooth globular painless and 
apparentli cystic mass occupying the entire superior 
carotid triangle on the right side A probable 
diagnosis of large branchial cyst or aberrant thyroid 
was made 

\l operation the tumor was found to occupy the 
portion of the hypoglossal nerve nearest its etil from 
the sVuU and to extend to about n here the nerve 
noimalK crosses the tendon of the digastric muscle 
It wasentirelv removed with a portion of the normal 
nerve Its isicrosccpic appearance was character 
istic of neurofibromata with areas of edema hemor 
rhage and fatty degeneration Marked untbteral 
atrophy of the tongue developed 
The author emphasucs that white neurinomas am 
frequently beugn they mav assume varcomatuus 
charscteruUea RoaisT/oLUvcta MD 

SYMPATHETIC KERVES 
Gaclro J A Stellate Cangllonectomy (La esielec 
tomlai SemjTU io}5 ar $$ 

Caeiro gives a detailed illustrated description of 
the surgical aaitomi of the stellate ganguoo and 


diacusves the comparative advantages of the cer 
sneal and the dorsal approach for removal of that 
ganglion 

He stales that he usually prefers the cervucal ap- 
proach by which in some cases it is possible to 
extirpate the second thoracic ganglion The drrsal 
route permits easy removal of the econd thorauc 
but not the intermediate ganglion Each ofcra 
tiOft coiBpleirents the other for special indications 
If total destruction of all the sympathetic tbs's of 
the head, neck and upper limb is desired reseeiion 
of the intermediate, stellate and second thoracic 
^ngiia IS necessary This is didicuU if oidy one 
appraatdt is employed For the hrsl interventiin 
Caeiro uses the cervical route However when it 
K evident at operation or from the clinical evolution 
of the ea^ that (be removal has been incomplete 
the costal operation must be dose in order to estir 
pate the second thoracic ganglion 

in aU hu operations both cervical and dorsal 
the author has succe sfullv u»ed simple infiltration 
with novocain and adrenalin When the stellate 
raoghon is reached the ti^uea around it ate in 
filtrated through an extremely fine needle and if 
posuble a few drops of the anssthetie are injected 
into the gasgban 

Caeiro has re ecied the stellate ganglion with good 
results in Raynaud a d)>eave angina pectoris rctio 
Ids pigmentosa exophthalmia and trigeminal 
neuralgia 

The article is followed by a bibliography 

M F. Morse M D 



SURGERY OF THE THORAX 


CHEST WALL AND BREAST 

Paggi, B ; A Case of Liponecrosis of the Breast with 
Xanthomatous Degeneration (Considetazioni 
sopra un caso di Iiponecrosi della mammella con 
dcgenerazionc santomatosa) Fobchn ,Rome, tpsSi 
42 sez chir 102. 

A middle-aged \\oman. who had had five preg- 
nancies discovered a painless lump in the breast sit 
months previous to her admission to the hospital 
For five months the lump remained unchanged, but 
at the end of that time it grew rapidly, became 
intensely painful, and showed inflammation and 
softening A considerable amount of reddish milky 
sterile fluid was withdrawn When first seen by 
the author, the tumor was the size of a lemon, hard, 
smooth, and elastic Within six days the entire 
breast became involved and a large crater-like 
ulceration with hard, well-defined walls and con- 
taining granular detritus appeared The breast was 
amputated There were no signs of multiple 
xanthomatosis The blood cholestenn was not 
estimated 

Histological examination of the specimen showed 
fat necrosis with the characteristics of xanthoma- 
tosis The facts that necrotic areas without xan- 
thomatosis were present, and xanthomatosis was 
found only in connection with necrotic zones indi- 
cated that the latter condition was secondary In 
the author’s opinion the xanthomatous cell is prob- 
ably of reticulo-endothelial origin and the morpho- 
logical characteristics and staining reactions m this 
cast constituted additional proof that the process is 
not a phagocytosis but the expression of the activity 
of the reticulo-endothelial system in lipoid metab- 
olism and the resorption of fat in necrotic areas 
Paggi identifies the first period of the clinical 
course, during which the tumefaction remained sta- 
tionary and without symptoms, with the fat necrosis, 
and the second period, the period of rapid grow th, 
inflammation, and softening, with the xanthomatous 
degeneration The transition from the stony hard- 
ness of the nodule of necrotic fat to fluctuation is of 
aid in the diSerential diagnosis from carcinoma, 
and m fact suggests rather the possibihty of tuber- 
culosis 

The report includes illustrations and a bibhog- 
raphy M E Morse, M D 

Bloodgood, J. C.: Borderline Breast Tumors: Bi- 
opsy and Postbiopsy Treatment. J Am M 
Ass . 1935, 104 439 

The pathological type of distinctly palpable 
breast tumor subjected to exploration which has 
shown the greatest increase in frequency in the past 
three years is the borderline breast tumor 


In cases in which the palpable mass is small enough 
it is excised with a good margin of uninvolvcd breast 
tissue and the wound is closed This can be done 
without producing loss of symmetry in the breast 
The tumor is bisected and studied with the naked 
eye and an immediate frozen section is made and 
examined. If the surgeon and pathologist arc confi- 
dent that the tumor is distinctly benign, the wound 
in the breast is closed and no postoperative irradia- 
tion is gix’en If the surgeon and pathologist arc 
convinced by the gross appearance and the frozen 
section that the tumor is distinctly malignant, an 
alcohol sponge or a gauze Sponge saturated with a 50 
per cent solution of zinc chloride and squeezed dry 
IS placed in the wound, the skin is sutured ox'er it, 
and the complete operation for cancer is performed 
at once 

The author has accumulated evidence which indi- 
cates dearly that there is no danger in closing the 
wound without either the alcohol or the zinc chloride 
sponge after removal of the malignant tumor and 
m subjecting the patient to postbiopsj irradiation. 
He has accumulated evidence also which indicates 
that when the malignant tumor measures less than 
24 mm and has been present for only one month 
or less, local excision and postoperative irradiation 
may offer as much chance for permanent cure as the 
radical operation 

In his stud> of borderline tumors Bloodgood found 
that, with the rarest exceptions, such neoplasms are 
benign Whether the complete operation is per- 
formed immediately or later, the axillary glands 
show no metastasis In not one of the author’s cases 
up to the time of the patient’s death or at the present 
time if the patient is living has there been any sign 
of malignancy m the scar or of internal metastasis 
The incidence of malignant involvement of the other 
breast has been identical with that in an equal 
number of cases of benign adenoma of the breast 
occurring at the same age and followed for the same 
length of time. 

Bloodgood advises treating the borderline tumor 
on the operating table in the same way as a benign 
tumor but, after the operation, irradiating the 
breast and axilla while sections are being submitted 
to two or more widely ex-penenced surgical patholo- 
gists In his cases, irradiation over the axilla is 
given at once with protection of the breast wound, 
and irradiation over the breast and its wound wdthin 
a week or ten days. 

He believes he has sufficient evidence to justify 
his conservative advice regarding borderline tumors, 
especially those of the type that can be excised com- 
pletely. He states that in cases of more diffuse 
tumors the conservative operation should be reserx^ed 
for special climes which have had large experience 
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JO the treatnent of borderline tumors of tbe breaM 
cLewhere the complete operation for cancer rf the 
breast shoull be performed m one stage 

Joseph K Nmt MD 

TRACHEA, lONGS AND PtEHRA 

QIackford, S D Pulmonary ManirestathMis In 
Human Tularemia A Qlnlcal Study J l« 
il isf J9J5 Z04 891 

This report is based oq an analysis of tbe c)>oical 
evidence of picuropultnooarj mvolvemenl discov 
eted in thirty five cases in which th» diagnosis of 
tularemia was made by either an agglutination test 
or recovery of the organism 

Physical and roentgenological signs of pulmonary 
consolidation were detected m seven cases In this 
group the clinical criteria of tulaivnita were often 
lacking Ulceroglandutar lesions were apparent in 
only two cases In the others, agglutination tests 
were made because of a foer of unknown origin or a 
chest condition of unprosed etiology The symp 
toms of pneumonia were vanahle In all of the cases 
there was a cough without rusty sputum Chills 
accompanied the onset of tularemic symptoms but 
were ahtent at the bepnoiGg of the pneumonia 
Chest pain was absent tn five cases but revere m 
two The physical signs were those of lubuUr pneu 
inoma la one ca.e the mvolvemeni was bothlobu 
larandlobir The signs persisted for from ibre* days 
to three weeks The temperature Cuetuated from 103 
to tod degrees F and in the ca^es of the patten s who 
Sisnived the fevei persisted after disappearance of 
the signs The puUe rate wa« remarkedly slow in 
relation to the fever The leuco^te count was 
within the normal limits Three of the seven pi 
tientv died riinical bronchitis was diagnosed m 
twelve cases !a only seven of these was the brn 
chilis uncompheated The seven patients with un 
coispi'cated broncbilis gave typical contact bis 
tones and exhibited the ulceroglandaU' lesions of 
tularemia 

All of the patients had a moderate to severe cougb 
Il began in most cases within & week of the (ularemic 
inoculation and continued for from a few davs to 
more than thirty months In four cases 11 was un 
produ'^tive There was no chest pain Rsles were 
heard in every case In some cases they were bv and 
in others geiyralized and coarse Roentgen studies 
did ool confirm the suspicion of pneumonia in twa 
cases In two cases there was a high and protcocted 
fever and in hve a mild lebrjle reaction 

A diagnosis of pleural elTusion was made in four 
case 1 leural eSusion waa found at autopsy is a 
pneuracnic case In the cases of the three patients 
who survived the fluid was aspirated and studied 
In ibe case of one of the e patients the presence of 
tularemia was obvious from ihe history and ulcero 
glandular lesions but in the cases of the two cubers- 
the nature of the condition was not apparent Oae- 
uf the two Utter patients requested an aggfatiuatioa 
lest after two years during which he was thought to- 


have tuberculosis of the pleura and lung The other 
was believed to have a tuberculous effusion ubU 
tohremia was proved by a routine agglutnation 
test far an obscure condition of the chest These 
patients presented the usual signs of pteunl effusion 
chaeacterued by high fever a leiative bradycardia 
and a normal leucocyte count No acid fast organ 
isma were found m the fluid and guinea pig toocu 
Utions were negative for both tubcrculasis and 
tularemia The bacillus lulatense was not recovered 
from the fluids, but the fluid agglutinated the or 
gantsm is high difulions 

In a high percentage of cases coming to autopsv, 
tularemia has been found to affect the thoracic 
vu^cera but this study demonstrates for the first 
time that pl^uropulmonary infections are frequent in 
patients who recover from the disease 
The data relative to the individuai tularemic la 
fections and the respiratory symptoms phytiul 
signs and roestgenologicat diagnosis in the tbrtv 
five cases are presented is tables and a number of 
the cases are reported 

J Ca «N Krawttucs M l> 

Archer \ U Blackford S D andtVlMter J E 
Pufraonary AfanffesraClons fn Human Tufa 
remU A Roenegenotogieal Study J fm il 
-Im to3S 104 69> 

Of thirty five cases of tularemia reviewed a roent 
gen study of the the t was made m thirty four Is 
none were chest rDenigenograins made prior to the 
tularem e infection 

Fttimonao consolidatioR was found in seven eases 
Tulatemiv pneumonia was described to tea of the 
fourteen complete touHne autopsy reports quot d 
by Cundry and arnet It appears to he primarily a 
bronc'-opneumonia with a lobular type of lovolve 
ment which is often accompanied by areas of focal 
necrosis In some cases there may be large areas of 
caresus consolidatinn in which cavitation may occur 
if secondary mfectioa is prevent 
The hndings of roentgen studies of tularemic 
pneumoB a are in accord with the known pathologi 
csl changes of the condition, but the diagnosis can 
not made on the basis of chest roentgenograms 
sdohe A roentgen diagnosis of ne<^osis of the lung 
which was made in tw 0 of the cases rev lewed fay the 
authors was confirmed at autopsv Three surv iv ing 
patients showed roentgen evidence of infUtralili 
witlmut rarcfaclioa In subsequent studies of there 
patients one was found to have practically no resid 
ual chanve siv weeks later, another, a thickening of 
the bronchial tree after five months and the third 
a marked fibrosiv after five years In the case of a 
fourth surviving patient roentgenograms revealed 
definite pBeumoma niifa what appeared to be centra* 
softening Follow up roentgenograms of thi pa 
tient could not be obtained 
la seven active cases an uncomplicated increa s 
m the penbroncbia! markings was noted in the 
foentgenogianDS In the majority there was some 
haluoess in addition to the thickening Thu was 
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thought to represent an acute bronchitis or peri- 
bronchitis rather than a simple fibrosis. 

In three cases, roentgen examination showed a 
pleural effusion, but the roentgenograms were of no 
assistance in identifying the tularemic nature of the 
effusions The discovery of fluid in the pleural space 
has been recorded in the reports of three of fourteen 
autopsies performed in cases of tularemia Tula- 
remia is therefore to be considered a possible, though 
rare cause of pleural effusion 
Lesions of peribronchial and bronchial lymph 
nodes have been recorded in the reports of three of 
fourteen autopsies The glandular enlargement may 
be independent of lesions in the lung Evidence of 
involvement of the lulus glands seen in roent- 
genograms may be ascribed to the puerile type of 
tuberculosis Lymphadenitis w’as found roent- 
genologically in one of the authors’ series of cases 
The residual changes in the chest following tula- 
remia in twenty-four cases in which recovery resulted 
consisted of peribronchial thickening alone in nine, 
peribronchial thickemng with apparently an excess 
of calcium in eleven, apparently an excess of calcium 
alone in four, mediastinal enlargement of undeter- 
mined cause in one, and mediastinal enlargement 
within normal limits in two 
When no previous roentgenograms are available 
for comparison it is difficult to estimate an increase 
in calaum deposits and peribronchial thickening 
following tularemia Other causes of pulmonary 
fibrosis and calcification, such as the reaction to 
tuberculosis, could not be excluded However the 
data are sufficiently suggestive to indicate the need 
for further observations. 

It has been demonstrated by roentgenograms that 
definite pulmonary changes are present in a high 
percentage of cases of tularemia Every atypical 
chest condition occurring in tularemic territory 
should have the benefit of a diagnostic agglutination 
The article contains illustrative case histones and 
roentgenograms J Emviii Kirkpatrick, D 

Fiorini, E : Attempts to Produce Bronchiectasis 
Experimentally (Tentativi di nproduzione spcri- 
mentale di bronchicttasie) ,Pohdin , Rome, 1935, 
42 sez chir 85 

In view of the great diversity of opinion regarding 
the etiologj' and pathogenesis of bronchiectasis and 
the possibility that the condition may have multiple 
causes, Fiorini investigated experimentally the effect 
upon the bronchi of pleural adhesions and concur- 
rent pulmonary sclerosis and retraction Although 
the importance of pleural adhesions in the develop- 
ment of bronchiectasis has been estimated very 
diversely, it seemed logical to assume that if they 
acted at the same time at opposite points they might 
cause bronchial dilatation 

Extensive pleural adhesions were produced in 
twelve dogs by means of transpleural sutures The 
operations were performed at intervals of one month 
at three sites a curve between the parasternal and 
paravertebral fines at the level of the ninth thoracic 


vertebra, the parasternal border of the lung, and 
the diaphragmatic surface Marked sclerosis and 
retraction of the lung were produced by alcohol 
injections into the corresponding parenchymal area 
twelve days after each operation After interv'als of 
from four to eight months the animals were killed 
and the lungs studied macroscopically, micro- 
scopically, and roentgenologically 

In no case was there the slightest change in the 
cahber, form, position, or structure of the bronchi 
In fact, the bronchi were the only structures w’hich 
remained unaffected. The experiments therefore 
demonstrate that purely mechanical forces acting 
on the bronchi are insuffiaent to produce bronchiec- 
tasis in the absence of factors diminishing the re- 
sistance of the bronchial walls 

The article is accompanied by illustrations and a 
bibhography. M E Morse, M.D. 

O’Shaughnessy, L.: Surgery’ of the Lung Root. 

Lancet, 1933, 228 476 

The author describes some of the less well known 
surgical procedures on the lung root, rex’iews the 
surgical anatomy of this region, and cites some of 
the dangers of operative interference 
Three methods of approach to the lung root are 
used the transpleural, the anterior mediastinal, and 
the posterior mediastinal, depending upon the por- 
tion of the root to be operated upon. 

Since the development of the bronchoscope, opera- 
tion on the bronchus is seldom performed for the 
removal of foreign bodies but is practicable in certain 
cases In cases of obstruction of the lower air 
passages due to an inoperable tumor bronchotomy 
may be performed as a palliative measure The 
author suggests bronchostomj’ on a mam bronchus 
for the palliation of w’ldespread suppurative disease 
of the lung In cases of generalized infection this 
might be performed in two stages to insure the local 
formation of adhesions 

Operation on the pulmonary’ artery with ligation 
of the lobar branches has been done in cases of 
bronchiectasis Ligation of this artery is followed, 
not by gangrene of the lung, but by’ a diffuse fibrosis 
It is suggested that as ligation of a lobar artery’ is 
not satisfactory for the reduction of hemorrhage 
because of the nch anastomoses between the lobar 
branches, ligation of the pulmonary’ artery might be 
feasible 

Operation on the pulmonary veins with hgation 
of one or more of the vessels produces a venous stasis 
which IS accompanied by o^y very’ shght systemic 
disturbances In several cases it has been of aid 
in arresting tuberculous processes The author sug- 
gests that this type of operation may’ be used when 
larger operations such as thoracoplasty and the 
other collapse methods are impractical 
Operations on the nerves of the lung root for 
bronchial asthma are to be considered only m cases 
beheved to be of neurogenic origin and only after 
complete allergic tests have been made 

Jay Eugene Tremaine, M D 
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Monod R and Demtrleau, J The Technique 4^ 
One Sta^e Lobectomj (Techoque d« U iebec 
tomie en ua ttmpsj J Jtciir rq^s 4^ 576 
I obectom) offers the orl) hope of «,re jn ptien 
sive bronchiectasis or iocahzed bronchtecCasis that 
does not respond to the usual treatment and tn cases 
of old pulmonary abscesses It may also cure cancer 
of the lung if the diagnosis is made ear!> and may 
applicable to well chosen cases of tuberculosis 
The technique used bv the authors is amilar to 
that of Brunn as mndified by ''henstone and Aichi 
bald It offers the advantages of rapidity isiih num 
mal hock ani trauma a betlerchanceforeapaRston 
of tbc reraaimnglobcs and a closed thoraar natl 
The operation is best pimformed on patients be- 
tneen twenty and thirty \ears of age who e cardiO' 
\ ascular sy stem and blo^ pressure are nnrmui Tlie 
patient should be carefully prepared If ezpeciora 
tion IS abundant postural drainage or brtmclual 
a piralion should be done The patient should be 
given good general care and esposed to the sunhghc 
Coetisting infections of the nose or throat should 
be cleared up \ accines may be beneficial 
Tte operauve pneumothorax offers many ad 
vantages but phrentcectomy is not acfvi»3bl< Th'C 
authors perform the operation under nitrous owde 
anesthesia induced preferably by the inirairacheai 
method 

They give complete directions with regard to the 
r'perative technique (he position of che patient the 
assistants and the instruments Numerous Ulus 
trations show m considerable detail the ap;m>ach to 
the lung the method of freeiog and removii'g the 
lobe the suturing of the pedicle and the dosing of 
the chest nail After the operation beforethep* 
tient leaves the operating table ajpiratiun of the 
trachea and broocni is performed to remove all re 
RtamiQg purulent secretions 
The authors recommend postoperative trons 
fusion of from 100 to $00 c cm of blood Other 
treatment must be symptomatic and directed to 
ward the prevention of heart failure elevation of 
the temperature ard restlessness 

Drainage continues from the chest for about lbre< 
weeKS and as a role a bronchial fistula persisls fi»r 
two weeks The fistula causes no barm but care 
must be taken to avoid injecting Dakins scdution 
into the chest 

Care is usually complete after ahmit sis weeks 
kUasu Vi Fooix MD 

HEART AND PERICASDnfM 
Cola G Fluoroscopic Observations in Acute and 
Chronic Pericarditis lOs crvaeiom radioloBiche 
nellrptncaiditi acute e roni he) med 

The dinica! diagnosis of perccardi is altbojeh 
easy in «ome tases usuallv presents great difficulties 
which are often insurmountable bv the orthnary 
methods of phtsica! examination While ffuoro 
scopic eramioatioD l not always infallible U is at 


least relatively reliable and can be carried out 
qin^v 

In cases of dry or fibrinous pericarditis in whicb 
the pathognomonic pencardial friction is absent, 
fluoroscopy reveals a heart which is not erUrged 4 
decrease or dl^appeafaftce of cardiac pulsations and 
a paretic or paraivtic condition of the left half of the 
diai^ragm 

In serofibrinous pericarditis it may reveal the 
early stage of a pericardial effusion Ifolmes 
maneuver m this stage sbowy a characteristic de 
(ormatioit of the left cardiac margin between the 
superior and middle arc Jo a later stage as the 
efiusion progresses the fluoroscopic picture becomes 
more characteristic The heart assumes a gfobubr 
outline Us contour becomes markedly convex the 
normal subdivision of its margins into arcs disap- 
pears and Its transverse diameter becomes itvcrcastd 
The shadow of the upcrior vena cava appears en 
tirged The cardiac pulsations are abolished and 
the diaphragm is either pyretic or completely im 
mobilited 

The cardiac movements may be studied bv roent 
gen kymog aphy or by gastric insufflation as sug 
gwted by '/aragl aro 

In some cases the ezamioation reveals a double 
contour at the right or the presence of a central ard 
den er nucleus (Blrehnannl which is often over 
looked but always exists in children as well as adults 

Heines maneuver by wbieb ib^ author attempts 
to demonstrate a broadening of the base and a re 
duGtioQ vf the crao verse diameter helps to dif 
ferentiate a pericardial effusion fram the enlarged 
bean of myocariiiis 

2ft the iatter cood/t/on the heart assumes a tn 
angular shape and presents rectilinear contours the 
pu^tions are weak and irregular but ea ily iden 
lifted with the aid of the kymograph and Holmes 
vign IS absent 

F)tfOM»fopy IS of puriicularlv great value in cases 
of adherent pericardium 

In caves of *imple synechia a slight fixation of 
(he heart andasvstohc disturbance may be delected 

in cases with the presence oE an involucnim 
surrouofflng the heart complete!/ or partially tie 
finding- are stiff more characteristic In addition 
to fixation of the heart they include a mark^ 
d a lobe and sv stobc disturbance an increase in tie 
stze of the heart and enlargement of the supenor 
vena cava The cardiatpulsations are barely visible 
or not \i ible at all there ts no shift of position of 
tile apex dunog^ystole and the outline of the beatt 
appears rigid and is not influtoced by the respirato-) 
movements 

Incases of fixation of the pericardium loneigbovr 
tug parts the fluoroscopic picture is stiff more char 
acienstic The heart ts small and shows irreguiM 
outbnes the superior vena cava is enlarged the 
pulsations are either weakened or abolished the 
diap^gmatic outhne appears festooned anl is taxed 
and signs of med istina! pleurisy are often nofM 
TTie precatdiat and retrocardiac spaces may be 
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reduced or appear opaque and do not clear up with 
the respiratory movements 

Fluoroscopic examination permits also a study of 
Wenckebach’s sign and the demonstration of varia- 
tions in the diaphragmatic excursions and of diver- 
ticula of the esophagus due to traction 

Richard E Sosima, D. 

ESOPHAGUS AND MEDIASTINUM 

Moersch, H. J., and Broders, A. C : Adenoma of 
the Esophagus. Jrc/i O/o/anngoi , 1935, 21 168 

Benign tumors of the esophagus are of special 
interest because of their comparative rarity and be- 
cause the majority of them are amenable to treat- 
ment It is essential that they be recognized and 
distinguished from the malignant tumors, which arc 
comparatively numerous and very resistant to all 
forms of therapy Unfortunately, benign tumors 
lack distinctive clinical and rocntgenoscopic features 
The possibihlY of the presence of a benign tumor 
must be considered in ali cases of dysphagia of un- 
known origin. Benign tumors can be accurately 
distinguished only by csophagoscopy and biopsy 
The benign neoplasms which may involve the 
esophagus are the adenoma, fibroma, hemangioma, 
leiomyoma, hpoma, lipomyoma, myoma, m>.xo- 
fibroma, and papilloma. Among the rarest of these 
IS the adenoma The esophagus may be involved 
also by aberrant thyroid tissue, cysts, and polyps 
The first adenoma of the esophagus was reported 
by Weigert in 1S76 This tumor was discovered 
accidentallj at postmortem examination There had 
been no symptoms referable to the esophagus Not 
long ago Hicquet and Jourdain reported a case in 
which the tumor was recognized and diagnosed 
clinically and the clinical diagnosis was confirmed 
by microscopic studies Recently Moersch and 
Broders observed a case with rocntgenoscopic and 


microscopic findings very similar to those reported 
by Hicquet and Jourdain. Because of the rarity of 
the tumor, the case was reported in detail. 

Sophian, L.: Mediastinal Ganglioneuroma. Ann 
Stirg. 1035. lO' 827. 

Sophian reports a case of ganglioneuroma of the 
right upper chest in which surgical removal of the 
neoplasm was followed by recovery. The patient 
was a girl seven and a half jears old whose only 
complaints were a cough and fever persisting for 
eighteen months The tumor was found to be extra- 
pleural and encapsulated It measured about 10 by 
7 by 6 cm Roentgenograms made two and a half 
years after its removal show no evidence of recur- 
rence The lung tissue completely fills the right apex 

In a review of the literature the author found 
reports of more than 100 cases of ganglioneuroma. 
Nearly one-half of the patients w'ere under sixteen 
years of age and the greater number were females 
As gangboncuromas arise and develop along the 
cranial nerves and the sympathetic trunks (cervical, 
thoracic, and retroperitoneal), their anatomical rela- 
tions depend upon the pre-existing structures in 
which they arise The success of their operative 
removal depends upon their location, size, depth, 
and proximity to large vessels In the neck the 
occurrence of paralysis of the cervical sympathetic 
nerve is to be expected because of the close connec- 
tion of this nerve with the tumor 

While the great majority of ganglioneuromas 
appear to be completely bemgn and of slow grow th, 
some of them have been undoubtedly malignant 
Cases of multiple ganglioneuromas have been re- 
ported, There is a close gross and microscopic 
similarity between the benign ganghoneuroma and 
the neurogenic fibroma which has a marked tendency 
toward malignancy and recurrence 

Jav ELCfcxx TREUArxx, JI D 
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ABDOMINAL ^ALL AND PERITONEUM 

Henberg B Operation for Crural Hernia by the 
Inguinal Route and Its Late Results (L opera 
2iozie dell ernia cn.raie per tia mgumale e > saoi 
n uluu tontaoi) trcM till ^nhr loj; ^ 9t 
The author reviews a6s ca«es of crural hernia 
operated on by tb** inguinal route at the Surgical 
Clinic of Leningrad This method was introduced 
bv Rufgi Heteberg finds it ao ezcellcnt method 
by which to obtaia access to the peritoneal f«»acJ 
deternune the contents of the hernial sac, and bring 
about ^rm closure of the crural ting ard, in com 
bined inguinal and crural hernia firm clusuce of the 
inguinal canal 

The incision i« made below and pjtalld «ith 
Pouparl s ligament The transverse fasoa »s then 
incised and the ciural hernsa brought into the 
inguinsi canal // oecessary Ibe beriujJ nrg coa> 
be enlarged by leasing Gimberszt s hgameot 
The authors malerul thoua that there » so 
danger of producing an inguinal hernia by ihia 
method In cates of both inguinal and crural berma 
and those in which the nng is large the dei>cnbed 
operation is the procedure of choice It may be 
performed aLo in cases of strangulated hernia la 
(he fatter liherattoa of the necL of the sac may be 
followed by section of Poupan a ligament which 
gives better access to the field of operation h> 
enlarging the inguinal canal laterally Section and 
suture of the ligament does cot reduce the aolidit) 
of the abdominal wall 

The lace results in tji cases show that the opera 
(ion described is one of the roost effective methods 
for Ch'* (KStment of cruraf herma 

Acesfy GussAlotCArf AID 

Kdntzey E A Case of Incarcerated ObCurator 
Hernia Cured by Operation lOpenrrter und ge 
beiller fall voo Hemia obturatona inraiettaU) 
OntsUf ii 1914 J4 113 

The clinical importance of obturator hernia ts due 
to mcarceratioh the characteristic symptom of 
which IS ileus asiioaaied with the Ifowshtp-Romberg 
sign Diagnosis of the uncomt^icated herma is sel 
doOT possible The author reports a case to show the 
difiiculties in (ii 4 gnosis and operation 

His patient was a woman sixty two years oU who 
coriplamed of severe cramp like pain in the lower 
part of the abdomen of four dais duration Meteor 
ism was found There was no evacuation of Teres or 
flatus Xomitmg occurred and (he vomitus became 
fou! smelling Ihe hernial orifices were free Go 
being moi ed the patient complained of severe paio 
ID the left thigh On the medial side, correspoodtog 
to the position of the adductors sod the p^meus 


muscle there wax a painful area the sue of the paloi 
of the hand over which the muscle were tea<e and 
tender There was moderate fiezion coniracimt iS 
the hip jomt \ diagnosis of left mcarcerated ob 
(urator herma was made Operation wa perfumed 
through the Hugh An attempt at blunt enlargement 
of the hernial onfiee and reposition was ursucces ful 
Laparotomy was therefore performed T^e os pubis 
was sawed through with a Gigli saw and the divided 
bone was spread whereupon the im-arrerated bowel 
loop* were easily d/ann baci mto the pefil&oea} 
cavity The necrotn, loops » ere resected Recovery 
was complete after forty days 
The author believes that in everv case of ileus of 
unknown ongm, espeuaiiy m thin weroen, the pos 
sibiluy of an incarcerated obturator hernia shiuld be 
Lep' n rnind to ca es with a doubtful diagnosis n 
seems advinable to begin the operation bv laps 
rotomj Jlerectjoa af fhe pubjc boat is easily set 
sini^y done and protects best against acvtueatsf 
lajuties The prognosis is less hopeless than Wilms 
assurors The case rrported is the fourth which did 
not terminate fatallv Dm^uesttonably the prog 
nous depends upon the durat ion of the ileus and the 
stage of the cl nirsi manifestations 

<E tLi> ) Lso \f Zontaxuav MD 

Tnisler If Reeves J R and Afarttn II E 
The SlgniSiwnre of Anaerobic Organisms (n 
Perltonltla Due toLlrer Autolvsls A nanerio 
logical Scvily of the Peritoneal Bsudates 
Surt tojs 3« J7t 

The authors nrsi cite previou eTperiroents re 
ported by them which showed that clostridiun 
weiciui IS not a normal inftabitaDt of dog liver or dog 
muscle 

In eapniments to deternune the ■ogni&cancr of 
anaerobic organisms in peritomiis due to bvrr 
autofyeia they found that when pieces of liver re 
moved asepticalh from one dog were introducro 
with the usual precautions fur a*epsix into the pen 
loneai cavity of another dog death resulted in a lew 
hoursand the peritoneal erudatecontamef nolcdy 
ihft Uy«t organistn but other anaerobesi aorroiHy 
found in dog muscie They tfaerefoie concluded that 
they were probably contaromatirg the pieces of 
hvtr while plseing them in the pentoneal cavity 
As such coaianination might occur also when pieces 
of aotoclavei hver were introduccJ into the pen 
toiteal cavitj the only logical method for 
doction of the sutocUved liver seemed to be in 
jection Accordingly the liver was ground fineenougo 
to be loiected through a 15 gauge needle 
tn wpenments on two dogs in which the injection 
was made through a needle thrust into the prt* 
toaeat cavity through Ihe roidlme death occurred 
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■within fifteen hours In two other dogs a slit ■was 
cauterized well through the shin, fascia, and muscle, 
down to the peritoneum in the midline of the ab- 
domen and the injection made through a needle 
introduced through the slit into the peritoneal 
cavity. These dogs did not die and did not develop 
peritonitis In experiments on another series of 
dogs aspiration of the peritoneal exudate at inter- 
vals aRer the injection showed that w’hen auto- 
claved liver was injected intraperitoneally in an 
uncontaminated state it remained sterile until it was 
absorbed and did not cause death 

In experiments in which incubated liver was 
similarly used death always occurred usuallj' within 
a few hours after the injection All of the smears 
and cultures of the peritoneal exudate removed from 
these dogs were sterile The incubated liver seemed 
to contain some highly toxic factor which was fatal 
A careful technique was devised for the withdrawal 
of peritoneal exudate without contamination of the 
peritoneal caxdty 

In another series of experiments the injection of 
a 10 per cent solution of the two bile salts caused 
death within a few hours Death was not due to 
bacterial growth in the pentoneal cavity 

As the various incubated preparations of liver and 
the sterile bile salts caused an intense irritation of 
the peritoneal surfaces with much extravasation of 
blood and fluids, the authors bebeve that death was 
due to shock. Earl GARsme, M D 

Breitmann, M. G.; The Problem of Draining the 
Abdominal Cavity In Cases of General Peritoni- 
tis. vtnii.Siir^ , 193s, loi 662 

The problem of draining the abdominal cavity in 
cases of general peritonitis is still unsettled Accord- 
ing to the rules, the treatment of such cases requires 
(i) removal of the source of infection, (2) removal of 
the infected exudate and prevention of its further 
formation, and (3) restoration of the normal con- 
ditions of circulation 

The inflammatory nidus must be removed by re- 
section, extirpation, extraperitonealization, or at- 
taching the unsafely closed or isolated organ to the 
pentoneum Restoration of normal conditions of 
circulation is best accomplished by complete closure 
of the abdominal wound 

With regard to the removal of the exudate from 
the abdominal cavity surgeons disagree Some be- 
lieve that the peritoneal e.xudate is the sole means of 
defense possessed by the abdominal cavity, that the 
antibodies are removed ■mth the exudate However, 
the majority are of the opimon that when the exu- 
date becomes very purulent and contains intestinal 
matter, necrotic tissue, or some other foreign ma- 
terial it does more harm than good and should be 
removed at the time of operation 

One of the strongest arguments against drainage 
of the abdominal cavity for the removal of exudate 
that is not removed at the time of operation is based 
on the fact that all drains are completely walled ofi 
from the rest of the abdomen within from ten to 


twelve hours. The author believes that when drain- 
age is required it can be accomplished best by insert- 
ing a drain between the anterior abdominal wall and 
the omentum where it will not be in contact with the 
intestines. He reports the use of such a drain in six 
cases with good results The dram did not become 
plugged but acted as a wick 

Samuel Perlow, M D 

Runco, A.: The Mesenterium Commune (Sulmes- 
entenum commune) RadtaL mtd , 1935, 22 J47 

In discussing the condition know n as mesenterium 
commune, Runco reviews the most important 
theories regarding the genesis of the faulty develop- 
ment of the embrj'omc umbilical loop From a study 
of his cases he concludes that this condition is due 
essentially to arrest of development of the intestine 
at about the tenth week, before the umbilical loop 
has begun to rotate around the axis formed by the 
superior mesenteric artery The result of such failure 
of rotation is a persistent mesenterium commune. 

A persistent mesenterium commune may pursue 
an asymptomatic course for a long time, but sooner 
or later gastro-intestinal disturbances are apt to 
develop 

It is often impossible to demonstrate organic 
changes to confirm the clinical diagnosis. As a rule 
the patient’s complaints suggest a functional rather 
than an organic disturbance The disturbances 
resemble the dyspeptic disturbances assoaated with 
marked vagal hypertonia 

The frequent association of mesenterium com- 
mune with an organic lesion suggests a relation be- 
tween the two m the sense that the mesenterium 
commune represents an area of diminished resistance 
which favors the development of organic lesions 

Complications due essentially to hypermobility 
of the intestine are rare, but are apt to be serious. 
It is therefore important to keep the patient in- 
formed in order that he may receive prompt pro- 
phylactic treatment 

As the clinical mamfestations are complex and 
never constant, clinical diagnosis is difficult, if not 
impossible The disorder is usually confused with 
other conditions which occur much more frequently 
The diagnosis therefore requires a very careful 
roentgen examination of the entire gastro-intestinal 
tract. This should be made with a barium meal and 
enema and with the patient m the upright, re- 
cumbent, and possibly the Trendelenburg position 
in order that any organic lesion, stenosis, or occlusion 
may be promptly detected If necessary, the ex- 
amination should be repeated and extended to in- 
clude the urinary and bibary passages 

Richard E Somma, M.D 

Milone, S , and Picco, A.: The Pathogenesis of 
Fibrous Retractile Mesenteritis (Sulla pato- 
genesi della mesentente fibrosa retrattile) Arch 

ilal di chir , ig^s, n? 

Fibrous retractile mesenteritis was first described 
in 1853, by \irchow, who called it ‘‘mesenteric cir- 



Z2 


INTFRWTIO’^^L ABSTRACT 01- SURGCRY 


rhosis ’ Th« various forms of Ihe condiJmn are now 
veil known, but its etioJojfj and pathogenesis are 
sill] undettroimed 

"i he causes to which the disease has been attnb 
uled include ulcerative inl’amtnaiorj processes aria 
mg in the mteslme suppurative processes m nearby 
organs conpenitai defects and malformations tn 
rotation and fascia formation indammatorv nroc 
esses during fetal life Mident traumas mild re 
pealed traumas arteriosclerosis al^-ohotie latoxica 
tion, tuberculosis, svphilis, neoplasms, and worm rn 
{estaiions The authors believe that the most im 
porUnt factor is trauma They review the bteratore 
and the eapenmental work which support this 
theory 

In a senes of Mpenmeftts carried out hv the 
authors on rabbits ligatures were placed about the 
principal ivmphatic trunks with care to avoid in 
jtinng the blood vesse's Jn this manner the Ijm 
phatic drainage of from 1 5 to r? cm of (be intestine 
was blocked After varying periods the animals were 
killed and evsHuntd hrom their findings the 
authors cooi-lude that the chang** produced by the 
bloekiQi; of the Ivmphatica passed through three 
stages {q the first stage there w as a diffuse edema of 
the mesentery with mobilization of the migratory 
elements especially the hi tocytes from the con 
nretne tissue In the second stage hyperplasia of 
the connective tissue resulted from new fbroblustic 

f iraliferation which at ftrst was nbrilUry and then 
undamentally orcurn cribed in bundles and cord» 
with orientation tbiefly perpendicular to the dirtv 
tion of the vres«eU l^n the third stage there nas 
_clero<i» of the netvU formed connective tissue bus- 
dies and cords nith gradual repfacement by collagen 
hbers and eventually retraction of the me^ntery 
The authors suggest a!^ that the cbingea noted 
mav have been assod-ited with secvndarv mfectiom 
by a greatly attenuated organism whivb nas able 
to enter this terrain through ih'" iniestinai wall be 
cause of changes produted in the Utter by the lymph 
stasis Hni»ever as such organisms vviubl not be 
demonstrated it is poMable Chat only toxins were 
active A Loi u Rost M D 

Vtead C II Mesenterii I yinphadenttts SIrnutat- 
ing Acute Sppendicltls K (yuanritaiiya Study 
of the SJae of Normal Mevtntertv. Lvmpli 
Nodes ir h Surf iq 3 30 ^9 
Mead gives a comprehensive review of the htna 
tuts on tubercuious anii non luhcri-ufous mesentene 
Umphadenitis and reports 1 illustrative cases 
thiscandiiian is frequentlv d srovered art) diagnosed 
oolv at operation or autopsy ^feid sought to de- 
termine aids lor Its diagnosis The oucscaodingfacts 
which hr rccogDMfd from reports of cases tn the 
literature v ere that m m<tnv of the recorded rases 
the «ize of the ghnds nas within normal bmitsand 
the svrriptoms were caused by other factors As 
there are as vet no certain measures of the normal 
variation of the mesentertu glands Mead sought 
to esfsbli«h this fundamental laclor 


The material studied consisted of the mesenteries 
obtained at autopsy from so children aged from four 
and one half months prematuniy to tnehe years 
The specimens were fixed m formalin and the indi 
viduaJ lymph nodes directed free later It was found 
(hal (he nwfts returned to their original weight after 
(*o and one half months in the filing solution De 
ternunatioRs of the wciehts were made after tbu 
period of time 

Six thousand and eight mesenteric lymph nodes 
obUiDeil from the 50 mesentcncs were examined 
Die number of nodes ranged from in a seven 
month premature infant to jSg in a full term s ill 
born infant The total artiount of fymphoid tissue 
present m each mesentery ranged from 00198 to 
«9 654 pm fhe stwallest node found weighed 0 coot 
gm and the largest j 78 gm There was an apparent 
vlead) increase m the total weight of the tympho i 
tissue of fhe mesenteries from birth to the tKef/rfi 
year of age The smallest ly mph nodes were located 
near the intestinal marpn of the mesentery and the 
largest in the mesenteric root V isual differentiation 
IS accurate as the apparent site of a node ts fairly 
indicative of its weight t i«t GAa>.me M D 


CASTRO INTESTirtAL TRACT 
Prfedemann M The Controversy Oier the Fy 
ionis Also a Contribution on the Subject of 
Hydrochloric Acid and Gasrrfe (JRet filer 
Airrii um den rivettner 7ugleieh em Seitrsg aum 
Thema ^1 laeure und Magengv'i.bwtierl /ee/iafW 
/ CAir 19J4 p lisS 

The author derues that he always object* fo rt 
seeticn fur etclusion without removal of (he pvlurui 
or elnays in isu on removal of the pylorus Acco d 
i*»g 10 his experience there r a considereble difference 
in the result* not onJv of resection with removal of 
(he uKer hut also of rcsettion for exclusion whether 
the pylorus »i removed or not He reports bncBy 
the cases of 1 1 patients subjected to resection for 
evclasion without removal of the pvEorus In 3 of 
tb^ cases the prtraarv operation wav performed 
elsewhere Three of the patients died Of the 9 P» 
ticRts who survived the ulcer munedin 4 (44 4 f*r 
cent) although in the cases of j of the fatter the 
pnmary resection performed bv Fmsterer s roethid 
Was quite extensive Three of the 4 patients With 
recurrence were permanentlv cured by a second 
operation in which the pvlorus was removed Of 6 
cases IB nhah rile aachor performed a reseclJon for 
etiiusion without removing the pylorus a recurrence 
developed in i tn the cases m which re«ectwa for 
erduswn with removal of ibc pylorus was done m 
the authors clinic or elsewhere there were no re 
currences , 

Ob the basis of these results it appears advisawt 
to attempt lo remoi e the pylorus m cverv case Of 
,60 of the author » patients who were re exaniined 
after a Billroth I or Billroth 11 resection a recurrent 

ulicrwK found in lofi 3 per cent), whereas uimsm 

in which a more extensive gastric resection was ds®* 
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tte incidence of recurrence was only o 5 per cent 
When removal of the pylorus will render the opera- 
tion dangerous it should not be attempted Under 
such conditions resection for exclusion without re- 
moval of the pylorus or gastro-enterosotomy is the 
procedure of choice 

To determine the relationship of hydrochloric acid 
to gastric and duodenal ulcer the author carried out 
investigations in the cases of 600 patients in whom a 
gastric or duodenal ulcer was later proved by opera- 
tion Free hydrochloric acid was absent or below 
normal in 5 8 per cent and normal or above normal 
in 94 2 per cent A distinct difference was found be- 
tween cases of duodenal and gastric ulcer, that is, be- 
tween cases of ulcer situated near the pylorus and 
cases of ulcer situated at a distance from the pylorus 
since in the former the average acidity was higher 
than in the latter. From this obsen'ation it might be 
concluded that an ulcer in the region of the pyloric 
glands exerts a more marked stimulating effect on 
the chemical phase of acid formation than an ulcer 
situated elsewhere According to this assumption 
an ulcer situated near the pylorus would be the 
cause of the high acidity, whereas it is generally be- 
lieved that the higher the acidity the more easily an 
ulcer IS formed However, the hydrochloric acid 
content and the digestive activity of the gastric ]uice 
are by no means the only factors to be considered 
responsible for the formation of an ulcer The ulcer 
problem is much too complex to be solved by studies 
of hydrochloric acid secretion alone 

Of 182 patients with recurrent ulcer proved by a 
secondary operation, the gastric juice of 99 was 
studied by the author for a shorter or longer period 
of time before the second operation The hydro- 
chloric acid was found increased above normal in 39 
and normal in 51 It was therefore above normal 
or normal in a total of 90 cases It was decreased or 
absent m only 9 In cases in which free hydrochloric 
acid was absent the author never found an ulcer even 
when a diagnosis of ulcer was made by the roent- 
genologist 

Of all the factors of importance in the causation 
of ulcer, acid formation is still most easily corrected 
Its correction is accomplished, not by diet or medical 
treatment, but by extensive resection of the stomach 
with removal of the pylorus. An extensive resection 
m which the pylorus is not removed is just as unre- 
liable for this purpose as a small resection After 
resection with preservation of the pj'lorus the inci- 
dence of recurrent ulcer is greater than after the so- 
called extensive radical operations The latter fail 
to protect against recurrence when they do not limit 
the secretion of aad sufficiently In cases treated by 
resection for exclusion without removal of the py- 
lorus and in those treated by gastro-enterostomy the 
possibility of recurrence is always present, but re- 
currence IS apparently less freque'nt after the former 
operation than after the latter However, gastro- 
enterostomy IS a less severe operation w hich can be 
performed on debilitated patients 

(Bode) SAinjEi. J Fooelsos, M D 


Benedict, E. B : Chronic Gastritis. A Clinical Dis- 
cussion Based on Gastroscopic Examination. 
Neu.' England J Ucd, 1935, 212 468. 

The term “chronic gastritis” has been used to 
designate a variety of gastric disorders 111 many of 
which there are no actual changes in the mucous 
membrane Chronic gastritis with orgamc changes 
is a comparatively rare primary disease The de- 
velopment of the Wolf-Schimffer flexible gastro- 
scope has now placed at our disposal an easy and 
positive means for making an accurate diagnosis of 
gastritis 

The cause of chronic gastritis is not definitely 
known Dietary indiscretions, rapid and irregular 
eating, improper mastication, and the excessive use 
of tobacco and alcohol are undoubtedly of impor- 
tance Chemical and bacterial factors and psy- 
chogenic instability may also play a part 

Chronic gastritis presents both gross and micro- 
scopic pathological changes. The gross changes con- 
sist of edema and reddening of the mucosa, excessive 
secretion of mucus, hypertrophy of the rugse, granu- 
lar, verrucous, or polypoid irregularity of the mu- 
cosa, areas of submucous hemorrhage, and mucous 
membrane hemorrhages with or without visible 
erosions Some types of gastritis show a thin 
atrophic mucosa Microscopic examination may re- 
veal round-cell infiltration, glandular atrophy, gob- 
let-call metaplasia, cystic enlargement of gland 
remnants, and proliferative changes m the mucosa. 
Variation in the amount of connective tissue pro- 
liferation in different areas leads to thickening or 
thinning of the mucosa 

The symptoms are vague and usually simulate 
those of peptic ulcer Hematemesis and melena are 
not uncommon. Gastric analysis shows hj'po-acidity 
in most cases, but normal acidity and hyperacidity 
are frequent. 

With the flexible gastroscope it is now possible to 
inspect the gastric mucosa and note the variations 
from the normal The latter may consist of hyper- 
trophic, verrucous, erosive, or atrophic changes .\s 
the different types may occur m varying degrees in 
the same stomach, a definite classification of chronic 
gastritis according to these findings is not possible 
m aU cases The predominant characteristic may be 
hypertrophy or atrophy with or without erosions 
The color and character of the mucosa are of great 
importance In chronic inflammation the mucosa is 
redder than normal Frequently it presents a very 
glistening appearance Glairy, tenacious mucus may 
be prominent on the surface The ruga; may be en- 
larged and tortuous and their crests may be red- 
dened Often the mucosa between the folds pre- 
sents a granular or warty appearance The atrophic 
changes in the mucosa are always easily recognized 
as the normal folds are partly or completely flat- 
tened out. Erosions may occur with either atrophic 
or hypertrophic changes They are small surface de- 
fects m the mucous membrane which may or mav 
not be actively bleeding at the time of observa- 
tion 
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Th^^^DgnoM»o{ cKionn. gasUilw must be guarded 
There are hWy to be remissions and rcUpses d 
though min) patients are cbmcaUv entirely rchcved 
after a sh jrt penod of treatment In general, pMsor 
surface changes m the mucosa such as ero i«w and 
small areas of hemorrhage and bvperenua uill heal 
comp'eteiy but hyprtrophic forms such as granu 
Utions, Verrucous humps and pseudo-ix^vps may 
remain refractory \\ hen profuse atrophy of the mu 
cous membrance has occurred there is probably 
little chance of regeneration However tnnsenesof 
cases with pernicious anemia wfaich are reviewed by 
the author tmprov emeni in the gaslroscoprc picture; 
was noted after intensive hver therapy 

SlLUUiL J Footiaov M D 

Euechner F Peptic ( sstrltit (Ueber peptische 
Gastritis) Dealstht med ItcitnrAr >t 1460 

The investigstians of MoseVonicz Konjet.ny* 
and Puhl have led to a iheoretivsl solution of the; 
proWfw of pfptic gaatritis This condition ts char 
actenred by erosions of the gastric mucous mem* 
brace from whuh a ftbnnous leucocytK is etuded 
According to Koujetwy and PuU toe gastric juite 
19 not a uctOT in its development However from 
the experiments carried out with hydrochloric acid 
and alcohol by Gottscblick oncstsit appearsevident 
that the findings of Konietrci] and Publ may be 
latMweted diffrrcnth lile Haaperl, Buechnet 
has found in the stomachs of {«sh cadavers sod in 
resection speomens very small neaosca of the 
mucosa invisible to the naked eye which very cvi- 
dentiv were formed during hfe as they were of a 
fibrinoid character lhe«e necroses could not have 
been I'cheroic as the epithelium and mesenchym® 
were ei^ually involved and in 1 chemte lesioos only 
the epithelium is necrotic They resembled the 
necroses produced by the erosion 01 mineral anda m 
weak coucentraiioD and apparently were caused by 
the bydrnchlottc avid of the stomach Konjet-ny 
and Puhl failed to find them in their spccinicis 
because in every ca«e m which gastric’ surgery is 
contemplated t*'e operation is preceded bv treat 
meat which prevents the r development Ifowevec, 
Euechner has now found these early changes m two 
resection specioiens and Hampecl has observed ihenn 
JD one As a rule they disappear ici fcooi twenty 
four to thirty six hours The theory that ihcv con 
stitute morphological evidence of the preseme of « 
peptic gastroduodenitis is supported b> the findings 
m peptic c-ophsgitis 

The investigations of Tuhl and Overgaard have 
shown that in the empty stomach of the dog hydro* 
chloric acid in physiological conceotratisa laaj 
cause an acute gastritis The que twti therefore 
arises whether under certain circum^tanres the 
mixture of gastric secretions may not al«o have this 
effect The histamin experiments carried oat by 
BuechnET Siebett and MoUoy in wfaith erosions 
and ulcers were found in the stomach after the sub 
cutaneous injection of bistamin during (he fasting 
stale were conclusive only for rats Ihe vlaim of 


IlenmaB snd Norpoth that the«e lesions were only 
Bcadental findings and the claim of Fppinger and 
I^ehtenbergcr that they were due to direct action 
of fhe histamin on the blood vessels and not to an 
increase m the secretion of gastric juice produced bv 
the hutamin are denied by Jiuechner as the same 
effects produced by the gastric juice in the empty 
slomach undur the influence of hislamm were ob 
served by luhl and Bcodersen Overgaarf, anf 
hladrueda in rabbits and guinea pigs A severe pep- 
tic gastroduodenitis may be caused aI*o by other 
substances which increase the secreiion of gastric 
jmee (Hankes experiments) and by nenous re 
fieaes (Silbetmanns sham freding erperiireals) 
Reuchner does not accept the theory of Westphal 
that vasomotor disturbanres are factors in peptic 
erosDB In conclusion he says that the T6ie oi the 
secretion of the empty stomach which is appareotlv 
the most important factor remains to be deter 
mined lyivvtj ^vvatL J to-sssov 'ID 

Ogittfe, W II ^ome Points In the Operailoti of 
Gastrectomy Brit It J jgj, 1 45, 

The various shott circuiting operations including 
gasiro-enterostomv are ladicallv condemned. Fail 
ures of gaitro esterostomy are common Gutco 
jejunosiomy must be abandoned for although like 
some of (he amputations of the foot it will continue 
to be performed as a technical ererose in operative 
surt^ery classes and a useful expedient in the M 
caxional case it cannot remain in the group of 
rational and successful operations However if it is 
to be replaced by gastrectomy in the treatment of 
ulcer gastttcioray must be equally ufe and far mote 
satisfactory 

The purest of this article » to tnalyi.e the dan 
K'n and furctioial failures of gastrectomy and to 
auguCst messurev by which thev may be avoided 

Iteaths following gsstceciomy are u'uvlly due to 
^ock hemorrhage peritimtis or po toperative 
pulmonary comphcatioos hurgival shock is due lo 
prolonged handling protracted ane»th>-;ia and !o«5 
of blood It may be combated by more adequs eet 
posuceof the upper part of the sroniachand tfa^ first 
part of the duodenum a butler understanding of the 
anatomical planes dissected and dimmution of the 
number of bleeding vessels ts be tied by reduction 
of the length of the cut surfaces to be approximated 
by suture The most important rtqui ite is siropli 
fication of the operation 

The functional failures of gaslreclomv may ^ 
classified into three mam groups (1) recunent ui 
ceraijon (j) postoperative discomfort and tj' 
anemia \s the dangers difficulties and fai’uresare 
dosely rekled the author discusses them together to 
avoid repetition 

\tith the possible exception of nitrous oxide all 
anesthetics are to a varying degree tissue poisons 
wfaieh administered in sufficient concentration fir a 
suffioe&i lime mav alone cause shock and in com 
l»RatKm trilb prolonged tis ue haodlmg are ceriain 
to have such an effect It is therefore de irable to 
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avoid general anesthesia Spinal anesthesia at the 
level of the diaphragm is uncertain and has too pro- 
found an eSect on the blood pressure to be safe 
There remains therefore only local anesthesia, either 
alone or in combination -with the use of nitrous oxide 
and oxygen Following proper premedication and 
splanchnic infiltration, pain is entirely abolished, re- 
laxation of the abdominal walls is complete, respira- 
tory movements are slow and shallow, the blood 
pressure is not elevated, and the capillaries are not 
dilated By splanchnic infiltration the technical 
phase of the surgery is so remarkably simplified that 
any surgeon is able to save the twenty minutes re- 
quired for the injection of the anesthetic. In the 
postoperative stage following local anesthesia the 
patient is able to take fluids by mouth immediately. 

Access is most difficult and accuracy most es- 
sential for high gastrectomy in the neighborhood of 
the left gastric artery, at the cardiac end of the lesser 
curvature, and at the duodenum. A median incision 
IS recommended There never is any necessity to go 
below the umbilicus, but the incision may be pro- 
longed upward to the level of the xiphisternum and 
may there extend 2 in above the perimedian ap- 
proach 

On the basis of the embryological development of 
the great omentum and the absence of anastomoses 
between the omental blood vessels and the colon, 
the author recommends that the omentum and colon 
be separated by running a knife along the bloodless 
plane between them which is dose to the colon This 
opens the old plane of adhesions and renders it easy 
to separate down to the posterior abdominal wall, 
restoring the fetal condition When this is done 
correctly, ligatures are required only at both ends of 
the gastro-epiploic arch, i e , one at the origin of the 
right vessel from the gastroduodenal artery and the 
other near the^ spleen. For preservation of an ade- 
quate circulation for the omentum the omentum 
should be separated proximal (gastral) to the gastro- 
epiploic arch The common technique of gastrec- 
tomy in which the vessels of the omentum are tied 
2 in. from the gastric curvature is anatonucally 
wrong and technically a waste of time It is wrong 
because division of these vessels cuts off the entire 
omental blood supply, rendering the omentum a 
bloodless fat graft destined to become fibrous and 
promote adhesions 

Ogilvie has simphfiedhis technique of gastrectomy 
by avoiding the duodenum which is one of the chief 
hazards of abdominal surgery. He states that the 
duodenum has many dangers peculiar to itself It 
has a large, thick, and pbable muscular wall which 
IS difficult to suture and infold It has a very abun- 
dant supply of blood vessels, the most troublesome 
of which are those from the pancreas. Ogdvie has 
found that after the duodenum is separated from 
the pancreas for about ^ in. a simple pursestnng 
suture is safe without the row of infolding sutures 
usually recommended. He crushes the duodenum 
at the point selected for division, ties it firmly wath a 
silk hgature in the crushed groove, introduces a 


pursestring suture from HI to IX on the pancreatic 
side and from III to IX laterally, and then ties over 
this puTsestring suture a second pursestring suture 
which includes the cut tip of the peritoneum on the 
head of the pancreas 

He states that if access of add gastric juice is en- 
tirely and permanently prevented by division of the 
pyloric end of the stomach, a duodenal ulcer will 
heal and remain healed Transverse division of the 
stomach 2 in. proximal to the pylorus is therefore 
quite as efficacious in gastrectomy for ulcer as the 
usual duodenal occlusion. In both resection for can- 
cer and resection for ulcer the removal of the stom- 
ach must be thorough At least three-fourths of the 
stomach must be resected. In this resection the left 
gastric or coronary artery should be ligated The 
right gastric or pyloric artery may be ignored as 
a textbook mythical structure Ogilvie prefers 
Finsterer’s modification of the Polya resection In 
this procedure the opening in the gastric fragment re- 
maining after resection is closed, beginning at the 
lesser curvature, by 2 or more rows of sutures so that 
the infolded line extends nearly to the cardia. The 
jejunum is anastomosed to the remaining half of the 
opening, the distal loop is anastomosed to the greater 
curvature, and the proximal jejunum is later sutured 
to the closed part of the stomach. In this manner 
tbe suture fine is re-inforced and a thick valve of 
gastric and jejunal wall is interposed between the 
gastric outlet and the proximal loop Regurgitation 
into the duodenum is therefore effectively controlled. 

The common causes of failure of gastrectomy — 
postoperative vomiting, postprandial discomfort, 
and proximal loop distention — have already been 
combated by the described Finsterer gastrectomy 
Recurrent ulcers can develop only if the post- 
operative acid level remains high, as may be tbe case 
when the resection has been too conservative. 

Recent study suggests that the anemia following 
gastrectomy has no relation to the amount of stom- 
ach resected but is dependent upon the functional 
disturbance produced by the operation An equally 
severe anemia may follow gastro-enlerostomy. In 
the absence of gastro-intestinal disturbances, the 
anemia associated with gastrectomy responds 
readily to the administration of iron and ammonium 
citrate by mouth 

In 140 patients followed by OgiKne after gastrec- 
tomy no change was found in the blood picture 

Sajiuei. J Fogelson, M D. 

Kirshbaum, J. D.. Submucous Lipomas of the In- 
testinal Tract as a Cause of Intestinal Obstruc- 
tion. Ann Sarg , 193s, loi 734 

Kirshbaum states that lipomas of the gastro- 
intestinal tract are usually an inadental finding at 
autopsy or operation Occasionally, however, they 
are the cause of acute or chronic intestinal obstruc- 
tion The submucous type is more common than 
the subserous In a series of 5,754 consecutive 
autopsies performed at the Cook County Hospital, 
Chicago, since 1029, 9 h'pomas of the gastro-intes- 
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litial tract were found Only i was in ibe stomach 
Three were in the ;ejunun 3 in the ileum and 2 in 
the colon i i?ht were sHualed in the subroucosa 
In a cises the tumor cau-ed intestinal otetruction 
In J of these it became sequestrated mobilizei} and 
lodged m the lower ileum where it occludnl the 
hroen In the other it caused intussusception of the 
distal 8 in of the ileum into the cicum In both 
cases death resulted and autopsy disclosed diffuse 
peritomtis 

Lipomas were the second most frequent type of 
benign tumors of the gastro intestinal tract en- 
countered in the s 75+ auiops es The diagnosis of 
submucous hporaa of the inte tines is pracHcally 
neser made during life John t\ Nt*i,«MD 

\fandl F Further Faperiences with Radical 
Operation for Carcinoma of the IteotuiR 
(Ucilere I rUhninr^a zur I s tikainperapon des 
KectoireaMinoms'' /iiilnlH / Cilu 1934 p 2046 
Mandl who in 1920 reported on i 000 cases of 
sacral operation for carcinoma of the rectum from 
von ffocheneggs Clinic presents m this article an 
ethauitjve review of the 135 operations he per- 
iorrsediR thepiriodftom 1920 to 1031 Of the latter 
54 were strictly sacral operations 32 were ettended 
sacral operations b> themethc lof CoeceeaoiMandl 
n were abdominoaaml operations and the rest were 
other onerattvc procedures The first group were 
followed by 6 postoperative deaths the second bv 
2 andthethirlbi 4 Radical saccel methods which 
continue to he the preferred procedures have a 
mortalKy 0/ less then to per cent A radicui opera- 
tion could be performed in 80 per cent of the author a 
cases There are 4 possible tv m of sacral operation 
One t>pc IS the extended sacral operation pro- 
po ed bv Mandl and C oeCee If suhicient bowel 
cannot be removed to permit the drawing through 
procedure the operation is completed bv a sacral 
anus with preservation of the pnincter if possible 
Id ca%es of high lying tumor openinK of the pen 
toneum from above downward m4v be difficult If 
it cannot be done the bowel must be divided below 
the tumor between 1 efamps and the peritoneum 
opened from below upward 
Sometimes it is impossible to free lbe posterior 
(ascii because the tumor is twed postenoriy Ihe 
tumor mu-i then be freed from the side and the 
cul de sac opened from below 

The old sacral operation consist* of division of the 
dorsal tissues at one level The hori ontalls ar 
ranged tissues arc cot removed and the superior 
hemorrhoidal *trler> is ligated relativeU late This 
method is not radical but Mandl and others were 
able to report ven gciod results from it up to 19 9 
The attu-le contains a senes of photc^aphs of 
speamens removed bv the sacral r^le Tliev show 
that ntocfi of ffie bo«d mav be renMved by tbts 
method as bj the combined 1 peration 

electro urtn-rv was used bv Mandl us to <a e of 
dorsal rectotom> Jrehminary colostomy did not 
appear to be e senlial Revtotomy protects the 


palieot from the ihrcalcned I'eus but permaaenl 
results can scarcely be expected from it 
Mandl favors very active treitment of recurrences 
and metastases since unexpected results may be 
attained thereby He stales that stenoses about the 
sacral anus are frequently mistaken hy the prac 
fvU&ner fo local recurrences Dilatation is best 
earned out by means of Jaroinana tents 
Tor preservation of the anus the drawing through 
procedure of Hocheoeeg is doubtless best Some 
times the so called sccondarv drawing through 
operation is successful This is done by dividing the 
sphincter m one plane and entirely freeing it from 
Its mucosa The operation 1$ performed under spinal 
anesthesia If preliminary colostornv is neecssarv 
It u done at the transverse colon instead of the 
cecum The patient is placed on his side No satis- 
factory results were obtained by the author mth any 
form of irradiation 

(A \\ Fiscwca) Lao M Zt>nirasi«v MD 

LIVER GALL BLADDER PANCREAS 
AND SPLEEN 

enroll ) and Benoit >I So Called Medical 
Icterus and Its Surglcst Treatment A $mdv 
of Its Cllnloil Aspects Pathogenesis and 
Therapy (Lzs icUres dits m«d eaux et leur 
tnitement ckirurgical £lud'‘ChRique pathegfB*qiie 
et therapeutique) Rtt it thtr Pit tejj js ar 
Surgery of the tnlisry tract has not followed tbe 
progress of ideas relative to the medical forma of 
leierus Originally so called catarrhal lausdicr 
nbeaexcesKveJy chronic seemed to demaao lurgical 
drainage as the cause of the icterus sras uppo-ed 
to be a mucus plug (\ irehovv} or ascend ng cholan 
gems (( itbert) At that lime, however surgery of 
the bile passages was not well developed and later 
because of a change in the conreption of the patho! 
OR surgeons were deterred from treating what 
appeared to be a purely medical condition 

It Is now known that catarrhal jaundice w a tnani 
fe^tation of hepatic necrosis an acute yellow attophv 
in miniature iheoretical'y surgery would be use 
less if not dangerous in the treatment of sui.h s 
lesion However in the course of yean a number 
of patieotb V ith catarrhal jaundice have been op«r 
aM upiHi b> error and instead of being disastrous 
the operations had beoefitlal results The first ob- 
servations of thi^ kind were regarded as cona iences 
but as the number multiplied certain surgeons 
began to recognise a relation ot cause and effect 
From too collected casco and 5 of their own the 
authors conclude that there are well denned indira 
twns for the surgti-al treatment of catarrhal jaundice 
The first operation for anile yellow atrophy was 
reported in igto by Umber In rgzo Huber and 
Kausch reported 3 cases of the condition treated 
sufgtcallv and in iQJt Eron n reported 2 Brown 
was the first to point out the \alu^ of sutgerj in 
hepatic degenerations The theory that dysltinevii 
of Uie bile passages may play an etiolagical r6le wai 
£23t advanced 10 19 5 by Rost 
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In the etiology of medical icterus age and sex are 
of no importance The chief factor ts apparently 
geographical Icterus is parUcularh frequent in 
Germany, especially in the Rhineland The im- 
mediately exciting causes are obscure except in a 
feu case's in rrhich the condition is attributable to 
typhoid fever, s\-philis, salvarsan, food poisoning, or 
pregnancy Occasionally the icterus is epidemic 
In certain cases of fixer necrosis there is fever 
with pain and an increase in the size of the lix-er 
These symptoms haxe sometimes led to operation 
for supposed cholelithiasis or cholecystitis In some 
of the cases reported there xxas marked cachexia 
In the course of operations much information has 
been obtained regarding the lesions undcrl>ing the 
medical forms of icterus The descriptions of the 
gross findings x'aiy and on the whole are rather 
incomplete. The liver max be large or small. It is 
frequently nodular Microscopically, the lesions 
are essentially the same regardless of the analorairal 
condition of the bile passages In 31 of 45 biopsies 
the diagnosis xxas acute atrophy The degree of in- 
x'olvement xxas x-anable, but the central portions of 
the lobules xxerc particularly affected The portal 
areas xxere always heaxaly infdtrated by lympho- 
cytes, and portal cirrhosis was present 
' In about half of the cases the bile passages were 
dilated in some segment or throughout their course 
Although organic obstruction was absent, lipiodol 
injected through the biliary fistula after drainage 
was sometimes arrested at the ampulla There was 
no ex-idence of compression by tlie pancreas Spasm 
of the sphincter of Oddi seemed to be the simplest 
e.xplanation of this phenomenon 
In some cases in which the bile passages xxere not 
dilated a genera! narroxxing was demonstrated either 
by the passage of sounds or the use of lipiodol By 
the latter, Berard and Mallet-Guy demonstrated 
narrowing of the common duct and absence of peri- 
stalsis 

In the pancreas, changes xvere rare and of slight 
degree (induration) 

Drainage was always followed by cessation of the 
hepatic pain and fex'er, rapid clearing up of the 
icterus, and improx'ement of the general condition 
As far as can be determined, the cures were perma- 
nent 

The manner in which operation benefits the pa- 
tient when the bile passages are normal and espe- 
cially xx-hen intervention is limited to simple explora- 
tion of the abdomen remains unexplained Various 
hypotheses have been advanced The authors be- 
lieve that m such cases the icterus is due to a func- 
tional disturbance of the bile passages afiecting 
motility 

The indications for operation are persistence of 
the icterus for four months or more, pain, and fex-er. 

The operation of choice is usually cholecj-s- 
tostomy 

The duration of the drainage is determined bj the 
character of the bile and the clinical progress of the 
patient. The bile often contains large quantities of 


mucus. The drainage should be continued until the 
bile has assumed its normal character. The inj'ection 
of lipiodol through the fistula furnishes information 
of importance reprding the condition of the bile 
passages and aids in the proper choice of treatment 
for persistent stasis Acuert F. Df Groat, M D. 

Denk, \V.: Results of Surgicsil Treatment of 
Chronic Icterus (Crfolge der chirurgischen Be- 
handlung dcs chtonischen Iklerus) iricn Hit: 

H f/.rrW/r , 1934, 2 1155 

Statistics on the results of surgical treatment of 
chronic icterus are limited The general practitioner 
regards the prognosis of operation in this condition 
as xerx unfax'orable This attitude is not coirect 
The dreaded cholemic hemorrhages can be effectix-ely 
prevented or controlled by blood transfusion (Do- 
mamg’s reports) Delay of blood coagulation may 
be combated bx the intrax'cnous injection of afenil 
or 5 c cm of a 10 per cent solution of calcium chloride 
on three successixe days The findings of lix-er 
function tests are not entirely reliable indications of 
the postoperatix'e course to be expected It is cer- 
tain that the latter cannot be predetermined from 
either the intensity or the duration of the icterus 
Hoxxexcr, it is important to avoid chloroform and 
avertin narcosis and to employ ether only in emer- 
gency Operation is best performed under local, 
splanchnic, or nitrous oxide anesthesia The gall 
bladder should not be reraox-ed, at the most, chole- 
cx'stotomy may be performed for the removal of 
stones .A diagonal choledochotomy should be done 
When stones cannot be palpated a roentgenogram 
should be made on a sterile film introduced behind 
the mobilized duodenum Forcible sounding of 
the papilla should be avoided. Inability to pass the 
sound max be due to catching of the sound in the 
mucous membrane, spastic occlusion of the sphinc- 
ter of Oddi, or cicatncial changes The duodenum 
must be opened and the papilla examined and pos- 
sibly split External drainage of the common duct 
IS not necessary, but drainage should be established 
in the operative area with a thin tube and wncks 
In a total of sixty-one operations there xxere eight 
deaths — fix-e due to hepatic insufficiency, one to 
pneumonia, one to anuna, and one to pancreatitis. 
In sixteen cases in which operation xvas performed 
after the icterus had been present from two to four 
iveeks there were four deaths — three due to hepatic 
insufficiency and one to pancreatitis In tw enty -two 
cases m which operation was performed after the 
icterus had been present for from four to eight weeks 
there xxere three deaths — two due to hepatic in- 
sufficiency and one to anuna In thirteen cases in 
which operation was performed after the icterus had 
been present for from txvo to six months there xxas 
one death xx hich w as due to pneumonia In ten cases 
in which operation was performed after the icterus 
had been present longer than six months there were 
no deaths Three patients treated by anastomosis 
and four treated by' transduodenal choledochotomx' 
died of hepatic insufficiency'. 
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These fibres mditalelhat tiie longer the duration 
of the icterus the less the danger of death Therefore 
in the acute febnfc .(age of complete oedo ion ot 
the biie duels the treatment should be. medical af 
possible ifonever t*'c choice of treatmeot is diffi 
cult because of the danger of perforation of tte gall 
blidier penchoJecystic abscesses and begttuung 
peritonitis Isone of the authors patients died 
choie’Oic hemorrhage 

la the after treatment, gluuose and insubn should 
be given It is jiossibic that the mortalitv might be 
louered by performance of the operation in lii<» 
stages ^sth the formation of an ertemal foliarv 
fi tula to relieve th? stasis in (he first sfige and (h< 
radical operation in the gcond stage 

The end results in the author a case" are i resented 
in a table Of fort> one patients who were operated 
upon, thirty nine were ^nefi'ed Of the fatter, 
thirty one were completeij cured Ten have re 
matned cured for four years, fifteen for eight years 
and three for tv ent wears The operations w ere per 
formed for icterus due to abenigncoadilion usually 
Stone formation 

The author neat discus es simp'e or hepatogenous 
setrrus in three casra of which he obtained a good 
result merely by performing an eaploratory lapa- 
rotoms Von fUberer, Frangenheioii and BacLhaus 
ha\e also operated successfullv 00 imitar cases tut 
lhe> dis cried the b le In Denk s cas* diversion of 
the bile was not necessary as the gall bladder and bile 
ducts were free from stones anJ the latter were 
itettber dilated tmr fragile 

(Fkanc) ruRChce C Raro hf D 

Crinnelf R S Omenropeir In Portal Cirrhosis of 
thellverwtrhAscites Ann Su lojy >oi 891 

Thi report IS based on a study of iwent) twoade- 
quatelj fo'Iowed cases of portal cirrhosis of the bver 
with ascites which were treated by omentopexy 
Fifteen of the patients were males The soungesC 
patient was twelve years old and the oldest sixl>- 
eight years The a\era(,e age was forty one years 
The average duration of sj mptoms before the opera 
tion was eleven nonths forty three per rent of 
patients gave a histor) of akchciic eacess Isundice 
was present in only ai per rent and was mild 
Ascites was present 10 rverv lase Us average d-ra 
tion befo e the operation was six months The opera 
tion performed w is either the Vhussi oiodiErabon 
uf the Talma Mon i » technique « iih suture of the 
omcnWia to the parietal penloneum some olbet 
variatwn in which the oraentum was placed in the 
properiioneal tissues or in or between the split 
rertus muscle fibers 

Sit (17 per cent) of tt'e pitienisdied witHn elevm 
davs after the operation Of the remaimug nxteea 
twelve died later two to percent) are living and two 
coaid not be traced after a year The two who are 
Still living are free from symptoms after ftvc and 
seventeenyear respectively ^even 1 yj per cent) of 
the pa lents whowrereeb sed as benefited survived 
the operaiion for one half to ten and a half vests 


Thirteen (sp per cent) were not benefted Suof the 
latter died soon after the operation The rerasining 
seven shoned a progressive course uninfiuei'-ed bv 
the operation and died after from three weeks lo 
Sit months 

The two patients who are still alive and free from 
symptoms and two who were benented showed evi 
dence of a collateral portal circulation at the time 
of the operation, a finding which the aulhor regards 
of pr^nostic value The average age of Ibe two 
patients who are still alive and tree from symproms 
and of the one l.en''fited pat ent who survived fir 
ten years was nine years le s than that of the entire 
gwup and ff(een years less than (hat of the (roup 
who w ere not benefited 

The autho believM it probable that omentopexy 
would prove of greater value if it were perfarmed 
earber, before bver injury becomes sesere and it 
were done even before the development of ascites 
in caves with hematemesis or evidence of an estab- 
bshed collateral circulation If it w accompanied bv 
bgalioB of the coronary vein and vass brevia and 
possibly >» certain cases by splenectomy which re 
duces the flow 0/ blood through the portal vein by 
tnore than jo per cent (he danger of hemorrhage 
may be lessened 

Hie article is followed bv an eeteo tve btbUog 

raphy ^treua S SV Totsorr JIO 

Gtullani M llvperehoteaterinemia a« n Cause of 
Hepatic Cairulosis (L ipeicolettenaia nella pats 
geneti della ealwlosi rpatica) Ani daf d» liir 
1935 ’9 

The author discusses the pvthogene la of cal 
culo t> of the liver and concludes that one of the 
ctftfsca of the condition is an «ce« of ibolfsterjo w 
the gall bladder bile due to hyperuhaleatettoeiwa 
In studies of the gall bladder bile is e ca<es ol straw 
berry gall bladder he found the content of cbr^cs 
term to be 8 and so parts per 1 000 an amount muih 
higher than the normal When the { atients were re 
eainiined via and seven year alter cholecystectonv 
the amount of cholesterin in the bile extracled by 
sounding of the ducdenum was only i pa i per 1 noo 

In CKpcnmenti urricd out by Giuliani on dogs, 
stasis of the gall bladder w as produced bv fixing the 
gall Madder to the duodenum This resulted in 
suawberry gall bladder the formation of calculi 
and an increase in the amount of chtle term in the 
gall bladder bile Calcub^s and strawberry 
bladder with excess of choleetecia in the gall blidde 
1^ can be produced by injecting colon bacilli m’o 
the gaii bladder with or v ithoui fixation of the ga» 
Madder to the duodenum 

Front hiv clinical obiervatuns and chemical and 
expenmental research the author concludes that 
.tasis and infection are important factors causing 
emen of cholesteiin in the gall bladder bile av 
COiBpanted bv attawbetrv gall bladdir and chw 
lithiavs and that therefore cholecy iilis with or 
wstbout stones should be treated by cholecy sic 
tomv AcoMV CrtteS MoiES'f MD 
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Sabadini, L, and Curtillet, E : Intraperitoneal 
Biliary Effusions Without Apparent Perforation 
of the Biliary Tract (Les epanchements biliaires 
mtra-pCritoncaux sans perforation apparente des 
voles biliaires). J. de clttr , 193s, 45' tgt 

When, in exploration of the peritoneal cavity, 
a generalized peritonitis with free bile in the peri- 
toneal cavity IS found, the stomach, duodenum, 
liver, and the extrahepatic biliary tract should be 
immediately examined for perforation llTien no 
perforation can be found, a very interesting^ patho- 
logical problem is presented The author discusses 
this problem on the basis of four clinical cases and 
expenments on animals. Choleliihiasis is almost 
invariably present, and commonly there is an occlu- 
sion of the common bile duct by either a stone or a 
pancreatic lesion 

The condition occurs more frequently in women 
than m men As a rule there is a history of intes- 
tinal disturbance over a period of years Some- 
times there is a history of typhoid fever The onset 
of the immediate iUness is usually very sudden and 
associated with excruciating pain The pain is gen- 
eralized over the epigastrium, and not referred to 
any particular point The temperature is invariably 
elevated, and in some cases there is a very high fever. 
In contrast, the pulse rate, although it may be ele- 
vated, is rarely very high The abdomen is very 
tender and presents a generalized muscular defense. 
A peritoneal reflex is always noted Jaundice is 
rare When the effusion is walled off a tumor mass 
may be palpated In nearly all cases bilirubin may 
be recovered from the urine 
In most of the cases a diagnosis of appendicitis 
with peritonitis is made. At operation, a biliary 
effusion is found in the free peritoneal cavity This 
may or may not be sterile The size of the gall 
bladder is usually surprising The color of the gall 
bladder is usually grayish, indicating impending 
gangrene, but no perforation can be discovered In 
none of the cases on record was a true gangrene of 
the gall bladder found The wall of the gall bladder 
IS often edematous and sometimes definitely in- 
filtrated and indurated. 

The treatment is always operative. .All con- 
servatively treated cases have been fatal In cases 
treated surgically the prognosis is rather good The 
operative procedure usually indicated is drainage of 
the abdominal cavity with cholecystostomy and 
cholcdochotomy or cholecystectomy and chole- 
dochotoray 

The author reviews all of the reported cases 

^Ylu.IAM C Bi.ck, M.D. 

Lipshutz, B.; Acute Cholecystitis. .Inn Siirg , 

loss, lOI 003 

This article is based on twenty consecutive cases 
of acute cholecystitis in which operation was per- 
formed within from three to twenty-four hours after 
the patient’s admission to the hospital In more 
than half of the cases the operation was done within 
twelve hours. In a few it was delayed for forty- 


eight hours for better preparation of the patient. 
The literature presents evidence demonstrating that 
it IS often impossible to determine the extent of the 
inflammatory process in the gall bladder or, espe- 
cially in the aged, the presence of perforation, by 
clinical examination 

Because of the possibility of perforation and other 
comphcations such as peritonitis, ileus, and cho- 
langeitis, the author believes early operation is in- 
dicated He states that early removal of an acutely 
inflamed gall bladder should decrease the incidence 
of pulmonary complications as the latter are de- 
pendent in part on reflex fixation of the diaphragm 
Immediate operation is frequently contra-indicated 
by advanced age, marked obesity, advanced cardio- 
vascular disease, severe diabetes, and pulmonary 
tuberculosis 

Cholecystectomy is the operation of choice unless 
the patient’s condition permits only cholecystos- 
tomy The latter is carried out in desperate cases 
and under only* local anaesthesia. 

Arthur S W Tooroff, M I) 

Gentile, A.: Cholecjstogastrostomy and Hepatitis: 

An Experimental Study. Arch Surg , 1935, 30 

449 

Gentile states that if a gastric pouch separated 
from the current of food is formed, cholecysto- 
gastrostomy can be performed on the dog under 
conditions more nearly comparable bacteriologically 
with those under which the operation is performed 
on human beings 

In expenments performed by him on twenty-five 
dogs the preliminary formation of a gastric pouch 
resulted m hepatitis This change was less in degree 
than that resulting from the ordinary experimental 
performance of cholecystogastrostomy*. 

In twenty'-two dogs on which Gentile performed a 
cholecystogastrostomy in a gastric pouch closed at 
the upper end, the hepatitis found at various periods 
after the operation was no greater in degree than 
that found following the preliminary' operation 
The evidence therefore tends to refute the theory 
commonly held by surgeons that hepatic infection 
IS a dangerous sequel to cholecy’stogastrostomy 
Mixas Joav.vtdf,s, M D 

Zampa, G- : The Effects of Denervation of the 
Cystic Duct (Sugli effetU dell 'enervazionedel dotlo 
astico). Arch tlal di e/i:r , 1933, 39 tSo 

The probable irnportance of the nerv'e supply of 
the bihary tract in disease processes has been re- 
ferred to often in the literature, especially by 
Meltzer The author briefly review s the tw o theories 
regarding the mechanism of emptying of the gall 
bladder, (i) that the emptying takes place by 
forcible expulsion through the cystic duct, and (2) 
that it occurs chiefly by absorption The literature 
contains numerous references to the interrelation- 
ships of the musculature of the gall bladder, the neck 
of the gall bladder, the musculature of the lower end 
of the common duct, and the sphincter of Oddi 
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Ihe author reports a series of etp<rtmenM in «hi h 
he studied the gall bladder and its iunction after 
attempting to destroy the nerve pfeeus of the gatt 
bladder neck by the local apphcaUon of phenol tho 
experimental ammaU were rabbits and dogs 

In the experiments on rabbits the results were not 
uniform possibly because of thinness of the gall 
bladder wall and deep penetration of the acid In 
general there seemed to be stasis of a mechanical 
ttpe 

In the experiments on dogs a jo per cent Mihition 
of phenol was used Studies of the gall blazer at 
var>ing stages revealed evidences of stasis The ei 
tcrnal appearance of the gall bladder and cvstic duct 
were not markedly changed When the gall Uadder 
was opened the bik was usuallv found thickened 
dense dark and visrid It contained a brg^ quan 
(i(v of mucus and in tome instances was getatinous 
and adherent to the mucosa Irequenlly it con 
tamed preapitates of hde -alts of vacvang sue A.s 
a rule the mucosa presented marked ru^v and 
papil]% and was opaque and discolored much as in 
catarrhal cholecystitis The cystic duct remained 
pervious InoneanimalttwasdiUted InDoaninal 
was the gaff bladder dilated The author attributes 
the changes to the occurrence of stasis of a median 
icsl t>pe Qot due to obstruction of the duct 

A Loth Rosi M D 

Qrocq P The Treatment of \cute Pancreatitis 
lltaitemenC des pancrfstiiei aigu'S) Pratt mti 
Far 1015 4} »•? 

In acute pancreatitis the glandular necrosis re 
suits from abnormal activation of the paocreatic 
uice m the substance of the gland This causes 
'beratios of lipase and amvlase hemorrhage into 
thegUnd shock ard intoxication from the products 
of auSodigestiun, and bipergUoetrua from tbeeSect 
on the isUnd of Langerhans 

The tiedtroent should consi-C of earlv operation 
to drain the pancreas and extenon-e the produrts 
of auiodigestion In addition anv condition that 
can be recognu-ed as a po iblc cause such as di ease 
of the gall bladder and bile ducts peptic ulcer or 
duodenal stenosis should be treated if the condition 
of the patient permits further operative measure* 
In disease of the b !e passages, cboiecvslostomy or 
drainage of the bile du>.t is indicated Since 

activation ot the panrreatic juice ts normaUv 
brought about by seitetin and this in turn appears 
in the duodenum la the presesce of acid chyme from 
the atomach the stomach should be lavaged with 
mid alkaline solutions lo remove its contents and 
Dcutralue the acid General ana'sthesia and alrn 
pme mav be found id aid in reducing the amount 
of secretin There is some experimental evidence 
that certain salts and other medicaments mav arrest 
the actnn of activated trypsin but their use is still 
in itie etperimental stage The hvpochloratmia 
should be treated by replacement with cblondes 
Ilyperglycsniia, if present, should be treated by 
giving insulin M*x Zivvrvci* MP 


Bernhard F The Surgery of ^eute Pancreatl 
Diseases (Die Chirurgie dec xkuten TanVieaset 
krxnkun^cn) ^entralil / Ciir 1935 p 71 
This article gives s very excelJent renew cf lie 
information regarding acute pancreatic necrosis that 
has been gamed in the past hve years Today as 
formeclv disease of the pancreas is believed to be 
preceded by disease of the bibary tract in almost 00 
per cent of cases Entrance of bite into the main 
duct of the pancreas leads to activalion of the pan 
creatic ymee with its serious effects in onlv 20 per 
cent of cases Such penelralwa without detrimental 
effect has been found also during the course of other 
ezafflinations such as cholangiography On the 
whole the seventv of the disease depends not upon 
activation of the pancreatic jjice m the excreiory 
ducts hut 00 the activ atioii of the juice tn the gland 
fobuies The pancreas is irntitccf in disease of the 
bitiarv tract much more freyuentU than was fir 
merty supposed The irritation leads to the escape 
of ferments which is ew lenced by the appearance of 
diastase m the unne This may be observed m every 
severe gall stone attacL Therefore a persi tent in 
crease of diastase in the urine is an absolute indica 
tion for operation m the earls stages of the divcaie 
The irritation extending to the pancreas from (be 
hiluty tract is coosidered to cause a va-cular pasn 
which in turn leads to maJauiritioo of the glaod 
tissue and the appearance of abnoroul protein sub- 
stances which ftctit ale the tryT^’n The conditsoo is 
aggravated by the vagus irnUtiun which always 
accompanies an acute gall stone attack and feads 
to increijed tetretioD of pamreatii. juice wi*h its 
deleterious elerts upon the damaged organ It is 
evident that if the origin of pancreatic necrosis is 
believed to be exogenous from the pancreatic duvt 
immediate operation 1 indicated whereas if it is 
bel eved to be endogenous from va'cular «pism de 
iav of operation is indiuatcd 

The patbologico anatomical stages arc (il pan 
CTcalic edema <il pancreatic edema with fat 
necrosis (3) hemorrhage into the organ (*) necrosis 
with a«as of -oftemng and (5) discha ge of li 'ue 
particles and suppuraiion Three cbnical stages a e 
recognued ul the sUge of pain with charactenMic 
radiation to the left shoulder val the staj,e of ileus 
and (3I the stage of peritonitis Disturbances of ex 
ternai and internal secretions and disturbances of a 
general nature are of diagno-tic signmcance As the 
pancreatic juire rcarhes the blood diastase is demm 
strable and u found especially 1 1 the urine The 
demon tration of irvpsin in the blood and urme«n 
rot yet beevafuated but t'-e test foriipasem (be 
blood IX recommended for Urger clinics because it is 
pos live for a longer time iban tbe test (or diastase n 
the urine Deatm tion of the islands of Langerhans 
and destruction of insulin by the trypsin ate rnam 
(csted bv hypetgKcemia and the excreiion of sug« 
m the urine Themo't exact imdings are obtained by 
caaimnatton of the blood especially gluco-e toler 
ance tests Geneial di tutbaticea are evideotea 
particularly bv 3 marked increase la the leucocyte 
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count, wMch may increase to from 30,000 to 60,000 
An increase in the leucocyte count up to only 25,^0 
suggests a milder involvement which may subside 
spontaneously Higher counts indicate severe dis- 
ease. A reduction in the leucocytes indicates im- 
provement Only in the most severe cases does the 
organism become unable to produce a leucocytic re- 
action. The marked protein destruction occurring 
in severe cases is evidenced by the appearance of 
albumin and a large amount of brick-dust sediment 
in the urine The appearance of urobilinogen and, 
at times, of urobilin indicates the degree of liver 
damage which is, of course, of great importance in 
the prognosis If oliguria or urinary suppression 
occurs with a corresponding increase in the residual 
nitrogen and indican in the blood, the operative 
prognosis is very poor. 

\Vith regard to the indications for operation there 
are still two opposing views According to one, early 
operation is necessary According to the other, the 
management should be expectant and operation 
performed when required in the given case The two 
view s may be bridged by modern diagnostic informa- 
tion since, on the basis of this information, mild 
cases may be recognized as such and treated con- 
servatively In the stage of pain and the stage of 
ileus in not-far advanced cases it is always possible 


to achieve a recession of the pancreatic manifesta- 
tions by conservative measures In the peritonitic 
stage, operation should always be done If an ex- 
pectant course is decided upon, ma,ximal doses of 
morphine should be given with maximal doses of 
atropin to overcome the vagus irritation and the 
vascular spasms Even if this treatment is success- 
ful, operation should be performed later — in the 
period from the second to tenth week — for treatment 
of the existing disease and prevention of recurrence 
of the complications At operation, the circulation 
should be especially considered Spinal anesthesia is 
contra-indicated Local anesthesia supplemented 
with an ethyl chloride rausch is advisable In milder 
cases the treatment may be limited to the biliary 
tract It is not absolutely necessary to split the 
pancreatic capsule It is sufficient to pack off the 
pancreas 

In the after-treatment, an mtrax'enous drip should 
be used to improve the circulation Insulin may be 
added to the solution to improve the carbohydrate 
metabolism, or heparin, Congo-red, and trjpaflaxun 
to overcome the tr> psin poisoning The possibility 
of pleural empyema, which not infrequently super- 
venes, and of pancreatic fistulas, pancreatic cysts, 
and fatal secondary hemorrhages must be kept in 
mind (Max Budde) Leo M Ziuxieriiax, M D 
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( o]d«nl>erg-’BayIer S The Condition of Uterine 
Fibromas After the Alenopause (Con^frahom 
suT I ftat des fibtotnes utfrms spr^ U Btioopause) 
CyrlCpSogir J93S ^4 jg 

The atifftor thzt «Uh tbe cea^HioD ofov« 
nan function at the menopause utenne itbrotnas 
frecjuentlv bei-Qtiic latent and m8> undereo con 
siderableatroph) On the other band tbesymptoms 
may reappear after a period of latency 

Of 3»j ttoraen with uterine fibronias who were 
treated in the Gvnecoligtcal Department of tbe 
University of Sucharest m the penod from igai to 
•W3 only II had passed the menopause Nineoftbe 
latter were subjected to operation In most cases tbe 
ayroptonis anting m the menopau^ arc due to de 
generation of the tumor or to some a»oc ated uter 
me or adneaal lesion 

Tbe deECReration of the tumo is of various types 
In a of tee cases reviewed by (he author it was 
of the hvalme type Mabgnant degeneration of 
uterine fibroraas u Us common after than during 
the menopause Of the o iurgically treated eases 
reviewed by tbe author, sarcomaCoua degeneration 
was found in only t 

In the majority of the cases the symptoms were 
aggravated bv an assoaated lesion— ts 1 case by a 
cs'^noffla 0/ the cervix and is 4 cases by ovarian 
cysts 

Recurrence of bleeding after the menopause tn 
cases of uterine fibroma is not recessaniy an lodica 
tton o! malignant degeneration of (he tumor lelnc 
and abdominal pain occurs more frequenti) than 
b’eeding at this time Eight of tbe authuf 5 patients 
compUined of U'-h pain Leucorthea is not a con 
slant symptom Only 2 of the author s patients bad 
a discharge One had a mucous discharge assonaled 
with hyaline degeneration and Che other a fetid dm 
charge associated niJh mucous polyps of the cervjs 
Three patients had bladder sympComs and 2 had 
general svmptcms such as neaibiess and cardiac 
symptoms 

In ca<es of hbr^na causing symptoms afiei the 
menopause surgical, tceatmewt is (odicated Cbe 
operation of cho ce is hystetectom) la the case» «f 
obese patients those of patients in poor genera] co** 
dition and tho e in ivhich the tumor w infected 
hy terectomy mav be done by the vapnai route 
Abdominal hysterectomy may be total or subtotal 
according to the condition of the cervix Of the 9 
cases reviewed by the author, a subtotal abdinuoai 
bysterei-Camv was done in 6 a total abdominal 
hj sterectocay in a (including tbe C3*c with cervical 
Circinomal and a vagnal hysterectomy in i 

Aucf. Kf MevEcs 


Lscwssaifne A The Deveiopment of Imdisiian 
Therapy of Cervlco Uterine £piibeliomas (V'e 
ber die FntwicVelung der btraMenbehandJung der 
cervuouteriaenEpjtheU-ime) ilralurnlierapse 1934 
S» *17 

In local radium therapy interstitial appli atton 
(radium puncture) » more and more being rcpJacetf 
bv (fltracawtal application beumse of the difficullv 
1*1 controfling the dosage and the dangers (ctcmsis 
fistula formation^ m the firmer methud Radon and 
rad um are being used instead of mesoihonum Ft! 
(ration v»ith from i to a mm of platinum or with 
feed copfier, or silver m corresponding equ vaJenti 
is being universally employed Fhe applicators used 
for the cervix ate la the form of capautes wbch oc 
cupy the entiie length of the cervix in axhaitt *r 
rangemenl end tho>e used for tbe por^ ccmsi't 
ct fiat dis]^ or i truQgular apparatus to be placed 
around the cervix 

Ihe author discusses the various methods esj 
toyed especial!) those used in Paris and Stockholm 
ul also (hose employed in England, Germaay 
Italy and Belgium citinj, their advantages and dis 
advantasrs Tbe lotal dosage vsnei betweea , ovt 
and 3 090 mgm administered simultaneously from 
Ihe uterus and vagina m the proportion of two 
thirds to one third or vice versa Radium therapy 
at a distance has the di>advaELtage of eequmrg a 
large an»«nt of radJtt*ri Other disadvantages of 
this treatment are the difficulty of protecting 
rest of the patient s body and the attendants from 
the irradiation and the difficulty in securing correct 
pUcemeat of the radium bomb Most apparatus ace 
made for the use of 4 gm of radium at a distance of 
locm , with an exposure of from thr^e to four hours 
daily The results are not yet definite In Pan 
better results are apparently being obtained today 
than formetiv but utvlv when the irradiation at a 
distance i» combined with (oral radium therapy 
The attempt to make tbe \ rays equal radium 
rays hai led to the construction of Urge apparatus 
vidding from 600 to 700 kv The results so fir 
obtained with such apparatus <eem promising 
The author bneflv di cusses the development of 
V ray technique frotn tbe ^eitz \\ int« provcdure to 
the Oiutard method and compa es the single-dosc 
method with fractional protracted trradtaliot 
He states that the advisvbiiity of poslop'-rsuvc 
inadialion mu..t be determined for each rase m 
^vtioallv He 4;ks why if ite \ rays are bcbe'*d 
to destroy cam-er cell rPtaaitiiog after ope atmw it 
K ii«v.essary to operate before tbe irradiation ana u 
tie X rays ate not believed to destroy cancer celis 
why shou'd prophvlacue po lopefitive irraiW 
uoa be given He state* that the las* word rt!,4fo 
mg pre operative irradiation has oot yet been 
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spoken In Germany, Mayer is especially m favor of 
such irradiation. During the last few years there 
seems to be general agreement that treatment by 
both the intracavital application of radium and 
external roentgen irradiation yields the best results 
In the technique employed most frequently radium 
is applied for the administration of either one mas- 
sive dose or fractional doses and external X-ray 
irradiation is given after a shorter or longer interval 
In some cUnics, however, the sequence is reversed in 
order to disinfect the tumor bed to prevent infection 
when the radium is introduced and to obtain better 
permeability of the cervical canal Several radiolo- 
gists give the radium and roentgen irradiation 
simultaneously. 

(Heinz KiRcnnoFr) Leo A Juhnee, M D. 

Paroli, G.: On the Treatment of Carcinoma of the 
Cervix in Pregnancy (Sul trattamento del car- 
cinoma ccrvicale m gravidanza) Ris. ilal di gittcc , 
i93S> 17 641. 

In carcinoma of the cervix complicating pregnancy 
radium irradiation will not disturb the progress of 
the pregnancy or injure the child if too strong doses, 
endocervical application of the radium, and pre- 
ventive amputation of the neck of the uterus are 
avoided 

Deep roentgen therapy is always injurious to the 
child 

Cancer of the cervix in pregnancy responds well 
to radium treatment. 

While in a few cases pregnancy seems to stimulate 
tumor activity, in the majority it seems to inhibit 
neoplastic growth 

The author states that m his clinic, carcinoma of 
the uterus is never considered an indication for 
therapeutic abortion, no matter how advanced the 
lesion or what the stage of the pregnancy 

As a rule, women who have been treated with 
radium should be delivered by simple cesarean sec- 
tion as soon as labor begins, particularly if the ra- 
dium irradiation was instituted long before labor 
In certain operable cases, the cesarean section may 
be followed by a radical operation. Subtotal hjs- 
lercclomj should never be performed as radical 
h>stcrcctom\ is necessary for removal of all of the 
neoplastic tissue Rrcaiiu) E Somma, M D 

Newell, 0 - U.. and Crosson, II. S.‘ Fhe-Ycar Re- 
sults in Fifty-Six Cases of Carcinoma of the 
Corpus Uteri. Am J ofcj/. &‘Gj7ifc , 1935, 29 326 

The authors emphasize that in comparing the 
results of diderenl methods of treatment of corpus 
carcinoma of any grade it is essential to compare 
aises of carcinoma of approximatcb the same extent 
i e , early cases with earh cases and late cases with 
late cases Otherwise erroneous conclusions may be 
drawn as to the efficacy of the various procedures 
Of the cases reviewed, death resulted in nearly all 
of thoscin whichonU irradiation treatment was given 
The s.afuii trc.itmcnt for carcinoma of the corpus 
uteri IS operation supplemented by irradiation. In 


the authors’ cases in w'hich the patient is a good 
operative risk hysterectomy of a type suitable for 
the disease is earned out and supplemented by ir- 
radiation to devitalize any cancer cells which may be 
beyond the structures removed. The_ irradiation 
may be given before or after the operation or both, 
and with radium or the X-rays or both. If the 
patient is a poor operative nsk, the treatment 
employed is determined by consideration of the seri- 
ousness of the contra-indication to operation and the 
efficacy of irradiation on a growth of the type and 
extent presented. Edward L Cosneli,, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Soimaru, A." Generalized Peritonitis from the 
Rupture of a Pyosalpinx (P^ntonites generalisfies 
par rupture du pyosalpinx) Gyc&ofegic, 1935, 34 21. 

Soimaru reports five cases of pyosalpinx rupturing 
into the peritoneum and reviews the literature on 
the condition He finds that generalized peritonitis 
resulting from the rupture of a pyosalpinx occurs 
in women from twenty to thirty-five years of age 
The rupture may be a traumatic rupture of a 
chronic pyosalpinx with latent infection and thin 
walls or the perforation of a pjmsalpinx following 
an acute inflammation with ulcerative lesions in the 
tubal wall The latter is much more dangerous than 
the former as the infection is more virulent Two of 
the author’s cases were of the finst type and three 
of the second 

At operation, a considerable quantity of pus is 
found m the peritoneal cavity In the author’s 
cases m which operation was performed three hours 
after the rupture the intestines were found congested 
and covered with fibnnous plaques, whereas in those 
in which operation was performed five or six hours 
after the rupture the intestines were found dis- 
tended, and loops agglutinated, and the peritoneum 
congested The fact that the pyosalpinx is usually 
more or less bound down bj' adhesions in chronic 
cases tends to limit the spread of the infection The 
co-e.xistence of a suppurating cyst of the ovary with 
a pyosalpinx has been observed in some cases, in- 
cluffing one seen bi’' the author 

In many casw the rupture of the pyosalpinx is 
preceded by an increase in the pelvic pain and a rise 
in the temperature. At the time of the rupture the 
pain suddenly becomes more severe and the swelling 
disappears The rupture may be followed by gen- 
eral collapse Among the symptoms accompanying 
the rupture are pallor, perspiration, coldness of the 
extremities, and increased frequency of the pulse. 
In some cases there may be fever, nausea, and vomit- 
ing (two of the author’s cases) Muscular rigidity 
of the abdominal walls develops more rapiiUj' in 
women with abdominal muscles of good tone than in 
mulUpara; with relaxed^ abdominal muscles It is 
generalized over the entire abdomen 

_ If there is a definite history of tubal infection, the 
diagnosis of rupture of a p\ osalpin.x is relatively 
easy, but if the patient has not been under observa- 
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tion previously the condition js often bebcved to be 
pentoaitis due to appendicitis 

W hen a tubal infection shows evidence o( the de 
velopment of p^osalpinx mlh the danger of roptute 
(nhich occurs IQ about 3 per cent of the cases) 
operation is preferable to medical treatment If 
rupture Mcurs opeiaticm should be performed Jm 
mediately as the mortality increases rapi^y with 
delay of surgical intersention The author bdieses 
that removal of the tube and ovan on one or both 
sides with drainage is the operation of choice In 
four o' his five cases renoval of the tube and ovar) 
OQ the affected side with the ii<e of ahlikuhczdrain 
and drainage of the parielocolic spaces resulted in 
revovery Vuce 51 hleyras 

Pels E The Corpus Luteum Itoermae tnd Its 
Isolation (Das Corpus luteum Uorruin und seme 
Reindirslelluns) l'«i / G}nitk loj* 158 364 
This article suoimarurs the findings of * five year 
stud> of the corpus luteum hormone The te t used 
by the author w hich 11 based on the original method 
<jt Corner is described in special detail K detailed 
descnplion of tbe te«l is essential because the re 
auUs are extremely vatuble as ha< beeo shoati bt 
contrcl investigativins with the Corner test the 
Claubtfg test and the so-called ciiniea! unit ' The 
source of the hormone w as the hog ovar) From the 
corpora ]<ate3 0/ eight aniinaU > Coroer unit 0/ corpus 
luteutn hormone was obtained Ibe corpus luteum 
hormone can be demonstrated aUo in the pUceots 
and the urine of pregnant women but only after 
the foUicuUt hormone has been removed However 
(he amount of corpus luteum hormone >0 (be 
centa is too small for u e of the placenta 8» the source 
of the hormone for expenmeotal investigations 
The author confirmed tbe tuidings of other m 
vesCigacots which have demonstrated an aniago 
niim between the corpus luteum hormone and tbe 
loUicuiat hormoDe The admimstratum of (iRticular 
hormone inhibits lie action of the corpus Juteum 
hormone whereas the action of the (oBicobr faor 
mone does nat intluerce tbe action of the corpus 
luteum bormone Jt is impos ible to determine deft 
nitel) the amount of fullivular hsrmooe necessary to 
inhibit the action of the corpus luteum hormone 
Ftls believes that the effect on the pelvic ligaments 
of the guinea pig and the mucificatii'n of tbe vaginaf 
cpithelum which has been ascribed by other lu 
vestigators to the corpus luteum hormone « due to 
the effect of the folbv-ular hormone 
The ovulation mhibititf, effect of the corpus 
luteum hormone w as demonstrated b) inveNtigattooa 
on rabbits On tbe other hand m arOhctaHv induced 
maturation of the follicles it w as impossible to sup 
pres ovulation bv in ecting pregnancy unne 
The author bne8> refers to the isoUfjon of the 
corpus lutejrn horrotme which he accomplished with 
Stotta This work has been pubbshed in detail 
where As vet there are no extensive statistics on 
the therapeutic use of the corpus Juteum hormone 
IMlEBlBOCK) HwouJ C Mscs MD 


Sergstrand ll Lutelnizucion of the OraHes in a 
Case of Basophlie Piiuftary Adenoma with 
Cushing s STOdrome (Z utrmiueruflg del- Ossnen 
beieiaem Fa'l von baiophi'em K}poph>senad«iom 
nut foshusjfs ^jtnptomeoliomplejJ Arc/i f faik 
t» t r4J4 03 <'3 

TIm author reports a case of basophiJe pituitary 
adenoma in a fortv two vear-old woman who pre 
sented almost alt the classical symptoms of the 
Cushing syndrome The tumor had grown into the 
cavernous sinus and had caused bilateral chemosis 
Hecause of the presence of pronounced hirsutism 
and adrenal or ovarian tumor was suspected at fir t 
and both ovaries were removed From the cbmcal 
standpoint it is noteworthy tbst menstruation had 
continued for a long time and bad ceased only when 
(he patient s general coodiuon became very poor 
Of the aoatomKal maiufestations those m the 
Ovaries were most striking The ovaries showed 
numerous graufian follicles blood spots and 
tuteirs-red follicles (corpora lulea atretica), all three 
of the reactions which are noted la the ovaries of 
infantile mice after (he erpencneutal sdnumstratcort 
of gonadutropic hormoae la spite of this the 
Aschheim /ondek reaction of the unoe was negative 
This case supports ibe theory that the gosado 
tropic hormone pf the pituitary 1 formed 10 the 
basophile cells The adrenals were enlarged and the 
thvriMd was dim oished la sue and presented sHero- 
sis of tbe parenchv ma although shoinag evidence of 
h) petfunction 

fK J ^ssEunvol HiaotoC Macs VCD 

Brindeau Rlehl Hinglals and IKndlata An 
Enormous Amount Of Lutein tTormone in the 
Unne in a Case of Lutein Cvac fTrisetice d une 
iocte quaittiii d hormones lutfiiusaiues dans les 
uiioes dans vn cas de kvvte tutfinique) Sh’Z 
dtfhr* elitty^k it Pa/ 193; 14 
As the lutein hormone Irolan B is rarely ex 
creted in the unne us tbe ab etice of pregnancy the 
authors report a case of sterility m which no i.nits 
a( t colao B is addition to a considerable amount of 
I toUn A was found in the urme The patieot was a 
woman 01 thirty vests of age who came for treat meat 
lot stenlity hZen truatiua had been regular but 
scantv Under opolherap) the meases stopped a 
tumor formed to the nght of the uterus and symp- 
toms BUggesting extra uterine pregaanej developed 
At operatiou a c>»t of the right ovarv which proved 
to Ite a iutem cyst was discovered Twelve days 
after the operation the Prolan B bad completely dis 
appeared from the urine 

This IS the seennd rase of lutein cyst the authors 
ba-ve seen in which the urine contained considerable 
Amounts of Prolan A and Prolan B Tbe amount of 
Frolan B in this case was larger than tbe amount 
fovnd by them in any other condition exc^l preg 
bancyand chorioneoitheboma They therefore con 
that the maximum amount in the absence of 
pregnancy is 150 units instead of the too units they 
assume previously 
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The theory that, m the case reported, a disturb- 
ance of prolan secretion may have been responsible 
for the formation of the lutein cyst was refuted by 
the rapid disappearance of the hormone from the 
urine after the operation. Apparently the cyst 
stimulated the abnormal production of prolan While 
It would have been interesting from this point of 
view to determine the amount of Prolan B in the 
lutein tissue itself, this was unfortunately impos- 
sible Audrey Goss Morgan, D 

Stein, I F., and Leventhal, M L.: Amenorrhea 
Associated with Biiateral Polycystic Ovanes 
Am J Obst b'Cynec , 193s, 29 181 

The authors report seven cases in which amen- 
orrhea was associated with bilateral polycystic 
ovaries They state that bilateral polycystic degen- 
eration of the ovaries is more likely to be due to 
hormonal influences than to inflammatory changes 
The diagnosis of ovarian disease is greatly facili- 
tated by the use of pneumoroentgenography 

In the cases reported, treatment of the amenor- 
rhea with estrogenic hormone proved unsatisfac- 
tory w’hereas surgical treatment consisting of wedge 
resection of the cystic cortex of the ovaries was 
followed by complete restoration of physiological 
function In every instance menstruation became 
normal and remained normal during the period of 
observation. Two of the patients became pregnant 
In no case was recurrence of the polycystic change 
m the ovary discovered on follow-up examination 
The authors believe that the amenorrhea and 
sterility in such cases may be due to mechanical 
crowding of the ovarian cortex by the cysts which 
interferes with the progress of the normal graafian 
follicles to the surface of the ovary 

Edw ard L Cornell, JI D 

EXTERNAL GENITALIA 

Eichenberg, H. E : Hydradenoma of the Vulva 
(Hidradenoma vulva:) Zlschr / Gcftiirlv/; , 1934, 
109, 358 

The author reports thirteen cases of hydradenoma 
of the vulva, a condition which has been recognized 
from Its histological and clinical characteristics in 
only a comparatively few instances In twelve of 
the cases it was apparentlv benign but in one case 
it proved to be carcinomatous Although malignant 
degeneration is rare, the possibility of its occurrence 
renders hydradenoma of the vulva of as much im- 
portance from the standpoint of the clinician as from 
that of the pathologist who must determine whether 
It is benign or malignant 

The nodules, which range from the size of a pea to 
that of an almond, are usually subcutaneous and he 
only a few millimeters below the surface Thev are 
gciierallv found in the labia majora, but in two of the 
author’s cases they were in the labia minora near the 
clitoris The nodules are cystic In three of the 
author’s cases they were distended by fluid contents 
In one case the evst measured iob> 15 mm In such 


cases the papillomatous proliferation fills only a part 
of the lumen, whereas in others it fills the lumen 
nearly completely The papillary proliferation 
sometimes takes its origin from a broad base, some- 
times from a small circumscribed portion of the C3-st 
wall, and sometimes from a single pedicle _ It is 
usually labjwinthine, but not infrequently it is of a 
more papillomatous character with finelj’ branching 
papilla; and pheated filaments Transitional forms 
between the labyrinthine adenomatous and the 
papillary' formations are observed In only some of 
the branching structures is the connective tissue sup- 
porting structure of the grow th found in abundance 
and occasionally sclerotic and showing hyaline 
cloudy' swelling Elsewhere it is usually present in 
only very small amounts, it is delicate, and it con- 
tains capillaries which are occasionally' dilated In 
only one of the author’s cases was the epithelium of 
the proliferation double lay'ered throughout In the 
others it showed a double lay'er in only certain areas 
The lower layer consisted of flat spindle and cuboid 
cells, and the upper layer of cylindrical cells Strati- 
fication often becomes quite e.xtensive without being 
destructive even when, as in one of the author’s 
cases, it sends off into the surrounding tissues sohd 
projections from which tubules are formed In gen- 
eral, tubular formations are rare In five cases the 
author observed large pale cells of the type found in 
the apocrine glands and the mammary glands The 
resemblance is not superficial but stnking since, 
within a cavity, projecting septa, like narrow' 
papillae, are completely covered by these char- 
acteristic large pale epithelial cells which fill the nar- 
row spaces between them The epithelium of the 
portions of the cyst w all w hich are free from papilla; 
IS similar to that in the laby'rinths of the prolifera- 
tion e.xcept that it is sometimes stretched Occa- 
sionally, also, tubular projections e.\tend into the 
connective tissue capsule which, for the most part, is 
thin and formed by compression of the tissues sur- 
rounding the cyst In the neighborhood of the cyst 
sometimes stasis and occasionally inflammatory' in- 
filtration of a mild grade is to be found under the 
surface In addition, distended sweat glands are al- 
most alway's present In only one of the author’s 
cases was extensive hyperplasia of the sweat glands 
observed in the involved region 

Although the at first peculiar and marked pro- 
hferation is not sufficient to lead to a diagnosis of 
carcinoma because it occurs wathin the cyst, and al- 
though clinical experience over a period of years, 
even in cases of recurrence following incomplete re- 
moval of the cy st mass, speaks against malignancy — 
in a case cited the new nodule was only the size of a 
lentil five years after the operation — caution seems 
to be indicated by the following case. 

.\ woman thirty years old developed beneath the 
skin at about the center of the inner surface of the 
left labium majus a movable, almond-sized cystic 
nodule containing a papilloma measuring 3 mm In 
this case also a double-layered epithelium and large 
pale cells were found. The unusually marked epi- 
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ing bacteria in only a minority of cases Glucose- 
broth cultures of the vaginal bacillus and bacillus 
lactis aerogenes introduced into the vagina survive 
only twenty-four hours Methods directed toward 
the aad factor are ineffective The first requisite is 
the supplying of glucose After three or four applica- 
tions of powdered glucose to the vaginal walls the 
vaginal bacillus may appear spontaneously If it 
does not, it can be introduced This treatment is 
equally successful m cases of “essential” vaginal dis- 
charge 

In cases of cervicitis, Negri has found that ampu- 
tation of the cervix gives good results when the con- 
dition is of the chronic hypertrophic form Dia- 
thermy is very efficacious. Cauterization by Filho’s 
method is also of value but less effective Local and 
pelvic vaccination has proved disappointing 

The article contains photomicrographs and is fol- 
lowed by a bibliography. M E Morse, M D 

Martj’nenko, P., Teneta, E., Paniutine, J , Golou- 
beva, O.: Comparative Evaluation of Phj’sio- 
thcrapeuticvind Surgical Methods in the Treat- 
ment of Infections of the Female Genital 
Organs in Relation to the Recovery of Work 
Capacity (Cvaluation comparative des ra^thodcs 
physiothfirapiques et chirurgicales dans le traite- 
ment des inflammations de I’appareil genital de la 
femme en rapport avec la repnse du travail) 
GynCcoloste, 1935, 34 73 

The authors state that the problem of the applica- 
tion of physiotherapeutic and surgical methods 
to the treatment of inflammations of the female 


genital tract and especially the problem of the res- 
toration of the capacity to work after these diseases 
by this or that treatment have not been sufficiently 
elucidated in the present-day literature. 

In the majority of the reports on such inflamma- 
tions only the results of treatment are given whereas 
the prompt return of the working woman to her 
duties should occupj’ the center of attention, espe- 
cially in Russia where socialism is being developed. 
Under the conditions of the capitalistic regime the 
problem of restoring working capacity is of less im- 
portance 

After thirty years of surgerj' the conservative 
treatment of pelvic inflammatory disease, either as 
a preliminary to surgery or without supplementary 
surgery, has been revived. 

Conservative treatment should be continued for 
three years before operation is considered The 
methods employed consist of hot vaginal tampons of 
mud, diathermy, and ionotherapy (calcium) The 
functional results are best in chronic inflammatory 
disease due to puerperal infection, next best in 
“diverse” genital infections, and third best in in- 
fections due to abortion With regard to the nature 
of the “diverse infections” the authors state only 
that these conditions do not include tuberculosis 

The superiority of conservative treatment to surgi- 
cal treatment is proved by elaborate statistics based 
on 693 cases in which the disease was of from one to 
ten or more years’ duration The chief criteria 
employed are the amount of time lost from work 
and the number of subsequent pregnancies 

Albert F. De Groat, M D 
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PREGNANCY AND ITS COMPLICATZONS 
Robecchl E ^ Study of Hepatic Function In 
Pregnancy The Cune of the Amino Acids in 
the DIood (Contnbuio sI!o studio driis tuDsiona* 
lito epotica tij grsMdaaxa tUTva »mi»D 3 odttO}t» 

dacan^-o) Cmr ol^ht tgjS t Si 
In spite of catensive jTi\e«liRations the rtait -tatus 
of the liver during pregnancy has not been dehntely 
determined Tunctionai tests tend to showaoine de 
crease of hepatic function, hut se do not know 
»hether this change >s the result cl damage to «n 
intact liver bv suWsnces onginating m the preg 
nancy or of an increase of changes already present 
in the liver produced h^ such substances 

Robecchl reviews brieilv the various tests of liver 
function under normal and patbolagical cotiditons 
ffe discusses especially the tests which are ba ^ on 
the metabolism of ammo acids hoc bis investiga 
tioni he selected the lest lalroduced by Rufano in 
I 09 ' which eoftsists in determining the bchivwr of 
the ammo acids afte the administration of glycoc^l 
The Bufano test w earned out earlv in the morning 
w ! Ih the patient fasting and m bed Blnod is with 
drawn from i vein m the cntecubital fossa and to 
cem of u waTR) is 3 per cent solution of the purest 
glycocol) are injected Blood is apm takeri fifteen 
thirty and sixty minutes after the injection TTie 
total ammo aesa rantenc of the blood is then de 
terminedb) the method of Tolm The test cau«cs no 
immediate or Uce disturbances As a basts for com 
paratne ammo acid values, the author used seven 
normal non pregnant women and two patients with 
cirrhosis of the liver whose blood had an amino acid 
content comparable to that reported bj other in 
veslipators 

Of (he sixteen preimsnt women studied normal 
hepatic function was found in 13 (75 percrotl slight 
hepatic insufficiencv in 3 (i8 7 per cent) and dug 
fishness of the liver in i <6 a per cent) in the ^venth 
month of pregnancy Mthough the results of the 
amino acid test appeared dightly elevated the test 
in boated oomal hepalic fuJicijon in ill Oa the 
other hand cf three women with hyperetoesis slight 
hepativ. insuf&ciencv was found 10 two (06 per tens) 
and of seven women with albumiautu norm^ 
hepatic function was lound m five (,i 4 per tenl) 
slight hepatic lasufficiencv in one {14 1 ptr cent) 
and slugpshness of the liver in one I» the aingie 
ca e in which the blood ammo acid content of the 
blT^ was determined before delivery the values were 
found to be abnormal Of the cases in which de 
livery occurred prematurely or the eclampsia had 
been cleared up the lest showed a change in hepabc 
function in 50 per cent Tests were made tlw for 
urobiha in the urine and bilirubin in the blood 


While determinations of the ammo acids earned 
out dunng fasting are of no value because under 
these conditions the quantity is low even m 
presence of hepatic insuftiaenqf the anuoo aud 
curve usually shows slight variatiors from its initial 
level even when the liver is definitely involved (cit 
rhosis eclampsia) These var aiions seem to ^ due 
to vamng factors dependent upon some particular 
babnee o( nitrogen m pregnancy the synthesis of 
protective subsUnces the passage of anuno-aads 
from the maternal to the fetal b!^ the abili'y of 
the placenta to farm urea Cbe induence of pregnamw 
on the function of the endocrine gbnds, and the con 
dition of the sympathetic nervous svstem 

These facts emphasiee how iLlTcull it is to inier 
pret the results obtained 10 a study of liver functirn 
bv the glycocoil test the corrections that must be 
madeiolheAerrsultv aodthenevessiti of correlating 
the bndtnp of this lest with the results of simul 
taneous test v of the efficicncv of other organs >fore 
over It must be remembered that »c know very 
little about the various components of hepalk func 
tion their effects on each other and the humoral 
and nervous factors causing changes during preg 
nancy which are dii’iculi to detect and may render 
the findings of a smete test uni.ertain Whereas a 
certain amount of reliance may be placed nn a test 
which shows a marked devtation from the norma! a 
relative insulTtoency of the fiver cannot be excluded 
by a test with negative results 

Eiirst T Ltnny ^f D 

Qulnto P Nephrectomy end Pregnaocy (S» 
fnrtuoua t gravidanaa) >tat tfiginec 1935 ir 

o»s 

Quinto reports three cases m which nephrectomy 
was performed during pregnanev 

The first case wav that of a woman thirty one 
yearsoW wbo entered the cUnic m the fourth monlb 
of pregnanev one month after a nephrectomy for 
calculous pyonephrosis u( the left kidney \s ee 
amioatiOR revelled a nephritic condiuon of the re 
maining kidney the pregnanev nas interrupted 
Uneventfui recovery resulted Ihc second and third 
cases were similar 

On the basis of these cs'es and the literature the 
author has one to the conclusion thit nephrectoinv 
performed after conception does not endanger preg 
oanev provided the rema nog kidney is healthy and 
Iheoperalinn i performed tn the first few months 01 
the pregnancy 

Symptoms in the remaining kidoej indicate 
lestons which are unquesPonabiy aggravated by 
piegnancv fn the presence of such sj mptows in 
terruptioa of the pregnancy is the only therapeutic 
mea are (o be cun»idereii 
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In the cases of women who desire to have a child 
after a nephrectomy a careful investigation of the 
nature, site, and degree of the lesion uhich led to the 
removal of the kidney should be made and the pa- 
tient advised as to the time necessary after the 
nephrectomy to insure complete compensatorj' re- 
adjustment of the remaining kidney 

In nephrectomized women the course of the ne- 
phropathies of pregnancy is more or less the same as . 
in women who have not been nephrectomized al- 
though the tendency toward the development of 
such nephropathies in the former may be greater. 

In the cases of nephrectomized women the same 
criteria should be adopted concerning treatment and 
prognosis, labor, and the puerperiura as in the cases 
of women with both kidneys who have a bilateral 
nephropathy 

In cases of pyelonephritis of pregnancy in nephrec- 
tomized women the same therapeutic measures 
should be employed as in the cases of non-nephrec- 
tomized women with a similar but bilateral involve- 
ment, due consideration being given to the immediate 
and potential dangers which may arise as the result 
of the infection, whether referable to the pregnancj’ 
or to anatomical and functional changes in the 
kidney Richard E Somala, M D 

Puccioni, L,; Gemtoperitoneal Tuberculosis and 
Pregnancy {Tubercolosi genito-peritoneale e graAi- 
danza) Riti ttal di ginec , 1934, 17 363 

The author reviews the hterature on genitopen- 
toneal tuberculosis complicating pregnancy from 
1885 to date and reports two cases 
He accepts the theory that occasionally the 
generalized spread of a tuberculous process may be 
brought about by pregnancy. During pregnancy, an 
adnexal lesion may be activated, and after delivery 
a true tuberculous septicemia simulating a puerperal 
infection may occur 

The genital organs offering the most favorable 
conditions for the rapid development and spread of a 
tuberculous process are the tubes and the uterus 
The uterus is usually involved secondarily to the 
tubes by continuity or by way of the blood lymph 
or blood stream Infection by way of the blood 
stream tends to occur at the site of the insertion of 
the placenta 

There are two theories regarding peritoneum in- 
volvement in cases of genital tuberculosis. Accord- 
ing to one, the infection spreads from the peritoneum 
to the tubes whereas, according to the other, the 
spread is from the tubes to the pentoneum. The 
author believes that most frequently the infection 
is primary m the tubes as the tubal involvement is 
often the more marked 

The diagnosis of gemtoperitoneal tuberculosis 
complicating pregnancy is rendered difficult by: 
(1) the vagueness and relative mildness of the symp- 
toms in the initial stages, (2) tendency to attribute 
the abdoimnal pain, malaise, and vomiting to the 
pregnancy; (3) the frequent presence of tuberculous 
foci in other organs to which the attention of the 


physcian is directed; and (4) the relative^ infre- 
quency of the association of genital and peritoneal 
tuberculosis with pregnancy. 

The author’s conclusions are summarized as fol- 
lows' 

1 The association of genitoperitoneal tuber- 
culosis with pregnancy is relatively rare, 

2 In most cases in which genitoperitoneal tuber- 
culosis is associated with uterine pregnancy, the 
localization in the peritoneum and the genital organs 
occurred after conception, whereas in most cases in 
which genitoperitoneal tuberculosis is associated 
with extra-uterine pregnancy the localization took 
place before conception 

3 Pregnancy has an unfavorable effect on tuber- 
culosis, favoring its rapid diffusion and evolution and 
frequently its generafization 

4 The chief danger is generalization of the 
tuberculous process which quite often is evidenced 
after expulsion or removal of the embryo, probably 
because of implantation of the tubercle bacilli in the 
area of insertion of the placenta 

5 The course of pregnancy is influenced un- 
favorably by the coe.xistence of tuberculosis of the 
peritoneum and genital organs Abortion and pre- 
mature interruption of the pregnancy are frequent 

6 The diagnosis of genitopentoneal tuberculosis 
complicating pregnancy is difficult because of the 
vagueness and mildness of the symptoms in the early 
stages and because of the relative rarity of the asso- 
ciation 

7 The treatment should be predominantly surgi- 
ical and should include aspiration of the asdfic fluid, 
interruption of the pregnancy, and removal of the 
genital organs involved by the tuberculous process 
The surgical treatment should be followed by phj si- 
cal therapy, 

8 The prognosis is frequently very unfavorable. 

Clara Raven. 

Falls, F. H : A Critical Study of 500 Cases of 
Eclamptogenic Toxemia. Am. J. Obsl &* G\>tec , 
1935 . 29 316 

Eclamptogemc toxemia can be controlled in most 
cases by reducing the amount of protein split 
products in the blood and increasing elimination by 
the bowel When the symptoms do not yield to 
conservative management, the uterus must be 
emptied 

Cesarean section is indicated in cases of fulminat- 
ing toxemia and when induction of labor or delivery 
from below is contra-indicated. 

Eyeground e.\amination is of little aid in deter- 
mimng the seventy of a given case The phenol- 
sulphonphthalein test is of value in the prognosis 
To reduce the incidence and severity of post- 
partum convulsions, the treatment should be con- 
tinued after deh'verj' until the sj-mptoms have been 
definitely relieved Sedatives, intravenous injec- 
Uons of magnesium sulphate, and intravenous injec- 
tions of glucose, while rational and in some cases 
helpful, are not essential in the antepartum treat- 
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mcBt Patients first seen jn labor are usually be^ 
delivered frutn below 

Elderly pnmiparE near term but not in labor «rw 
best debvered by cesareaa secljon berattse of 
danger and uncertainty of delivery b> indaction of 
labor 

There is no advantage in dividing the cases into 
eclampsia low reserve Jjdne> pre ecUmpjjas and 
eclampsisso 

Because of the prematurity and tone condition 
of the babies la these cases extra precautiona must 
be taken to insure their safety during labor and in 
the first days after birth 

Eou ISO L Cot'iaz, M D 

LABOR AKD ITS COMPIICATIOKS 
Sclcl0UR0ff|T \n Inquiry Into theNaluc of Rectal 
In the Course o/ Obsfet/fcat De 
llrery (Eequtte sur la valeur du louchet rtcial au 
cours de I accouchement) Rra iranr </< f «n<e et 
detsl *035 4® ’ 

Roemg chief of the Gynecological and Obstetrical 
ServiceattheUniversityofOeBeva proposed that a 
survey he made to determine whether obstetneuss 
prefer recta! exsmiualioii to vaginal examiQStton iq 
deliveries Two hundred and Ui,hty questioonaires 
were sent to various obstetrical specialists in Europe 
and America The first a cue tiocs nked whether 
the chief cl the department had students or student 
midmves on his service The ocher questions nereas 
foBon s 

3 Do yoJ use eo!y rectal fttaminitions in vout 
lervice* 

4 Do you consider rectal ezaninatioo scflaent? 

5 Do you permit nudwises to make vaginal ex 
ammatioos? 

d Are the students authorsaed to make rectal end 
vagiaal examigstions^ 

7 Do you believe that vapnai evaminalion 
causes a higher motbidiCV and mortality than reCIa! 
exanunatir'D^ 

Before reporting the nndings of the questonoures 
the author gives a thorough review of the literature 
on puerperal infection both before and after the time 
of Ifolmes and Semmelneiss and presents stalisucs 
from various sources notably those of raokow and 
those of Lantos and Lablurdt The latter, which 
were based on 6354 deliveries showed fewer febnle 
reactions in women who had been esamined bv the 
vapnal toute than m those who bad teen subjected 
to rectal eaauunatirtis 

The findings of the que-twnnaire are grouped 
accoring to the counirv ftooi which the rejwes 
came snd are sutnmanzed as follows 

j Rectal cxaBunalioo is practiced ercJusivtlv bv 
7 p pet cent of the obstetriaaas replying fparticu 
larly the Swiu group) 

j Seventy-one and ninety mac hundredths per 
cent of tbe obsletnaans consider rectal exaimsa 
tion insjF cieot in both normal and abnormal ca « 
Twenty-one and thirty four hundredths per cent 


regard it as suflicient in normal cases but insuf 
fiaeut ifi abnormal cases 

3 Seventy three per cent con«ider vaginal m 
tmiiuteoa sndispenssbie to nudmves 

4 The majontv of tbe chiefs of $enni.es perout 
students to make vaginal examinations 

5 Seventy two per cent consider vaginal exam 

inattoa harmless if it is practiced according to a 
rigorous technique Mtesa IV Pootx if P 

MvNetle L G and McBurney R D Statistical 
Study of Uterine Ruptures C^i/jrnu ^ llejJ 
lied 1935 4J 73 

*755® coiMccutive obstetrical cases uterine 
rupture occurred in 30 or m i of every 5,8 cases 
Ihe authors claim that rupture of the uterus is 
nearly always preventable. While rupture through 
« cesarean scar m a subsequent prej nancy or labor 
IS senous they find thi t the prognosis for the motbti 
IS far better under such circumstances than in 0 her 
caves of complete rupture The chief factor respon 
s.bk for rupture of tbe uterus not occurring in a 
cesatcao section scar is an attempt to shorten fahar 
by aa operative pKK.e4ure nithout regard to tbe 
obstetrical indications or conditions A woman who 
bas bad a cmreas section should be delivered by 
cesarean section at or near term in subsequent 
premanaes 

Tbe progno is is eases 0! rupture of tbe utfws 
depends to a great extent upon the t me at which 
the coDditioa is recognized and tteated Tbe authors 
bebeve that !f eon&iioos as regards asepsis ace sat 
isfactocy the lower uterine segment shouid be 
erammed maauaUy for possible isjury after every 
operative delivery 

J Tiiou.wti,t Wirata^Kiov ’ifB 


PBERPERJUM AND ITS COMPLICATIONS 
MlkuUc* Rad*cU F ron TheTreatmentof Atonic 
PostpartutTi Hemorrhages Together with a 
Report on the Methods Used by the General 
fxwctttloner In East Prussia In the Treatment 
«f lostpartuni llemorrhages llhe !l»h»ntlung 
de r Btaniscbea \acbgeburublutungeii Zuileivbeia 
Bencht ueber die TaeUokeii des ptaktischen Antes 
b« hacbRebuTlsbluluBgen m Ostpreu sea) J/w" 
Chen fstd Hcitschr 19^4 u 1708 1845 
Fhe autbor reviewed obstetiical cases in tbe 
ptUYiacf of tsst Prusvia (a total of xn *55 
enes conducted bv midwives in the years from 
to tUjx) to determine what methods are used by 
general practitioners to combat atonic posipaitu® 
hemorrhages Arcotdiag to the midnives records 
postpartum hemorrhages occurred in 3 3^* t>{ these 
ddivenw thei inadcEce being therefore 3 03 per 
cent A physiaaa was summoned m 74- per '■e° ® 
the cases The mor ably was o 36 per t 00® d* 
livenes . . 

Before tbe deUvetv of the placenta (* *oO treated 
cases} manual separation of the placenta was done 
1041 per cent of the cases the Cred^ maneuver uadet 
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narcosis in o 3 per cent, the simple Crede maneuver 
in 4 pet cent, and tamponade of the uterus in 9 27 
per cent After expulsion of the placenU_(276 
treated cases), digital exaimnation was done in 18 
per cent and tamponade of the uterus in i case. 
In the remaining cases other methods proved 
sufficient Iilanual separation of the placenta was 
therefore performed comparatively frequently It 
appears that when the placenta cannot be separated 
completely by medicinal means, the general prac- 
titioner decides at once to resort to manual separa- 
tion without first trying the simple Crede maneuver 
or the Crede maneuver under narcosis According to 
the experience of the Koenigsberg Clinic, the in- 
completely separated placenta can be removed by 
these two procedures in 28 per cent of cases of post- 
partum hemorrhage 

The author next gives rules for the treatment of 
atonic postpartum hemorrhages by the general prac- 
titioner He states that when the history and the 
course of labor suggest the possibility of atony a 
prophylactic intramuscular or intravenous injection 
of extract of the posterior lobe of the hypophysis 
should be given In the treatment of mild cases the 
intramuscular injection of pituitrm and massage of 
the uterus are indicated In urgent cases the 
pituitrm should be given by intravenous injection 
and when the hemorrhage exceeds 500 c cm the 
intravenous injection of pituitrm should be followed 
by the simple Crede maneuver If this treatment 
fads the Crede maneuver under narcosis is indicated 
For this the author gives the following rules Begin 
the induction of the narcosis Inject an ecbohc 
Carry out the Crede maneuver vhen the uterus be- 
comes hard Separate the placenta manually In 
cases of hemorrhage following expulsion of the pla- 
centa it IS best to give an intravenous injection of 

c cm of pituitrin and of gynergen simultaneously 
The uterus should then be massaged and a T-binder 
appbed Digital examination is necessary when 
there is doubt as to whether the placenta has been 
expelled completely and also sometimes when there 
arc blood clots in the uterine cavity Tamponade 
of the uterus is highly to be recommended Oc- 
casionally, compression of the aorta is of aid This 
is accomplished most easily with Momburg’s tube 
or manually The combined maneuver of Fritsch 
and that of Zweifel are seldom employed 

(Bcbdiil) Florence Annan Carpenter 

Paine, C. G.- The Etiology of Puerperal Infection 
Bnl il J , 1933, I 243 

The active invaders in most puerperal infections 
are hemolytic streptococci. They are carried by the 
hands of the obstetrical attendant, by droplet in- 
fection from the noses or throats of those present at 
the dchvery, or by the patient’s hands The author 
endeavored to determine the principles of the 
mechanics of droplet sjiray by means of an apparatus 
he devised which consists of a plaster cast of a face 
through which are bored holes to represent the 
nares and a partly opened mouth A spray charged 


with a suitable organism was used It w'as found 
that little spray passed upward. jMost of the drop- 
lets fell rapidly, and their greatest concentration 
was from 10 to 20 in from the mouth 

The findings indicated that genital infection of the 
patient from the upper respirator}' tract of the 
accoucheur may be produced b}' either high- or 
low-momentum droplets Infection by the high- 
moraentum stream occurs by direct implantation 
into the vaginal introitus The low-momentum 
stream infects the front of the operator’s gow'n and 
his sterile gloves. 

Paine concludes that masks of sufficient thickness 
and tied securely under the chin with a nunimal 
air gap at the sides should be used in all deliveries. 

Albert 'W, Holman, M D, 

Morosova, A N , Komkova, O. A., Moroleva, A. M., 
and Terekhova, A A.: The Part Played by 
Anaerobic Infection in the Etiology of Puer- 
peral Diseases The Clinical Picture, Diag- 
nosis, and Treatment of These Diseases (Role 
de I'mfection anaerobie dans I’etiologie des mala- 
dies post-puerperales Clinique, diagnostic et th€- 
rapeutique de ces maladies) Gyit(c et cbsl , 1935, 
31 I 2 S 

The authors report an investigation which was 
made m 100 cases of puerperal sepsis to determine 
the importance of anaerobic bacteria in puerperal 
infections 

They found anaerobic bacteria in 33 per cent of 
the cases Of the latter, the bacillus perfrmgens 
was found in 25 per cent and the anaerobic strepto- 
coccus in 20 per cent Cultures of the baallus per- 
fnngens were found to be virulent in 66 per cent of 
the cases The combination of non-virulent strains 
of the bacillus perfrmgens with non-virulent aerobic 
streptococci is virulent In experiments on labo- 
ratory animals fetid and putrid streptococci showed 
little or no vdrulence 

In the cases of very severe generalized infection 
(septicemia and septicopyemia) in which the bacil- 
lus perfrmgens was found, the mortality was 55 5 
per cent, in those wnth putrid anaerobic strepto- 
cocci it was 43 per cent, in those with both the 
bacillus perfrmgens and the anaerobic streptococcus 
it was 100 per cent, and in those with anaerobic 
streptococci it was 53 per cent 

Anaerobic bacteria are discovered much less fre- 
quently in the blood than in the discharge The 
authors found the bacillus perfringens in the blood 
in only 2 cases and the anaerobic streptococcus in 
only I case 

The clinical signs of puerperal infection due to 
anaerobic bacteria include early evidences of in- 
toxication, the tnad of jaundice, cyanosis, and a 
dark brown color of the unne and blood serum, the 
rapid formation of infiltrations and sometimes of 
abscesses in the periuterine tissues, and, in excep- 
tional cases, crepitation of the uterus 
Anaerobic infections are much more severe and 
associated with a much higher mortality than 
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aerobic infeciions \ search for anaerobic bactens 
should be nude in evcr> ca^ of puerperal lofcction 
and if the bacdlus perlncgens i found a biological 
study should be carried out to deternune its >iru 
leace An eFort should be made to discover bac 
tenological methods for early diagnosis 

Anaerobic serum shouU be p'<n as soon as pcs 
sible after the development of chatcal symptoms 
or at least immediately after the demonstration ol 
anaerobic berleria Id the authors cases a pre 
liminary dose of 2 cem is given to determuie the 
reaction of the organism and half an hour later a 
dose of from yo to leo c cm i» administered Tlie 
total dosage is from reo to fijo c cm As puerperal 
infections due to anaerobic bacferia are accom 
panted b> anemia and signs of asphyxia it m nell 
to supplement the of anaerobic serum uith blood 
transfusion ^unstv Goss \Joi M D 

MISCELLAKEOCS 

Sherman J T AStudyofSeienty Eight PstJents 
svlihllvdatldUorm Mote In } in t >WS »? 

Of i8j tt? wowea delivered in the Lying In 
Hospital NeM Aotk City in the period from i8o^ 
to 1934 hvdatidiformmQlewssfoundiAiS Ilydaii- 
diform mole therefore oceumd in i of every t tj* 
piegnancies On# of the mole, occurred in a tubal 
pregnancy Charwnepitbeliomi w as found m only* 
I of the entire senes of cases Thii malignant disea,c 
did not follow hydatidifotm mole Of ta nomen 
with hjdatidi*oritt molenhovere followed for l«® 


years it did not develop chononepiiheboma Oce 
developed a cbononepithelioma eighteen mont^ 
after ciputsioa of the original tnok, but a she hsd 
an (ncomplete abortion in the interval the author 
believes the malignarcy was secondary to the abor 
tion rather than to the mole 
Seventy three per cent of the ,1 patients with 
hyilatidiformniolewereniulUgtavida: Twenty seven 
aborted spontaneously or requited intetfereoce «c 
the third month horly two aborted before the 
iisth month and i in the seventh month Twenly 
rune and four tenths per cent showed defituie 
symptomsof either early or late toxemia The uterus 
H-asfargerthanrnthecorreepoBdingperiodofanienor 
rhea In 58 per cent aod small in 6 8 per cent lo 
35 » per cent the relative diSereace was ool sp- 
parent Hie A chheimZondeL test was u»ed Duly 
once and then after the diagnosis was evident It 
was positive in a dilution up to to per cent 81 
Ute»l polycystic lutein cystomas w«e found in 3 
patients The morbidity was 4 i per cent and the 
moTiabty r 5 p'r cent The deaths were due to un 
necessao operative interference 
The author states that lutrm nrstomas of the 
ovaites should not be removed He faebeves that if 
the disease is property handled it is not accompanied 
by the high motbiditv and mortality usually credited 
to It I roper Jii8Jiaj>ement may prevent hemorrhage 
and sepsis the a most frequent causes of death 
Subsequent careful observalion for a period of «t 
least a year mav prevent ehorionepiibehoTna from 
bccomiDg firmly established 

AUEtr tv llouiAV 5J D 
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ADRENAL, KIDNEY, AND URETER 

Grooke, A G , and Russell, D. S.: The Pituitao' 
Gland in Addison’s Disease. J. Path &* Bac- 
terial , 1933, 4° 23 S- 

In the course oi an examination of serial sections 
of pituitary glands from unselected autopsies a 
conspicuous paucity of basophile cells ivas observed 
in sections from a case of Addison’s disease The 
percentages of different types of cells found by the 
authors m the anterior lobe of the pituitary gland of 
an apparently normal male agreed well with Ras- 
mussen’s results in a large series, viz • chromophobe 
cells, 59 7 per cent, acidophile cells, 29 3 per cent, 
and basophile cells, ii per cent In five cases of 
Addison’s disease these percentages ranged as fol- 
lows' chromophobe cells, from 71 64 to 89 7 per 
cent, acidophile cells, from 8 43 to 27 04 per cent, 
and basophile cells, from o 05 to o 34 per cent In 
these glands a group of transitional abnormal baso- 
philes ranged from o 89 to i 78 per cent in four cases, 
but amounted to 8 13 per cent in one case Baso- 
phile cells w'ere encountered in the posterior lobe of 
the glands from tw elve cases of Addison’s disease in 
winch they were studied, and in some of the cases 
the invasion was marked In ten of these twelve 
cases the thjmus ivas abnormally developed In 
nine of these cases the thyroid gland was studied. 
In two cases the block of thyroid obtained showed 
colloid retention In the remaining seven cases 
excessive activity was exudenced to a variable degree 
by tubular — often branched tubular — and rounded 
acini that were empty or contained a small amount 
of pale coagulum or desquamated epithelium Most 
of the areas occupied by the active acini were in- 
filtrated with lymphocytes In five of these cases 
the thyroid had charactenstics typical of Grave’s 
disease 

The atrophy of the adrenal cortex producing 
Addison’s disease is described The authors con- 
clude that It is a destructive atrophy which is 
essentially different from the simple atrophy of the 
cortex following destruction of the anterior lobe of 
the pituitary gland, and therefore constitutes evi- 
dence that Addison’s disease is not due primarily 
to pituitary change 

In nine of their series of twelve cases of Addison’s 
disease injections of a commeraal preparation of 
adrenal cortex had been given from a few days to 
nineteen months before death There was no evi- 
dence that the treatment had produced an increase 
in the number of basophile or basophile transitional 
cells 

The occurrence of hypertension and hypergly- 
cemia in pituitar}' basophilism suggests that the 
opposite conditions found in Addison’s ^sease may 


be due to a reduction of pituitary basophihsm such 
as w as demonstrated in the revieived cases 

Paul Stakr, M D 

Woodruff, S. R., and Butnpus, H. C., Jr.: Is Ne- 
phrectomy Always Indicated Following a Diag- 
nosis of Unilateral Renal Tuberculosis? J. 
Am M. Ass , 193s, 104 716. 

The authors review some of the literature on the 
healing of renal tuberculosis They believe that 
in its early stages the condition should be treated 
hygienicallj', preferably m a sanatorium, and that 
nephrectomy should be performed w'hen there is 
evidence of extension of the disease, when caseo- 
cavemous conditions can be demonstrated, and 
when the renal function has become markedly di- 
minished Axdhew McNaliv, M D. 

Waters, C. A. ; Pre-Operatii e Irradiation of Cortical 
Renal Tumors. Am / Roentgenol , 1^3$, 33 149 

Waters reports three cortical renal tumors and 
discusses the reaction of these neoplasms to roentgen 
irradiation He states that tumors of the hj'per- 
nephroma ty^ie and embryonal carcinomas are radio- 
sensitive while papillary carcinomas of the renal 
pelvis and malignant papillary’ cystadenomas are 
radioresistant Irradiation reduces the size of radio- 
sensitive tumors so they become operable and in- 
duces an alteration in their cellular structure, 
extensive fibrosis, hyalinization, and necrosis. Oper- 
ative removal is imperative and should be carried 
out a few weeks after either the first or second series 
of irradiations, depending on the degree of shrinkage 
of the tumor, because new growth may’ occur if 
operation is delayed. Pre-operative irradiation does 
not render operation more difficult Ninety-three 
per cent of tumors of the renal cortex observed by 
Waters have been radiosensitive. 

Feask M Cochems, M D 

Pohie, E A , and Ritchie, G.: Malignant Tumors of 
the Kidney in Children, with a Report of Six 
Cases. Radiology, 1933, 24 193 

In reporting six mabgnant tumors of the kidney 
in children the authors describe the histological 
findings in three and discuss the pathology’, Aag- 
nosis, and treatment of such neoplasms They con- 
clude that the best treatment is irradiation followed 
by surgical removal and postoperative irradiation 
The best time for operation must be determined for 
each patient The mass should be so reduced by the 
irradiation that it is barely palpable before its 
removal is attempted 

The ultimate prognosis is extremely poor, the 
mortality’ being well above 90 per cent 

Feakk M Cochems, M.D 
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Ffanceschi E A Contribution on th« Pathology 
and Clinical Aspects of Squamous Cell Card 
noma of the Renal Pelvis it.oninbuio altapato- 
loffia ed «l!a ciinica <Jd csbcm a ee!)«!c platte pnmt 
UvodeI!apei\Ji«naiel Uch tiaf diursJ tpt< tj 

Squamous cell carcinoma of Ibe renal pehns «}ui:h 
washTsl lie cribcdin detailin t?*i bv RoVitans^i to 
not a common neophsm The author reports » case 
ol such tumor in a ^oman sixtt five '■ears old fhe 
pitient presented herself because of pa nless hema 
t«ria The diapnosis was established h» Ktcogrsde 
pjelography The author cmphaswes that retro 
grade pj elography Is essential for dehtieation of the 
tumor ma s This cannot be accomplubed by ei 
cretion utograph) The typical fiibng defect in the 
renal pelvis is evident when the contrast med.jm >s 
introduced into the kidney pelvis from below In 
variably the contrast memum Pows back, tnlo the 
bladder In the case reported, nephreitomv and 
utetereftomv were done The psueni made an tin 
eventful reeoverj ^Vhen she was re esamincd four 
jears after the operation there was no e\idence of 
recurrence or metastasis and c>stc®copy showed the 
bladder to be normal I yelogrsphj w as refused 
In cases of the conditioo under discuvuon the 
author has observed a partial prolapse of the lotn 
mural portion of the ureter into the bladder a sign 
not prevrousfy reporced <n (he literature He be 
iieves that this has a nurely mechatiicai basis 
lie states that in the treatment of squamous<ell 
CifLinoma ol the renal pelvis simple nephrectomy tt 
usuall) preferable to nephriwuretecectoTij Hecites 
especiallv the good results which h3% e been obtaioed 
tn American clinics with the simpler procedure 

WTSUISI C BccK M 1) 


Blaslni A A Contnhutlon on Fecooral Ifemfos 
of the Ureter irontnbulo alls erme (emorali 
delluKtere) Arch ilai itvd JOJS »» 3 


The authi r reports 4. cases of femoral hernia m 
vioroctt in which the ureter was contamed in the 
hernia In all of the cases the diagro 11 was made at 
operation performed for what was believed to be a 
simple femora! hernu The ureter was tajly recog 
nir^ becau e of its grav color and the hne tortuous 
vessels on ibe serusal urface It was found on the 
mc^io-iofcrior segment of the «c, cmerpng from 
below the lacunar ligament AXler repositvon letro 
grade uretccopraphv showed the liner tbiro of tP* 
ureter to be tortuqus as rught be espected 

Most patients wiih femoral hernia of the ureter 
are tail and thin and have verj weak and J« 
abdominal muscles Their general habitus >» 
usually a^oaited with general enteropcosis (CJeo 
ard a dixase) AU of the author e patients and most 
of tho^ who^ cases have been reported by otr^ 
were multiparous women It ts possible that multi 
Panty is a factor of etiological impoctance since 
during pregnancj all of the abdominal tissues are 
tflaacd and the ureter is eiongstcii Under soch con 
ilions a charge to the intra abdominal pressure may 


rtore easily depress the ureter jnio the sac of the 
femoral hersua 

It IS diFicult to differeniiate a hernia of the ureii-t 
from prolapse of the round bgament of the uterus or 
from blood vessels b> clinical erammation The e 
art seldom any signs 'Uggesling the presence of the 
ureter tn the hernial sac Only rarely is the e a com 
plaint of diflicsjity in miclmition OccaMoniilj 
howescr the patiert admits nocturia On phy ica! 
exantinalion there arc no palhognomunic or even 
suggestive signs The condition is therefore anac 
ad^ftal finding at optration 
White hernia of the ureter is usually considered 
rare the author s 4 cases were found in a senes of 
only 100 cases of femoral hernia 

Wnuvii C Bicjf JID 

Dellepiane G Lesions of the Ureter Produced in 
the Course of Operations and Their Treatment 
(L« Miu ureterali eel corso di ictenenti operstiM 
eiow trsttameitcoj tfrrrfuivgfa tgjj ( j 
After dKussiQg the various methods of dealing 
wilb a ureter cut accideotally during a gynecological 
operation Deilepians reports briedv three caves of 
such in)ury In none of them was a coiuenalive 
procedure possible In two exclusion uf renal fiutc 
tionby l)S4(ion of the ureter re»ulted in clinical cute 
In the third ca_e in which the ureter was cut la a 
Uerihwm hysierecfoim fonaremoma of tbecerva 
« secondary ureierovagioaJ bslulv developed Fol 
lowing the formation of the fistula the kidney was 
treats by roenisen irradiation Deflrpiane dis 
cuw»e$ fhe iiska of this pr icedure The efu^f n»ks 
are infection hydronephrosis and subnormal fuitv 
lion of the other kidnev However Dcliepisne be 
lieves that for s-ppressing the function of a Icidnc) 
after injurv of us ureter roentgen therapy of the 
kidney ^ven as soon after the operation *1 povsih/e 
IS a valuable adjunct to ligatton of the ureter 
Following a brief review of the literature on the 
effects of the roentgen cay s on the kidney be reports 
eapemnents on w dogv m whiih he treated the ex 
posed kidneys with Iron v« of an erythema dose to 
b erythema doses of roentgen irradiation, u«iDg a 
Coobdge tube >, mm «f ainc flus 3 mm of alu 
minum area and 180 kv chen»tudiedthpfjcction 
of the kidneys bv ureteral catbetrmaiion and after 
m lacerval esamincd (he kidneys his'ofsgiijlV 
He found that exclusion of the kidney required at 
least 4 ervlhctna doses an amount nhich cannot be 
given ciiQically without lau^ing great inyurv 

He reports a rase of ureteral nstuia in which the 
admiiustration to the accurately loLahced kidney of 
OS per cent of an ervlhema dose through three 
field resulted in a decrease in the set relion of unne 
bince It has been shown Jinicailv (hat it i» posiWe 
to give onU from 90 to coo pec cent of an erythema 
dose to a kidney and about 4 ervthctna dives a e 
accessary to e«ludc the kidnev Dellepiane believes 
that niter cutting oi the ureter toititgen therapy i» 
of vefue because it hasiens the process of renal tt 
dusion jrutialed bv the ligation if the ureter lit 
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presents photographs of rabbits’ kidncjs, one of 
whiclr had been subjected to 2 erythema doses of 
roentgen irradiaUon and the other of which was un- 
treated after hgation of the ureter The unirradjated 
kidney showed the more marked hydronephrosis. 

In conclusion Dellepiane sajs that, when possible, 
the injured ureter should be repaired b\ a conserva- 
tive method The procedure of choice is uretero- 
evstoneostomj. When conseriativc treatment is 
impossible and it is necessary to suppress the func- 
tion of the kidne\ , hgation of the proximal end of the 
cut ureter may be done instead of nephrectomy if 
there is no infection and the function of the otlier 
kidney is good This will result in atrophy of the 
renal parenchyma When the formation of a ure- 
teral fistula seems probable the kidney should be 
treated with from 90 to lOO per cent of an erythema 
dose of roentgen irradiation as soon after the opera- 
tion as possible to hasten the suppression of kidney 
function Cvgeste T Leddi.JID. 

BLADDER, URETHRA, AND PENIS 

Franceschi, E.: Esperimcntally Produced Hernias 
of the Mucosa of the Urinaiy Bladder (Ernie 
spenmentah della mucosa della lescica urinana) 
Chi! Mr , 193 s. It 3 

The experiments reported were performed on ma- 
ture dogs and rabbits Some of the animals were 
pregnant The bladder was exposed by a midhne 
incision and if it was not full of urine it was dilated 
artificially Portions of the musculature and the 
overlying peritoneum were then exased In all cases 
suffident musculature was removed to produce a 
herniation of the bladder mucosa In only one in- 
stance was the bladder rcperitoncahzed 
Following a brief postoperative disturbance, 
micturition became normal The period of observa- 
tion ranged from twelve days to four months The 
author’s report of the results is supplemented by 
diagrams of the operative removal of the bladder 
mucosa, cystograms made after the animals had been 
killed, and photomicrographs of sections taken at 
the site of operation 

The findings indicate that in normal animals the 
creation of a weakened area in a bladder wall is not 
sufficient to produce a diverticulum In none of the 
ammals studied was any marked change demon- 
strated in the outline of the bladder roentgeno- 
logically Franceschi concludes that neither the 
normal intravesical pressure nor the usual functional 
stresses undergone by the bladder are sufficient to 
initiate or continue the formation of a diverticulum, 
no matter where the bladder wall is weakened In 
the experiments reported the repair of the injured 
area in the bladder wall began early m one or more 
planes by the proliferation of tiny areas of muscle in 
the region from which the musculans has been 
stripped The groivth of these muscle fibers was 
facibtated by a very vascular newly formed con- 
nective tissue from the bladder W'all The mucosa 
IS rarely the site of degenerative or infiltrative 


processes, rarely becomes infected, and rarely per- 
forates 

The peritoneal layer was repaired rapidly and 
soon resumed its normal appearance Dense ad- 
hesions were seldom found As a rule only filiform 
adhesions were produced bi' the newly developed 
serosa These were probably explained by the me- 
chanical action due to the motility of the bladder 
In the areas where the muscle had been stripped off 
there developed a muscular or musculofibrous zone 
which at times produced a shgbt distortion in the 
cystogram but never interfered with the normal 
elasticity or distensibihty of the bladder. .As^ there 
was no well-marked interruption of continuity in 
the elastic fibers in the submucous coat, it did not 
seem likely that the presence or absence of elastic 
fibers in the submucous la\ er played an active part 
in the train of events immediately following the 
operation. After the bladder with herniated mucosa 
was replaced in the abdomen the hernia became, and 
remained, reduced No evidence of extroflexion was 
found cither immediately after the operation or 
later This obserx'ation is explained by the fact that 
the mtra-abdominal pressure tends to remain at a 
constant level , the fact that distention of the bladder 
is regulated by a neuromuscular mechanism, and 
the fact that when distention of the bladder exceeds 
a certain point it produces the stimulus to micturi- 
tion which spares the injured portion of the bladder 
wall Eugese T Leddy, M D 

Dean, A. L., Jr.; Epithelioma of the Penis. / 
C'rof , 1935, 33 25: 

The author reports a clinical study of 120 cases of 
epithelioma of the penis treated at the Memorial 
Hospital, New York He states that cancer of the 
penis IS not unusual in men under forty j ears of age 
Nationality, occupation, or prenous constitutional 
diseases (except syphihs) have no influence upon its 
occurrence Unmarried men acquire the disease at 
an earlier average age than married men, and 
syphilitics seem to develop penile cancer earlier than 
non-s> philitics Syphilis probablv increases sus- 
ceptibility to the exciting causes of the condition 
Trauma is of no etiological importance An un- 
usually high percentage of men with penile cancer 
have difficulty m exposing the glans penis, usually 
because of a long, tight prepuce, but the concealed 
penis maj also be a factor Cancer of the penis is 
caused by the mechanical and chemical irritation 
of secretions retained beneath the prepuce. Jews do 
not hav'e cancer of the penis because they are sub- 
jected to ntuahstic circumcision in early infancy. 
This practice affords complete protection against the 
development of penile cancer \Vhen performed after 
adult age has been reached circumcision is of much 
less value as a prophylactic measure 

The flat and papillary tjqies of penile cancer grow 
at the same rate, but the flat tumors metastasize 
earlier At the time of the initial symptom cancer of 
the pern's maj- appear in quite different stages of 
development because of differences in the degree of 



46 


IJvT'FF NATIONAL ABSTRACT Of SURGERl' 


pbiroosis rres€nt Stxtv twu p<r cent of the psticnU 
studied b> the author hrst noticed a small bat 
definite cancer The average length of time that 
elapses after the appearance of the hrst s)inptofn 
before the patient seeks treatment is about a >ear 
In mart} casts additiora! lime is lest hi mappropn 
ate treatment 

The diagnosis shoul I alwa\s be naade bv btopsv 
Biopsy properJ> performed is harmless Like 
epitheliomas eUenhere cancers of the penis metas 
tasize by emboiism ^^etasta is usually orcurs 
earliest in the inguinal nodes and usually alter the 
pnmaf) tumo has been present for a number of 
monlbs At the time of the fir^t examination 
inguinal adenopath) is present in about ,6 per rent 
of the cases About half of the enlirged n^es are 
cancerous and half are in^ammaiory error of 
about 14 per cent is unavoidable when the presence 
or absenre of inguinal metastases is diagno ed by 
physical esamnation alone Aspiration biopsy ts 
accurate and should be the method chosen to tie 
terroine the character of enlarged inguinal aob» 
huperfictai peni'e cancers not exceeding a cm in 
diameter are regularly controlled by the use of radoft 
platjues About lo per cent of sU cancers of the penis 
are of this tvM renile cancers larger than a cm in 
diameter and tho^e penetrating the epidermis re 
ClUire ampuralion 1 * tm proximal to any visible or 
palpable evidence of the d sease ff no metastases 
are present more than 65 j et cent of the cases ^ould 
be controlled This operation efTiciently removes all 
of the tumor and often 1 reserves both the urmarv 
and sexual functions of the penis Dcs ection of the 
inguinal metastases should be deUyed until several 
weeVe after temov al of the primarv lutnor n order to 

K irnit subsidence of infection iMtbm the nodes 
outine radical amputatiuo oi the pent end bi 
lateral groin dissection i»ith or without emasculation 
(s irrational External irradiation by means of a 
radium pack or the soo kv roentgeo tav unit is of 
little snlue in the treatment of metastate* from 
penile cancers The use of the soo-kv unit or other 
more poner/ul ourcesof irradiation ntth tfie divided 
dose technique may prove effective 

Loj IS sisowsiT SI D 

GENITAL OBGAN 5 

Thompson C J and Cook E N Chronic I’rosra 
titls and i rostatic Calculus Treatment by 
Incision with the Electrocautery J le» 1/ 
iss 10^5 to* 805 

Chronic proslititis often persists because of in 
fecled pockets or djvettiv.ula that dram only through 
a sreall prostalic duct Treatment by oidinarv 
methods such as mas age irrigation the injection 
of antiseptic substances or diatheroiv cesnlt^inoolv 
teroporarv reJtef <3/ thestffiptms 
Surgical treatment of these regions by the traits 
urethral route will insure adequate drainage and 
subsequent improvement m a iari,e percetiuge of 
cases The prostalic cavities must be widely e* 


eavated m the form of a saucer and, if necessary 
tissue should be excised to provid-* free fushirg tt 
the time of urination Unk« this is done the 
infection will persist 

Cakuli embedded in the prostatn. tissue whith 
occur cither primardj or secondinli to prostaf e 
infection can be removed by transurethral operadoa 

Gmeg R C. and MUitzee R F Carcinoma of 
the Prostate with Metastases J tns loas 
31 »3j 

The clinicai histones and autopsy records of 
eiyhty-one cases of cancer of the prostate withinttav 
tasesuere tudied The patients ranged in age from 
fofty-une to seventy seven years but half of them 
were between sixty five and seventy four years 
Fifty sit had received some form of treatment be 
f-irc their admission to the hospital Included n ii>e 
previous therapeutic measures were such operations 
as suprapubic evstatomv and prosUtectoR'y 
perineal prr> 5 taIeclomy radicat perineal extirpatian 
of the prostate and adjacent structures treasure 
thral resection colostomy and testrlion of (be pre 
STsfil nef\f< 

There nas no curreLition between the ghysiul 
state of the pstient ani the local extent of the du 
ease Metastatic retroperitoneal lymph node m 
vohement (lax nei er pa/paWe through the abdomi 
nai nail nor n as any isgvmal adennpathv demon 
stratedatautopsv or biopsy although palpable nodes 
were found often Supraclavicular adenopathv be 
lieved to be clinicallv malignant nas found 10 tbiee 
cases fbe relative hypotension often seen cnav be a 
manifestation of the weakened state aceompasyin 
malignant disease In four of the esses reviewed 
peripheral edema wax cau ed bv pressjte on ab 
dommal vessels 

The disea e process was conbied to the po* 
static capsule in only two cases In twenty me 
cases It had progressed moderately beyond the 
gland Imwts into the vesiculir area while m fofty 
seven there was advanced local discs e It seems 
that (he ^sll prostafic tumor often disserunaJrs 
widely whi'e the large prostatiC m.ssts «how a dea 
Dilely less marked temlencv tT produce nidp preid 

me astases In half of the cases reviewed the amourt 

of residual unne was relatively small Keelal svrnp 
toms had no relation bip 10 the disease process 
except tn five cases in which a posterior extension of 
the carnnoma resulted in rectal obstruv.tion Thee 
was 00 relationship betweea the blond j icture and 
the extent and distribution of the metastases The 
iiwidence of obstructive changes m the upper urmarv 
tract as evidenced by intravenous pvelograpbvmav 
be ailcibuted to carh roertgenograpfaic studies n 
the course of the disease and poor reral function 

In all but sit 01 the cases mciastases to bine ntte 
found either on roentgenogrsphic eiammation or at 

autopsy Thepehns and sacrum showed involverrer't 

m 85 per cent of the cases and the lumbar spine m 
59 per cent Next most frequently involved were 
the femur dorsal spine ribs and shoulder giriUe m 
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tie or<5er ramcti fmcturc’ ^\tro f»uni5 

in tic femur. iH\ick, pain'-. .I’nS iumlnr \ertelir.'. 
Xoac oi tVe p.Uic.n' v.'< Wdtniiiun jeiiriy Wcauic 
o! bone 

Irco^rrcnt nf tbe Itje.ii <l5Kn''e v.n-- bnnttii 
P’-Uirti'C rnf.-nto "lit pbn "i t‘ntt'.p\ jn enr- 
cinomo of lie pn^-t-rtc vith nu’tast''‘e- er'u.o; be 
star.ii.irdn'ed rrnn<^-arrthr:i! n'Mction !.o'!'eUt''e> 
render' rpo'-c L\tc'i-;\e 'UTArj wmivc'-niy ^lhe> 
eoitnttc X-rnv' and t.niiun \\<re liae mo't ctTietive 
npcr.t' for tha rebel nf pVan due to rectaet.Tic' 
I'o'^tmoncm m'.!.aiiinrti<in< ira Iht v'e'.at of the 
c.i>(s> !-'’ain\e<J ta,rt'’'t.T=c> otbe' linn an bine ti.-i=l 
often an i! c Urraph raHk"., liat’.f;', .nnd k\i' !\caoi’c- 
pbritU v.’s tV.c liarcet cc-u*-< or tic ra’.o'-V itr.jna't'r.t 
lontrifiutaraf: cru'C of de.'tia iar ji per Cent o’, the 
cases Ciataic.-ilK , .adv.'ncod rr'’-’l aiaatTlh'n ira.w caa-t 
vati.cnil sacnafac’nt poan ntol tcr.ikrnc" in tic 
iiafnev region f.aten'fvc pjcforep'.’-ni' a^aj occor 
■aitkaut tr.arkcil ekanii'an an the l*l >'<1 r.airofjt ti He 
phcr.ci?ulpb.onpihtbalciaa U"t oi r(.r’’l turctaon <>tteai 
rftorak a more eccaar.-tc parturc of thi ('cerct of l.i'l- 
ne\ dTmrc than clacnairal 'l«!!ae< of O-c blood 
!/»’ !s Ni m-a it, U 

Nioore. C. R.: Ttaxfctalaar Ulntofij . Scrotai fmacilon. 
and the \!.n)c Sex Hormone W J 

t'fj , aots, jar 

The aiitho’’ (ii'C,i--cs roarc ot tre pirec. «.( 
stxarmatogenac acti\its arri laora-'inae 'ccrctaon ard 
functa'nn 

In animals naadc c-vpiorchid s>,if~,c.'lK . rbt 
Rermanal er'’ihclii.m taec 'rrc coar.p'cttU d''orR.’nare>i 
in ore neel. and the tcstaclc free of Rerna cclU an three 
wecl.s Comfilctc reco\cr> resulted an froata t''o to 
three naonths When ataamali vtre naadc cratorchad 
shortia after bifCh .->nd the, li-suclts a’trc rctiirncal to 
the scrialuna after fiac naoniht, sperm.atoccn'e fur.c 
laon aaas recovered in frona 'cannlj to n.ncta da\' 
'fhe scrota! rcphactmenl fa%c naonths .after bi’-l’a 
correspranded to scrotal teplacerrent an ,i huraaaaa male 
betnetn twenty ami l\,cnlv-favc jears aald 'I he 
dcRcncraliae chanRcs were due to the ancrcascd 
ternpcraiurc to aahach tlac testicle v ae caivascd 1 he 
scroll sac is .an effectisc thermal tepuLato’' 

Contrary to former bthef, aasecloma doe-s mat 
lead to the loss of all spcrmatoRcnctic functaon 
Hapertroph, of the interstitial cells docs not ncces- 
sarii> follow, and even af it docs occur, v,c cannot 
tale it for granted ih.at increased hormone secfetaon 
will rc'uit Moreover, at is not cstablishcal that 
evccs'ivc amounts of hormone lead to rejuvenation 
Te-siicular grafts can be implanted an manv places, 
but spermatogenesis occurs onlv in grafts placeii an 
the scrotum Of over ico transplant itions an voung 
rats the .author obtained a successful incorporation 
an about 50 per cent AutoK/ing transplants pro- 
duce no hormone 

Rccov ering the secretion or secretions of the testis 
has been facilitated bj suitable methods of adcntifv- 
ing them Ihe chief tests of identification art the 
castrated cock’s comb rcRcneration test, the «pcr- 


m-’to’oan naotilitv test, ami the clcctnol ci.aculataon 
tC't the so.jfce o! the ho-n-onc i' rhiedv the 
tc'tas <>{ the bull. Ricvt r .ra. itwl p'l: a"d the ufi’*c of 
haint’ti innlrs cvtlu'ivc of ihi\- iimlcr ten vear 
age l:a na. n and the r.d. the l.ijrnaonc secretion is 
conti'iaao.is .after it or.rc begins hv certau' o’htr 
v-cttchr-ate-; it as sc,in.!i'b i iic !i'ima''t,c i- not 
stored in ti.c bad . b'.l as r'vrattd ita ti.c urine 

It has been (letii'atclv c t bh.-l.c-l tl 't the hv- 
jK'jdia-k U the n's.iifr fvrlor in the rerv.bti 'n of 
tc'iic'ihr .-vlavatv , both t! it of sperm stoperc'i' 3 ”.d 
ll'->t o', h-rmoi e 'ccs.tiuu \b'e''cc oi lie lay* 
{aophv is Ic’d' to ioabilttv of tl r t'anvd' I” pr" lui'C 
ko'n'”nt I'f -jacrins Intn diiei'o" of livp-iph- s.i! 
n”tctivl ir.cre."', f< h'-m one 'cctctiun, but al n.-- not 
Rtcatlv stimul.itc sperm, ii<’Ri’'ct’c tu-.rt'on. T h'- 
of hvp iphs'-r.'! secretion in the b’is.ii as m- 
s-aCaricavl tosti«ra,jl.lc tt.»- tt'tasto iuUaetivitv Ia- 
ce'"a.‘c amoarts of gs r oLil ho'cao' c aac a' .'ruaus to 
sps:rm''l>ipcnic fund' '.a 

The R ’nad.!! borraov h.v‘ a ttij-k fi't'ctien at 

it contro's t'''- .nci < -so-a set’, il frp't'as th.c sr v iln»e 
.aj'd certain rhanae’er' m brtc Ir p 

Ir eonalus.on the autUar ‘t-'les, tl '* the-r f.'Ct' 
necessitate a eh'.n,'c i.a rert.-’in thcoticj -.ath regard 
to va'cs'ton'v , ghn-l trai.'jd.’nt.tloan. and the 
ciTcct' of e.'-’ ration oa a a M' Vvit 'tf I) 

nanmrinl. I..: .\ Ckaiatributaoij to tlie .Siudv of 
Cllironfc So-Collcd ,\speclfic Orchitis aand fpi- 
didjmltis . CintaiM.iii a’s' sr.d." did'' 

<!'';ir~,tl cro’','.,,!- ro-, arttc sjuifcJiC’ Ir.i lij’. 
d' f f . loi;. , } a;'' 

The a'cihor <hs. u-'e'- the sd'tnl k.aturcs of th>a 
rehtivelv rccentlv rccogrii.'’i‘d o-chitis ard cp'- 
di'ivmaiis due to o’^ginisnas other than tho-e* of tu- 
brrrul'isis, ‘viihalo, ar.d R<anarrlc.a, .and fd hacteno- 
ii'gacailv negatave t.asc' of orchitis and cpuiidv mitas 
vnh tihro-i- 

Hc then rep'.'ts an <ktail .' c-asc of chronic cp'- 
didvmo o'’ch’'i' Wh.’lc the condiuon an thascase'may 
ha' e- been re'latrd to .an attack of tvph'ud ttver oc- 
oirring twentv ve.ars p'-eviou-K, Haccarim bcheve.' 
It more probsblc that the sveUing ira the 'crotum 
..as due to infrclaon hv the dipiococeus mucosU' 
second.irv to urelhriia.' It is well kno." n that the 
diplococeais naucosus rna\ be p'c-ent an the urethra 
under norm.il conditiun.s \ Lo-ci' Kosr, M I) 

MISCELLANEOUS 

Schcvtc. K ' Traumatic Iraluries of the Kidnc>. 
Ureter, and illaddcr ilnfal! - \iere. Ha'n'e.tir, 
iilasr 1 f C! tr , 1934, p ISS3 

In this article, which k an address delivered at a 
mectang of the Accident and Insurance Medical ,\s- 
socialion in Berlin. Schcele presents a comprchensiv e 
review of, and the more recent opinions conceriau'g. 
the results of accidental injuries and occupational 
diseases 0) the unmrv organs 

He emphasizes the principles to he followed an de- 
termining whether a causal connection mav be as- 
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Slimed between changes in the urinary organs and 
an scadent with consideration oS the mtenaity od 
the force exerted the immediate local and general 
symptoms, and the interruption of nork catu^ bv 
the injury He states that an eSusion of blood into 
the Lidnej does not nece sanly communtcaie -with 
an evacuatory route Even in severe injuries, days 
mav pass before it becimes evident at hrmtlurts 
On the other hand inyuiies giving use to apparently 
serious hematuria may be followed by prompt and 
uninterrupted reco ery The author e^'phasaes the 
necessity for roentgen esaminatwn and functnmsl 
tests of the urinary organs alter injuries 

Ihcappearance of albumin leucocytes anderyUs 
rocytes in the urme should by no means be ton 
sidered and treated as a non speohe phenomenon 
The unne will show their presence until the renal 
parenchyma deatroved bv the injury is replaced b> 
scar tissue In injuries to the kidney immediate 
surgical iQterveclion is indicated only by serious 
internal hemorrhage or the sutpiooa of associated 
injury to other organs H operation is deemed reces 
aary every effort should be made to preserve the 
kidney even though nepbrectoniy would pethajM 
give simpler wound conditions From ten to tneniy 
days after nephrectomy it may be assjired that the 
remaining healthy kidney has adjusted itself to take 
over the added work However the bodv mav re 
ctuire from one to two years to become accustomed 
to the new conditions 

The post traumatic formation of stone id tbe kid 
neys which » veo rare mav be brought about by 
two groups of condiCiuQs the development of cen 
ters of stone formation and changes in the urine 
The centers of the stone loimaiion are foreign bodies 


with a surfaie that is foreign to unae which distuth 
the coiJoidal equilibrium of the urine in the ludnty 
and renal pelvis To thesp nuclei the stone forming 
materisls become atts bed hcheele djcusses i>(» 
possible changes in the candition of the unne w buh 
result from various influences He deals ludividuillv 
with a number of injuries in which the requitemeoti 
fo’ netatrauTwlic stone foriration may he met 
Of special interest is his discussion of conditions 
leading to the formation of kidney stones folio .ri g 
injuries to the «pme and spinal cord 

While Scheeie re,erts the theory that a wandenng 
Lidac) raay be produced by a single trauma be 
states that such an injury can easily cause an emt 
ing wandering kidnev to begin causing sympto-ns 
The conditions ate svmvJat to tho'C of renal tumor 
particularly hypernephroma Of course hrmor 
rhages are never absolute proof of the occurrence 
of trauma 

In discus irvg the sequelw of mjunes to tbe U'eie* 
Scbeele calls attention to the difficulties in the diag 
nosis and the relatiosships betueen the direct con 
sequences of the injury and atony of the ureter He 
discusses m detail traumatic injunes of the bladder 
which are possible under certain coodittoos but are 
due much more frequently to genenil or local dis 
eases !fe reports his not inconsiderable espenence 
with bladder tumors lo workers >n the amline dve 
industry and with hematuria n aru^e amboe pm oc 
ing He States that dunngobservationfo apenodd 
several years he has never seen the developmeat efs 
tumor >a cases of the latter condition tie reports 
ai>o his observations with regard to disturbances of 
bladder functnn and iheir relation lo injury 

tv) rtoaeNca Aavav Canesvrtt 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Anseroll, N. J : The Arteries of the Long Bones of 
Man (Die .\rtcncn dcr langcn Knochen dcs >fcn- 
sdicn) ^(sc/ir, f -liio! , 1934. 103 793 

The author reports studies of the relation of the 
arteries to the long bones in man, tthich is of par- 
ticular importance in the localization of surgical 
tuberculosis and acute osteomyelitis, and reviens in 
detail our present knoi.%kdgc of the subject His 
investigations were carried out on manj bone prepa- 
rations representing all ages from the fifth month of 
intra-utenne life to adult age and prepared by vari- 
ous methods Besides roentgen cvamination after 
injection, the clearing method of Spallcholz was 
used after previous decalcification Macroscopic 
studies were made of the macerated bones obtained 
from the cadavers of 131 children and 130 adults 
The author states that the arteries of the dia- 
phjsis are the most important for the nutrition and 
the growth of the bone These arteries are most 
numerous up to the age of two jears They then 
diminish in number and increase in caliber The 
marimum caliber is reached at the fourth year of 
age It is noteworthy that the foramina nulntia arc 
narrower e\ternall\ than at the entrance into the 
marrow cavity 

In the stage of most actue growth the vascular 
tree shows a brushliKc branching Later, when 
growth IS limited to the epiphjses, it assumes a re- 
ticular appearance As a result of growth, the 
arteries of the bone change their direction While 
they are originally perpendicular to the long axis of 
the bone, they later enter at an acute angle Cor- 
responding to the various periods of growth, namely, 
in the first and second growth penods, there are 
changes in caliber and branching 

The artenes of the compact bone in the diapln sis 
are m direct communication with those of the mar- 
row cavitj They are very numerous m jouth on 
the surfaces, but retrogress later except in the 
apophysis and the tuberosities In youth, the ar- 
teries of the spongiosa of the diaphjsis are arranged 
in brush formation In the process of growth they 
are transformed into a reticulum The arteries of 
the epiphj’sis enter the epiphysis gradually with the 
formation of cartilaginous canals Except in the 
upper part of the femoral epiphysis, they are no- 
where m communication with the metaphyseal 
arteries At the upper end of the femur there is the 
fossa inter-trochanterica Toward the end of the 
period of growth, at about the nineteenth year, the 
communicating branches between the epiphyseal 
and metaphyseal artenes appear through the epi- 
ph>s!s These branches gradually increase up to the 


end of the period of grow lli and the epiphx sis finally 
disappears (Max Bunor) J \con E Ki i-iv, M D 

Hunter, D., and Wiles, P-: Dyschondroplasia 
(Ollier’s Disease). Bnt J Surg , 1935, 22:507 

Dxschondroplasia is a disease of the growing 
ends of the bones in which ossification of the cartilage 
fails to take place, with the result that areas of carti- 
lage remain in the ends of the diapln'sis It is usually 
unilateral, but many bilateral cases have been re- 
ported 

The authors report a case of dyschondroplasia in 
a boy seven years old who bcg.xn to limp at the age of 
eighteen months On examination, the right leg was 
found to be 2 in shorter than the left. Most of the 
difference was in the femur The right femur show ed 
a sUght outward bow, and there was limitation of 
abduction at the right hip Roentgenograms of the 
right side disclosed lesions in the humerus, radius, 
mctacarpals, hand phalanges, pelvis, femur, tibia, 
fibula, met.atarsals, and phalanges of the foot. The 
most pronounced changes were in the lower end of 
the femur and upper end of the tibia. The normal 
pattern of the spongy bone had been replaced by 
dense longitudinal bony trabecula; with small, pale, 
mottled areas and scattered, dense, punctate spots 
The pale are.as varied in width from o i to 0.5 cm 
Chemical study of the blood showed the serum cal- 
cium to be 105 mgm per too c cm , the plasma 
phosphorus, 3 6 mgm per 100 c cm , and the plasma 
phosphatase, o 335 mgm The biopsy report on bone 
removed from the lower end of the tibia was as 
follows “The corticalis contains a large, irregular 
piece of hyalin cartilage It does not have the ap- 
pcarance of normal epiphyseal cartilage There is 
calcification on part of its periphery where the cells 
are hypertrophied In other parts the cartilage 
passes directly into a zone of fibrous tissue This 
inclusion of atjpical epiphyseal cartilage remnants 
in the cortex is characteristic of congenital dyschon- 
droplasia. There is no evidence of rickets or mala- 
cia ” 

The authors state that in every case of an unusual 
lesion in the end of a long bone a roentgen ex- 
amination of the entire skeleton should be made for 
dyschondroplasia The more rapidly growing end of 
the bone is most affected The center of the shaft 
usually remains normal In the upper end of the 
femur the lesion begins in the lesser trochanter and 
spreads across to the greater trochanter In the 
iUum only the periphery is affected Here the striped 
appearance of ossification is most noticeable In the 
hand and foot bones the areas of abnormal cartilage 
in the corte.x cannot be distinguished from simple 
enchondromata which occur independently of dys- 
chondroplasia The striped appearance of the bone 
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structure mav be repUce<l b\ specklinp as the pa 
ticnt grows older, but the bone probibly neser U 
comes quite norirnj 

The po^tite tUapnoMS of lUschondropIasia is 
based on the following facts 

i The onset oicurs m carW chiUb-joJ 

j Potntgenogrims show changes lirnttcd to the 
end# of long bones The raretieii areas present a 
stripcJ appearance which in (jter jears Lecomes 
«peckte<l 

3 The rarefied areas »f etamined Justologicallv, 
are found to contain cartilage 

There are several other diseases from svhich the 
disesce must he differentiated Duph>‘seal aclasia 
or multiple exostosis ha« a strong hereditary feature 
tends to involve the enure shaft and cautt# broaden 
ing of the epiph) ses but does not change the homo* 
geneous structure of the bune Muhiptecnchon 
dromatoMS occurs u#uallv in the hand and foot 
bone< Gcneralired osteitis fibrosa may prMjte 
pale c>st iiLe areas in an^ part of the ilckton with 
espanstoR of the cortex (t ti mo e than a bone dis 
ease as the calcium in the blood serum and ucme u 
high and the rtasma pheophorus w law It ts to l»e 
regarded ns due to nvpcrparathyroidism bocal 
(vsteitis fibrosa affect several bones m a hap 
hazard manner but the ehemical character of the 
blood IS normal 

Deformities such os bowing of the bones often 
appear after the age of live orsu years Most of thr 
cases Te{ oiled arc thnse of children but a few cases 
of the voRdition in adults are recorded \ patient 
who diedof sarcoma at the age of thirt) five had hai 
seaeral (tactures Another patient died at the age 
of fort) nine ) ears with a sarvunu of the thigh amt 
another of soemia at the age of four and o halt 
Aside from the incidence of sarcoma the prognosis 
does not seem to be unfavorable Deformities may 
b«- corrected by osteotomies without fear of non- 
umon UixiuM Asruua Ctsac M D 

nralisford 3 F OateOchoodrltls Dm J 
1035 8 8 , 

In the past ihiriv )ears a larehed taadition of 
bone near joints with more or less deformt) has 
been dc'cnbed b/ manv clinicians The condition 
has been designated bv several terms depending on 
the point of Its iocali-a'ion fornierh all of these 
raretactions were conwdeied doe to tuberculosis It 
IS now generally believed that th^v are due to osteo 
chcindntis 

Ihe osteochond itts bas been aKiibed to coa 
genital and developmental abnormaluie# d)5tr>j 
phies endocrine di turbance fauUv metsb^isu in 
feclioo aseptic tipcrusis due to embolism vasomotor 
disturbance and trauma 

The author is of the opinion that traunu is the 
primary ca_se and that the d*"formitv is the resola 
raiber than the vause of the rarefaction whereas, 
Jan CO aai Talo believe th-' the deformitv ix the 
v-suse of the structural changes and suggest ibat 
th're is some congenital defect perhaps a s'lght sub 


luxafmn Hypothyroidism may r«ult in delay am] 
ureguUnty m ossilication of the epiphvsi Inder 
such conditions vieight lieirmg mav deform the 
epiphysis so that osteocbondnlis is suggested 
KtcLets nmi scurvy may p t>duce bone changes but 
the changes due in these conditions dn not lotabre 
la the same manner as osteochondntis Moreover 
a b fory of nckfts K given in only about 3a per ctat 
of cases of osteochundritis hime surgeons have 
rcporterl fiwlftg strcptocricci m curettage of the 
femoral head alTecled by wteoch ndriiis Such » 
finding » very rare and may be due to secondary 
infection m an area of low resistance Sepsis may 
proiluce a rocnlgcn pictvire indistinguishable frorn 
that of osCeochondritis at a certain stage but the 
ctiniutl history and sabsequenf roentgen examijis 
two will differenttafe the two conditions 
S^ralion of a bone from its blood vupplv ts 
frrnuenliy observed but the behavior of the de 
lained bone docs not cuina ie with that of the bone 
in osicochondntis ihcreforc the theory of em 
holism mav be ruled out 

According to Lenche and (obcard hyperemia re 
sultsiTiiaTefaction sndanetnia ininireaseddenvtj 
ifoaever osieovbondntw cannot be espUined eo 
ihia basis According to this theory koeKler’s d r 
case of (he tarsal scaphoid would lie Ihe result of a 
hvpcremia of all of the banes of the foot except (he 
tiiseaseal scaphoid which is much more dense than 
jr'eaumiuntime banes The sulhor WM'r tbai 
hv^rtruphy nl the femoral neck ascribed by fiegg 
to hyperemia is doe to compre ion b> weight bear 
ing rather than lo changes In blood supply 
(n support of ibe theory that 0 teochondnlil 1 
due pnmanfy to trauma is the fact that the bom 
movt often affected— the head of the femur the head 
of the second metatarsal (be semilunar bone and 
the vertebr*— are subject to the strew of wcig'^i 
bearing 01 other functional strains and the fact s 
history of traumn i* obtained in about hjlf of Ibe 
cases In some instances the trauma has been •«' 're 
enough to justift roentgen ray esaiaination The 
tindings were negative but osteochondritis devrl 
oped bter ft is suggested that the injury cau^rd 
dsmagt; t« the blood supplv or nerves 

the eartv svmptom# of teeg Perthes disease or 
osteochond ills of the bip are Jimping and a lend 
cnej toward adduction In a few case# there is psin 
which IS sometimes referred to the knee Motion la 
usually fr»e except for limitation of abduction and 
rotation T he rocnlgen hndings are comeltmes more 
pronounced than is expectid fruni the clmical sytnp- 
lors rhe earliest lesion observed is an lacrrose n 
the denvity of the femoral capital epipbvsis O Ifo 
porosi of the adjacent diaphvsis occurs Utec and is 
flowed bv fragmentation of the head Compressioo 
and fiattenitig of the head and expansion of ibeead 
if the diaphvsis 0 cur next After about eighteen 

month there aresipnsol regeneration m the epipb 

vsis irf the absorption of dense fragmenis and of 
oWiteialion of the osteopoto is in the upper end o* 
tbediaphysis Alter about four years theronccuoas 
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structure of the bone be normal, but the de- 
formity in outline will remain. The epiphyseal 
growth cartilage does not disappear 

Most authorities agree that the treatment^ of 
osteochondritis of the hip should include immobiliza- 
tion However, a few hold that it is unnecessary 
The author is of the opinion that immobilization 
should be continued as long as the roentgenogram 
shows the bone to be plastic, that is, incapable of 
standing normal pressure without being deformed 
Its continuation may be necessary for as long as four 
years No treatment y'et known wall check or hasten 
the course of the disease. 

Osteochondritis of the second metatarsal is more 
common in females than in males Sometimes there 
is a history of injury to the foot The head of the 
metatarsal is tender and painful and shows flatten- 
ing in the roentgenogram Adults may have this 
affection. Flat-foot is present in most cases The 
treatment should be rest with the foot m a cast 
When walking is begun again the shoe should have 
a metatarsal bar. 

Osteochondritis of the tarsal scaphoid (Koehler’s 
disease) occurs in children from two and a half to 
ten years of age. However, fully 6o per cent of 
children with the condition are between five and siv 
jears old Swelling and tenderness are present over 
the bone and there is pain on weight bearing As 
the scaphoid is the last bone in the foot to ossify, it is 
more susceptible to trauma than the other bones 
The symptoms of osteochondritis of the tarsal 
scaphoid may be present for three j ears The treat- 
ment indicated for the condition is immobilization 
in a cast with the foot in slight supination and pro- 
tection from weight-bearing until the roentgeno- 
gram shows the bone structure to be normal The 
condition may occur in adults The author reports 
five such cases and attributes the condition to 
trauma. 

In the wrist, Kicnbocck’s disease of the semilunar 
bone and Preiser’s disease of the scaphoid bone arc 
usually the result of injury The patient appears to 
recover from the trauma, but pain and disability 
develop later The semilunar bone is involved much 
more frcquentl> in men than m women The wrist 
should be immobilized in h> pcrc.\tcnsion until the 
roentgenogram shows regeneration of the bone 

Osteochondritis dissecans occurs usually in the 
knee joint in persons between siatcenth and twenty- 
fifth vears of age. It causes the separation of small 
pieces of cartilage and superficial bone with the 
formation of loose bodies Removal of the loose 
bodies by operation is usuallj necessarj to relieve 
the 5\ miitoms 

Osgood-Schlatter's disease of the tibial tubercle 
occurs usualK between the thirteenth and fifteenth 
\cars of age and almost atwa\s in boys Sudden. 
Molent contracture of the quadriceps muscle ma> 
tear the tubercle from its bed In chronic cases there 
K tenderness o\er the tubercle on pressure and on 
extreme flexion of the knee In this location the 
clinical s\ mptoms arc more definite than the roent- 


gen findings The knee is best treated by immobiliza- 
tion for from six to eight w eeks 

Kueramel’s disease of the vertebral bodies is 
usually related to trauma The roentgenogram taken 
immciatelj’ after the injury will be negative, but 
the roentgenogram taken after two or three months 
wall show an osteoporosis and more or less com- 
pression of one or more of the vertebral bodies The 
sj'mptoms will suggest tuberculosis, but this disease 
can be ruled out by the roentgen findings The pa- 
tient should be kept recumbent on a hjperextension 
frame for from three to si.x months 

William; .\rthur Clark, M D 

Putti, V., and Casuccio, C.: Joint Thermometrj' 
(Saggi di termometna articolare). Chir di orgaiii di 
movimento, 1934, 19 417. 

By “joint thermometry’’ the authors mean the 
measurement of the temperature of the skin over a 
joint Bier called attention to the fact that there is 
a rise of temperature in the skin over a deep inflam- 
mation and reported that whenever much bleeding 
occurred from an abdominal incision he always found 
a focus of deep inflammation beneath the hyperemic 
skin area 

The authors point out the difliculties in making 
accurate determinations of the temperature of the 
skin over joints and describes a method for determin- 
ing the temperature of the entire joint surface at 
once They present the results of the use of this 
method m a large number of joint diseases 
They found that in all acute diseases of the joints, 
tuberculosis, tumor, and juxta-articular osteo- 
myehtis there was a rise of temperature which dif- 
fered in degree depending on the nature of the dis- 
ease and its localization In non-tuberculous arthri- 
tis, such as infectious, syphilitic, and rheumatic 
arthritis, the rise of temperature was less than m the 
tuberculous forms The average nse was o g6 degree, 
but most of the cases of arthritis were in the sub- 
acute stage Acute cases rarely come to the Putti 
dime In post-traumatic arthritis the rise averaged 
2 02 degrees, but the temperature varied greatly in 
the different phases of the disease In osteomyelitis 
the ax erage nse was o 7 degree and e.\tendcd a con- 
siderable distance from the focus of inflammation. 
Of three bone cysts, one showed a rise of i degree, 
one a nse of o 7 degree, and one no rise In a case 
of tumor, the first determination showed a nse of 
o 53 degree and a determination made eight months 
later after the tumor had undergone malignant de- 
generation, a nse of i 2 degrees. In tuberculosis, the 
average nse m the cases of patients under eighteen 
vears of age was i 00 degrees, and in the cases of 
patients over that age i 50 degrees In individual 
cases there were nscs of 3 or 4 degrees 

The authors state that the determination of the 
local temperature of a joint is of great value both in 
diagnosis and prognosis local temperature curve 
should be made as well as a general temperature 
curve The local nse of temperature persists long 
after the general fever has fallen 
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In a Bjmber et! ihe cases siwhed faj Jhe autlwn 
the deep lempetiime oE the joints was meaMicvd 
with /ondcls deep thermometer This lemper 
alure v.asfoumi to he wverildeervcsi higher than the 
surface temperature \iPRrY ( ous Mon v\ \J r> 

Kapo I J An E\alualion of the Roentgen Find 
fnes fn Conorrheaf Arthritis l« J XetifitMtl 

«WS 3J 33<J 

To delerirme whether there are any roentgen 
sit,ns characteristic of gonorrhea! artbntts the 
author made a careful study of twenty seven cases 
in which thdt iMndUion was apparently iireseni and 
compared the findings Hitb tho?e in arfhnfic con 
diljons doe to causes other than gonococcal infection 
A brief discussion of the etiology chmea! features 
and pathology of gonortheal arthritis precedes the 
consideration of the rocnlgenographic evidence 
The diagnosis of gonorrheal arthritis from the 
roentgenoeram without the aid of clinical and patho 
logical data is usually difficult The c’ctenl of the 
joint involvement may be demonstrated but the 
changes mas resemble tho>e due to other conditions 
The author cites observations made by numerous 
ether investigatots some of whom deny that defi 
fltte characteristic features are pi-esented by gonor 
tltal arthritis and others of whom bdieie thatcer 
tarn hniinga such as osteoperosb are stgnifirant 
The twenty seven cases of presumed evnorrhea! 
arthritis studied by kapo are reported in detail with 
regard to the patient^ age color and see theclintcai 
evidences of gonorrhea the site and duration of the 
arthritis and the roentgen findings and are com 
pared with sts of non gonorrheal arthritis The case 
bistorm are supplemented with numerous roem 
gtnograms 

The roentgen finding* in the ca es of pre umed 
gonorrheal arthritis saried from simide swelling of 
the soft parts to disuse bonv aak\losis and preseoieil 
no/eatoresessenfii}}) sp^crJic However theaulhor 
concludes that the disvoverv of honcsco’nbed osim* 
porosis sjjotty ground glass airophv or calcaneal 
exostoses «hcnild cteute a slro^g guspiaon of gono 
coccal disease In the presence of such fiodiogs the 
Buspicjon of gonnexcal infection should b» ton 
firmed clmicatty before a nnai diagnosis is made In 
alf cases of arthritis developing between the ages of 
hfteen and thirtv years a careful seareh for pre ent 
or past ntisscnan infection should be made 

In conclu ion Kapo says that while there are no 
specific roentgen Signs psthognomonic of gonnirheal 
arthritis the rotuigenogram mav render valuable 
aid in the rhnical diagno is of that condition 

VPOLTB H«»TI.M1 M It 

Lent! P Chronic SyphHitic Arthritis (ArtnU 
cronich' luetnh ) CAir trgam rfi »«>i»iB*«r» 

1054 19 

Four cases of chrome syphilitic arthritis are re 
ported With roentgenogMirsaod phoiotmerognobs 
The first case was that of a child five vears of age 
who prevented a senes of congenita! syfdalitiv bone 


and Jutftt lesions The diaphvses of th« nbis pre 
serted nory hbe hyperostoses while the epirhvses 
and beads of the femoru prcsenleil osleochonilros s 
showing aliernalme dense ami clear areas m the 
rocniijetwigram There were changes in the epi 
phvsraihnes of ossitications of the tibi-r correspond 
injt to the second and third degrees of AAegners 
eUssilicalioQ The tibij* were curved to an eilent 
which interfered seriou Iv with walUng ^though 
specihe treatment had been begun at the age of 
eighteen months it had not checked the develop- 
ment of the bone lesiors The curvature ^ the 
tibiae was corrected bv surgical operation bat there 
(ssttUa martLed varus of the femora Hie lesions in 
thiscvse were chiefly osteochondntic whereas in the 
three other cases they were chiefly synovial 

fhe second case was one of acquired svphilis m a 
man thirty nine years ©f ape The patient had 
acquired syphilis at the at,e of twentv years and had 
been given specific treatment with bismuth and 
neosalvatsan llydmpsof the knee joints developed 
at the age of twenty nine Numerous punctures 
were made and sodium sabevUte was tniected m*o 
the joints without effect The wearing of a plaster 
cast tor VIS months had had only a slight effect 
\\hen the patient was admitted to the authors 
cfiiMc the joints were cnjrmdUils swellea end ihen 
movements very much limited TheAABvvrrraannre 
action was positive in (he blood and in the joint fluid 
removed by puncture fnienie antiv^hiliiic treat 
ment resulted in some improvement but sit month* 
later tbe pouent rtiuroed on account of agbravatiuti 
of the condition Wlien the joint capsule was opened 
the synovia was found eairemely vascular velvety 
and tbe color of red wine The joint surfaces were 
apparently inUtt Tbe patient retu-Ad synovectomy 
ills coniiton is now stationary and he returns far 
evacuation of the fluid evtrv two or three months 
The U a ermann has become negative in tbe blood 
but IS still positive in the joint fluid Mobility is 
rekitivelv good though flexion »s limited to a nght 
angle 

The third case was one of chrome syphilitic ar 
thntjs in a boy fifteen years old, a ciamiesiation of 
late congenital syphilis 7be patient had suffered a 
slight trauma which caused swelling of the knee 
joint Intensive speatic treatment was foffowed by 
roDsiderabte functional improvement but not an 
anatotnca! cure 

The fourth ease was that of a boy twelve years of 
age wbo bad had early syphilis that resisted s^cil c 
treatment Effusion into the joints began at the age 
trf two years fir t the fingers were aflecteJ then 
ttewrtsts and finally the knee joints Uhenthepa 
uent was first seen by the author the knee joint* 
were enormously swolien and fluctuating Svnovec 
tway was perfotBird and after two months pracli 
cally normal function was restored As hislolog’cal 
examination showed that on'j the synovia! mem 
brass was affectrd and the joint vartilage was 
normalt the author believes tbe cure may he per 
maaeBt 
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Differential diagnosis is almost impossible in 
chronic stiihihtic arthritis Gonorrheal arthritis can 
be excluded quite easily, but it is very difficult to 
exclude tuberculosis and practically impossible to 
exclude chronic articular rheumatism Even the 
therapeutic test is not absolute as speafic treatment 
often gives good results in non-syphilitic cases and 
the salicylates often fail even in rheumatic cases 
Long and patient observation and close co-operation 
between the physician, surgeon, and pathologist are 
essential Rarely, typical gummas are found, and m 
some cases miliary gummas 

Audrfa Goss Mopgvn, MD 

Hulten, O.: Tlie Development and Treatment of 
Malacia of the Lunate Bone — Kienboeck’s Dis- 
ease (Uebcr die Entstchung und Behandlung der 
Lunatummalazie — Morbus Kienboeck) Ada cht- 
rurg Scand , 1935, 76 121 

The author regards so-called malacia of the lunate 
bone as a primary fracture although its occurrence 
and further development have a special character 
because of the speaal anatomical conditions of the 
lunate bone 

As most of the lunate bone is covered with carti- 
lage and onh a small part with periosteum, sensitiv- 
ity of the bone to pain is vert- slight It is especially 
slight in the proximal part where the earliest changes 
of Kienboeck’s disease are found Therefore the pam 
of a compression fracture may be so slight that the 
patient will not remember the trauma As the result 
of continued demands made upon the w'nst and the 
poor regenerative power of the lunate bone, there 
occurs a slowly progressing degenerative process 
which becomes noticed only gradually 

Of importance in the occurrence of a fracture is the 
fact that the proximal articular surface of the lunate 
bone articulates with two bones, the radius and the 
ulna, which are covered with cartilage of different 
consistency Wrists in which the ulna is shorter than 
the radius are predisposed to malacia of the lunate 
bone. 

In early cases of Kienboeck’s disease with slight 
changes it may be suffiaent to treat the wnst wnth 
rest Under such treatment the process may become 
healed although the deformity of the bone persists 
The period of fixation must be a long one The 
author recommends immobilization for at least four 
months In old cases with severe changes and con- 
tinuous pain, the lunate bone must be extirpated 
The problem of compensation is unfavorable for 
the patient because, the pain and functional disturb- 
ances immediately after the injuiy having been in- 
significant, he is usually unable to remember the 
accident 

Calchi Noxati, G., and Cossali, C : A Characteristic 
Change in the Fingers of Milkers (Di una 
carattenstica alterazione delle dita delle mam nei 
mungiton) Radiol iiied., 1935, 22 27 

The authors describe a form of occupational de- 
formity of the fingers noted m twelve professional 


milkers This deformity is usually localized to the 
distal interphalangeal articulation of the index and 
middle fingers Sometimes the thumb is involved. 
Changes in the little finger are rare 

Dunng the early stage there may he no objective 
signs of the changes or a sUght enlargement of the 
distal articulation of the second or third finger or 
both. The enlargement is seen especially on the dor- 
sal and ulnar sides of the articulation The affected 
portion is deviated slightly down and inward. 
Roentgen examination discloses a swelling of the 
soft parts of the affected regions which is most 
marked on the ulnar side. During the transition 
from the first to the second stage the joint space be- 
comes decreased, the joint surface becomes enlarged, 
and the roentgenogram shows osteophyte formation 
which is most marked in the lateral parts of the 
articular capsule The condition resembles a chronic 
deforming arthrosis 

In the second stage all of the signs become more 
marked and the deformity is clearly evident The 
joint IS considerably enlarged, the deformed phalamc 
is bent toward the palm and radially, there is no 
active or passive movement toward extension, and 
flexion IS limited 

It IS noteworlhv that the lesion develops verj' 
slowly In two of the authors’ patients who had 
worked as milkers for thirty-five and twenty-six years 
respectively and who showed no exndence of thumb 
involvement the lesion resembled a chronic deforming 
arthrosis with subluxation and osteophyte forma- 
tion These changes are not associated with pain in 
either the early or advanced stages In this form of 
arthrosis the changes occur first in the soft parts and 
later in the bone, whereas m true arthritis and 
arthrosis pain is alwavs present, the joint surfaces 
are involved first, and the more superficial tissues be- 
come mv olved later 

In the authors’ cases examination of the rest of 
the skeleton failed to disclose any other lesions or 
anj infective diathesis The only apparent cause of 
the condition was the occupational trauma 

ClWRA, Ravcx 

Buckley, C. W.. Fibrositis, Lumbago, and Sciatica. 

Pradilioi.er, 1935, 134 129 

Tibrositis, as defined b\ Gowers, is an inflamma- 
tion of the superficial fascia, fascial planes, aponeu- 
roses, tendons, and hgaments, tendon sheaths, 
bursa-, and nerve sheaths It max be produced by 
acute or chronic trauma, toxins of metabolic or 
bacterial ongin, or bacterial infection While in a 
large proportion of cases lumbago and sciatica are 
due to fibrositis, they are dealt with separately in 
this article on account of the importance of other 
causes 

The first symptoms of fibrositis ace pain and stiff- 
ness Later, small, palpable, tender nodules of in- 
duration may be found In the subcutaneous forms 
the skin is adherent and cannot be picked up in a 
fold The pam is produced by tension within the 
tightly bound tissues Another cause of sj mptoms 
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IS the pressure of sivoUen fibrous tissue around nnve 
trunVs and nerse roots Intermuscular forms of 
fibro nis are common follow inj? exerasc bi tbe tub 
jeet when not in rondiljon and ait tmnt> persistent 
to older than in jourger persons For ia\ci)\emeQt 
of the atm, whts.h IS commonly called neuntts the 
term biachialRia would be better The increase in 
the symptoms during work »,ith the arm extended is 
ciplained b> pressure on the brathial pUxus due to 
compression b\ the contracted shoulder and neck 
muscles nbrosjtis of the pectoral and chest mnseJes 
may suggest angina pectons and pleuhay respec 
tisely Jo the palm of the hand fibroMtis results in 
Dupuytren s contracture In the sole of the foot its 
symptoms are those of arch strain 

The treatment should consist in tie removal of 
fou of infection and regulation of the diet to faali 
tate digestion and elimination ( olomc Utage may 
he necessary if cons'ipation is severe fhe diet 
should be tow in carbonvdrates and \ie(d an abun 
dance of fluids For ih" subcutaneous form of 
fibrosilis baths with common soda nr Fpsom salts 
are beneficial 'fa sage should be verv light Com 
plgte or partial immobiliration mas be required 
when t shoulder or other deep joint »» lovoLed If 
there is fever rest m bed will insure a more rapid 
reemery' In the intercostal type of fibrositis ad 
hesise strapping with the use of belladonna winter 
green or rrenthol will decrease the di «^m!ott In 
acute cases heat may be applied in various wa%s 
such as bv hot baths poultices pataflnbaib drv 
baking, infrared irradiation anJ diaihermv Free 
perspiration and reddening of the skin should be «b 
tamed In chronc forms the application of heat 
should be onli prelirmnan to massage and cata 
phoresis hlassage should be applied chieflyr over 
the muscle^ It should be aioid^ over joints and 
used with C4re over mrve trunks In the authors 
opinion vaccines are of no value but the protein 
shock from injectioni of Mcnie miiW »s soipetunes 
beneficial The use of sulphur for rheumali-m has 
been popular (or generations Sulphur wayr be given 
combined with nulV m the form of pyrolactin It 
IS possible that the value of oiuom, and garbe is due 
to their sulphur content 

Lumbago is usual'v more than a simple fibrositis 
It way be assoaated with abnortnaiiiy of the vecte 
tr* or joints visceral disorders postural defects 
tubercuinsis arthritis or a localuation of toxins 
from a septic tooth the tonsil or the gaU bladder 
fraumu mav also be an impoitant factor The 
strain of a chronii. flat fool may he trananiitted to 
the lumbar muscles ' gotd way to. difTercntiate; 
between sairo iliac tra n and lumbago is to compare 
the amount of flexion of the spine in the standing and 
sitting positions In the former cundit on the d^rce 
of flexion is greater in the silting position because of 
the release of the hamstrings whereas in the kilter 
condition there is no diSerence or the flexion mas be 
greater in the standing position With the patient 
lying on his batk. flexion of the hip with the knee 
straight will be painful «nd probably wjU slop at 


about t40 degrees if the saero-iliac joints are in 
voived Thisisduetospasmof thehamstnngs Uiu 
lateral pam in the lower back is diagmslic of a 
sacro-iliM lesion If the pain is felt in the raid thigh 
the symptoms are probably due to neuniis of the 
scutic trunk Ankylos ng spondylitis and osieo- 
arthntis ate readilv dugnoaed by roentgen examina 
tion Lericbe has detnonsttated that the articular 
ligaments are neWy supplied with sensory n«n« 
which explains why the subjective symptoms are 
ofleHniueh more marked than ibe objective findiiifs 
The treatment of lumbago m the acute stage re 
quires absolute rest All the procedures desenbM tor 
aeep ftbrositis are eflicacious Correction of postural 
defects and injurious habits of occupation (s essen 
tial 

bciattca in its chrome form u due in most ca«es to 
some disorder >D the lumbosacral region As a rule 
the symptoms are in an area corresponding to the 
chstnbutiOB of the fifth lumbar nerve One branch 
of this nerve passes through the smallest of the bony 
foramcna to unite with the great sciatir irubk. 
flight congestion around this foramen mil eaise 
pressure on the fieri e toot karro-iltsc strain alnest 
alwais giics rise to sciatic pain probably because 
(he fibrositis -et up around the joint extends to the 
nerve trunk which passes oset it In true neuntii 
there is tenderness on pressure oser the nerve trunk 
and the Achilles jerk ixlost Iibiositisof the gluteal 
muscles niff causes serondarvsciaftca 
In the treatment of sciatica rest and analgesic 
drup are most important IE nerve pressure due to 
diitflacement is suspected mampuunon mav be 
effective after the congestion has been reduced by 
beat sod massage In some cases the tajection of 
nosocotn in normal salt solution is indicated From 
JO to too cem shou'd be injected into the nerve 
sheath at the gluteal fold To obstinate cases it may 
be neressarv to resort to Surgery such as (usiob 
of the sacro-iliac joint or stripping of the posterior 
sacro iliac ligaments and gluteal attachments from 
the bone Ai itusM Airin:* CtAtt 51 D 

'JHler L F and Milter L J JellegrinJ StJeda 
Disease Am / ^rtnfxoal 19^5 jj jSj 
Tn cases of I ellcgcini Stieda disease there is * 
tvpical history of trauma to the knee joint of a type 
which tcoda to cause internal derangement of the 
joint The pain is slight but disabling Thc« is no 
history of locking or limitation of motion hut the 
patient expeneni.es difBculty la going upstairs 
Exanunation reveals an area of tenderness over toe 
interoaS condyle of the femur The range of motion 
may be limited because of pain Swelling may or 
mav not be present but irv most cases palpation 
disdoscs a frm maSs over the internal coadvie 
which B not attached to the skin This mass appears 
from one to two tmnehs after Ifie injurv and uo be 
seen on roentgen examinatiori 

Ift 1905 Feltegrini published a compfele report ox 
paeacoadyliud ossitication following an injury to the 
knee joint Tie bebeved that two factors piay a rol' 



SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


55 


in its production, one, a periosteal proliferation 
directly connected with the medial femoral condyle, 
and the other an osseous metaplasia of the ligaments 
In 1908, Stieda reported on the pathogenesis of this 
lesion He concluded that it is always associated 
with a fracture of the medial epicondyle of the femur 
and tearing of the muscle attachments In 1913, 
Ew'ald advanced the theory that an extravasation 
of blood and synoxial fluid occurs into the internal 
lateral ligament and ultimately leads to calcifica- 
tion In 1923, Schueller and Weil claimed that the 
contusion produces a metaplasia of the connective 
tissue In 1933, Freund published an excellent 
pathological desenption in which he stated that 
there were three different types of bone growth; (i) 
a primitive infiltrative bone grow th on the basis of 
connective tissue, (2) bone formation which is 
similar to callus formation, and (3) an endochondral 
formation of bone 

There seems to be general agreement that this 
mass IS of traumatic origin A so-called strain or 
tear of the internal lateral hgament may be the 
pnmarj' factor It is generally accepted that, under 
certain stimuli, connective tissue may assume em- 
bryonal appearances and form bone by metaplasia 
According to the roentgenograms, the mass is par- 
osteal and produced by a metaplasia of the internal 
lateral ligament of the knee joint The condition 
may be related to myositis ossificans Kulowski has 
shown such a relationship to be highly probable 
The authors believe that the occurrence of a frac- 
ture is not essential for the production of ossifica- 
tion of the internal lateral ligament In support of 
this opinion they cite two cases 

Norman C Bollock, M D 

SURGERY OF TSE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Tomanek, F. ; The Recognition and Treatment of 

Bone Sarcoma (Erkennung uad Behandlaag des 

Knochensarkoms) RoM Chtr a Gyitack C cinr , 

1934. 13 134 

To clarify the problem of primary bone tumors 
American surgeons have classified such tumors as 
follows (i) periosteal fibrosarcomas, (2) benign and 
malignant osteogenic tumors, (3) benign giant-cell 
tumors, (4) benign and malignant angiomas, (s) 
Ewing’s sarcomas, and (6) myelomas The giant- 
cell tumor IS separated from the sarcoma group, just 
as Ewing’s tumor was separated from the osteogenic 
sarcomas, because it differs in its clinical aspects 
and Its response to therapy. 

Osteogenic sarcomas are the bone sarcomas which 
arise from bone cells Connective, cartilaginous, 
osteoid, or bone tissue may be formed The forma- 
tion of bone is a higher property of the tumor rpU^ 
These osteosarcomas are the most common They' 
constitute 50 per cent of all bone tumors and 80 per 
cent of malignant bone tumors In 72 per cent of 
the cases they occur in the lower extremities, almost 
always m the metaphysis In 52 per cent they occur 


in the femur and in 20 per cent in the tibia _ They 
are never found in the distal third of the tibia or 
radius They occur m the humerus in only 9 per cent 
of cases, usually near the attachment of the deltoid 
They' always gix'e rise to metastases in the lungs 
They never grow through the articular cartilage, 
hence movement of the joint remains good Osteo- 
sarcomas may' be osteoblastic and osteolytic. 

On the basis of their histogenesis Geschickter 
dix’ides osteosarcomas into two groups- (i) car- 
tilaginous sarcomas, and (2) fibro-osseous sarcomas 
Phemister’s chondrosarcomas and chondromy.xo- 
sarcomas arise from the precartilaginous connective 
tissue and are primary and secondary The pnraary 
are of the periosteal ty pe and very malignant. They 
appear between the fourteenth and twenty-fifth 
years of age and cause death within fourteen months. 
The secondary chondromy-xosarcoraas occur after 
the thirtieth year of age in persons with some kind 
of benign bone disease (exostosis, chondroma) which 
has undergone malignant degeneration. The sub- 
jective symptoms require from fix'e to twenty-five 
years to develop The tumor grows slowly' and be- 
comes large. It metastasizes slowly, but recurs im- 
mediately when removed incompletely. The car- 
tilaginous tumor of the small bones of the hand and 
foot (with the exception of the os calcis) are benign, 
but chondromas of the long bones, the spine, and the 
pelvis are always malignant sarcomas when the 
symptoms increase Chondroblastic sarcomas arise 
from the cells of the epiphyseal cartilage. They are 
rare and very malignant They occur usually be- 
tween the fourteenth and nineteenth years of age in 
the distal end of the femur and the proximal end 
of the tibia and humerus Fibro-osseous osteosar- 
comas are central and periosteal Those of the cen- 
tral type anse usually in the spongiosa of the long 
bones and are osteolytic As a rule they occur in 
the distal end of the femur and the proximal end of 
the tibia between the tenth and twentieth years 
of age The temperature is elevated and there is 
a leucocytosis Sclerotic periosteal sarcomas arise 
from the osteogenic layers of the periosteum and are 
osteolytic They occur between the tenth and 
twenty-fifth j'cars of age Eighty per cent involve 
the distal end of the femur and the proximal end 
of the tibia Pathological fractures are rare The 
roentgen picture is ty'pical 

Sarcomatous degeneration in Paget’s disease 
occurs between the sixty’-fifth and sex’entieth years 
of age Osteitis fibrosa and bone tuberculosis also 
may' undergo sarcomatous degeneration after 
roentgen therapy. 

The sarcomas which arise in the neighborhood of 
bone produce symptoms similar to those of osteo- 
genic sarcomas _ They develop from the external 
layers of the periosteum, the fasci®, nerves, and ves- 
sels. When the tumor grows into the bone, it ap- 
pews on dimeal and roentgenological examination 
to hax'e had Us origin in the bone Periosteal fibro- 
s^^^oma arises from non-specific tissue and is not 
able to form bone It remains long unencapsulated 
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In enlarprg jt dispWes the neighboring soft (issues 
Ufthhe the osteosatcoma it does not grow toto the 
musculature Its usual sites are the proatmai end 
of the ubia and the distal end of the femur It grates 
very sIowl> over a period of three or fou years It 

not distnLutrd evenJ> around the bone, but grons 
as a mass on one side In the treatment of osteo 
sarcoma amputation and di-articulalion are to be 
considered Onh in cases of secoodar) chondro 
mjxosafcomas i» radical re ection and radjum or 
riencgen trestraent possible In case of reoirrewe 
amputation is necessar> Cure of ostet^arcoma by 
irradiation is verv rare It has been Vnonn to occur 
onl) in children and in these cases the diagnosis bas 
not alwa>s been certain Amputalion is nccessao 
immediate!} Therefore it is improper lo waste 
time on prnphjlactic irradiations Some parts of 
the osteosarcoma ma} respond to irradiation but 
as the compovitjon of the tumor is not uniCorm 
healing ot the entire tumor tanno' be expected Be 
cause of the radiosensUivitv of some portions pro 
phvUctic irradiation after amputation m generally 
bef md (o be necessarj '^mpuMtiori must be per 
formed also tor fibro>arcoma of the soft parts Cote 
has never been obtained without il Neurosarcomas 
ate very malignant In cases of periosteal fibrosar 
coma thorough excision and irradiation mav be 
tried H recurrence appears amputation should be 
doD* at once 

E«in(,s satesma m contrast to osteosarcoma 
occurs >n the smaller bones of ibe extremities and 
si uU and In the diaphv sis of the long bones As a 
rule it appears at multiple sites It occurs most (re 
()uentlv in children between hve and fifteen sears 
old In the beginning ihe pain is intermittent but 
later becomes constant The first attack of pain is 
accompanied by fever Seventy live per cent of 
the caves of Fnings sarcoma are those of males 
The tumor is radiosensitive and >s the onK one of 
the bone sarcomas for which operation can b»- re 
placed bv irradiation Amputaiivn is not to be ron 
sidered since it cannot prevent the appearance of 
the disease at other sites 

The giant cell tumor forms stroma and giant cells 
nith granules regularly distributed in the center 
The designation tumor ' is jusllhed only in the 
clinical sense J rom the pathologico snalomical 
standpoint it is not 3 true blastoma It arises tn the 
epiphvsis of the long bones and is only half the thick 
ness of the osteosarcoma U occurs more often in 
women than in men and is most frequent between 
the sixteenth and twentj fifth vears of age ll oc 
curs m the lower extremities twice as often as in the 
uppet f" Ihe upper eitri'mlies the bone roost 
often involved is the radius The tumor usually 
occurs tn the distal half of the radius The (emur is 
involved in v; per cent of the cases The giant cell 
tumor grows verv slowly and never growa into 
muscle It usualh causes pathological fracinres 
Mthough It IS highiv raiiiu^nvitive iheauthorrec 
ommends operaf iv e therapy \s recurrences are fre 
fjuent postoperative prophvUctiu irradtatton is 


advisable In v lew of the uncertaintv of the hi»fo 
logical diagnosis, operative treatment is to be pre 
ferred to irradiation except in cases in which the 
enttrg tumor cannot be separated The poss bilitv 
of saiconiatous degeneration must be borne in mind 
Osteitis hbroja is a benign process of regenerative 
and resorptive character in which the spongiou is 
traflaformed into connective tissue The bone be 
comes thin and resorbed and is replaced by porous 
bone whu-h is often devoid of calcium The disease 
develops very slowly and pam ix slight or absent 
As in Jagets disease, sarcomatous degeneration ij 
not rare The treatment is surgical (excochleitionl 
Bone cvbts repre ent attempts at healmgm disease 
processes of unlcnown cause 

hfyelooia atCaeVs regularlv Che middle of the long 
bones and the smaller bonex The destruction is 
very rapid The tumor is most frequent in men be 
tween ibe ages ot forty and sixty years Its onset is 
accompanied by pain an I fever The spleen is en 
Urged ard the bones soon fracture The trestmeot 
IS irradiation Biopsy and pathoUgico anatomical 
diagaosis IS very dilhcult m bone sarcomas <( onl} 
for the tea»on that the findings ma} be quite dilTet 
ent even in two parts of the (umor clove together 
tfcnce excision from a number of areas and psr 
ticularlv from the center tf the tumor iv tieces ar} 
Pxcivion from the surface of a sarcoma leads to the 
diagnosis of pant cell tumor ot osteitis £br<H3 The 
finding of ostritis hbrova tn one area is not sufTcient 
for the diagnosis The hivtologira! picture must 
agree with the roentgen and climcat findings 
Biopsy is not without danger in ovteo-sarcomas 
1 roph}rlactic irradiation of osteosarcomas onlv 
po tpone» amputation 0 leosarcoraa cannot be 
cured by inadiatton because onl} some portions of it 
are radiosensitive When after the irradiation the 
non sj>ectftc and for the most part giant ccH m 
filtrate disappears and the circumference of the 
tumor and the svmptoms derrease there is danger 
that false hopes on the part of the patient aed his 
family mav lead to postponement of the operation 
the only means bv which life can be saved On the 
other hand irradiation is irdicaied for Ewing s var 
coma and the giant ceil tumor and is lusimed for 
inoperabk ssreomas Roentg-nological diagnosis is 
very importani and should be made by a roent 
genologist The findings in a biop<v sjjecimeit are 
not sb^utely reliable as they are for insiance in 
the epithelial turnors The history and the clinical 
and roentgeaoVoeical findings are mwe impottanV 
than the histolngica! findings 

(SwuCswl rtfixrvcE \vyvs Caartstts 

Diaa G Reseeftoo Arthrodesis as a Method ot 
Treating Tuberculous Coattls in the Adult (flic 
Kesekli n«3rtl)rodea als Belundlungsmet'i'Hie aer 

wberbuloewn totitis brm Irwa'-tucRen) j 

artktf Chtr lou >1 
Since as a rule tuberculosis bas its origin in efu’d 
hood the adult has uvua!i> developed good powers 
of resistance to it which prevent di«emmatioB ol 
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Ihe condition However, we have as yet no certain 
method of recognizing inadequate defense due to 
allergic regression, which renders a case of tubercu- 
lous coxitis unsuitable for surgical treatment, or of 
distinguishing chronic cases m the stage of clinical 
latency, w hich are favorable for operation 

As a rapid and effective treatment of coxitis in the 
stage of evolution, operation is often preferable for 
social and economic reasons to the tedious and ex- 
pensive conserv'ative method of treatment Since 
ankylosing operations, which may suffice m child- 
hood to supplement conservative therapy, do not 
assure complete anatomical healing, they can be re- 
garded only as auxiliary operations, and radical 
removal of the focus must lake their place 

Loose joint formation is most effectively corrected 
by resection combined with arthrodesis^ Of great 
importance in this procedure are decapitation and 
extensive resection of the neck which alone permit 
thorough removal of the acetabular focus and ex- 
cision of the posterior capsulosynovial membrane 
For the arthrodesis the author performs an ilio- 
femoroplasty (deflection of a pedunculated bone flap 
from the sacral hollow of the pehns) by Wilson’s 
method, which is made much easier by approxi- 
mating the trochanter major to the sacral hollow of 
the pelvis after the described resection has been 
carried out Of five patients thus treated, ankjlosis 
was complete in three after a jear In the cases of 
the two others the operation was performed too 
recently for the result to be known In three cases 
primary healing occurred, and in two cases a fistula 
formed In one of the latter the fistula persisted for 
three months In the other it is not > et quite healed 
at the end of four months Arthrodesis resection is 
indicated also in cases with fistula in which second- 
art infection has not occurred 

M'hcn operation is necessary in the early stages of 
tuberculous coxitis, the simple para-articular ar- 
throdesis, such as that performed on children should 
be done, but the surgeon must be certain that there 
lb no tuberculous focus in the operative field 

tSiEiras) Fioarxci Axx'ax’ CxRrENTER 

FRACTURES AND DISLOCATIONS 

L6wine, Xt.M ; On the Question of the Reaction of 
Bony Tissue to the Introduction of Steel, One 
of the Causes of Complications of Ostcosjn- 
tiieais fSur la question dc la reaction des tresus 
osseux J i'introduction de I'aci'cr, unc des c,auscs 
lies complications de I’osteosi ntliC.se) I.yon ch>r , 

lots. 32 n 

The fixation of bone fragments by metal plates, 
proposed b> Lane, Lambotte, and Tuffier toward 
the end of the nineteenth century, is becoming more 
wadelt accepted in spite of the earh opposition to 
It The avit lior review s brielly the opinions expressed 
h\ xarious writers on the subiect and the results ob- 
tained b\ the inelliod In the I'raumatic Institute 
at Leningrad there were 7 cases of osteosvnthesis in 
the period from roo6 to 1017, 25 cases in the period 
from 1017 to 1024 and 120 case's of open operation 


wnth bone fixation for ununited fractures, in the 
period from 1925 to December 23, 1931 Of 30 pa- 
tients traced for from one to eight years, the re- 
sults were good in iS, satisfactory in 10, and in- 
sufficient ina Atthelast Congress of Surgeons in the 
Ukraine, which was held in September, 1930, it w'as 
noted that there was an increasing tendency to use 
this method in the treatment of fractures. It was 
also noted that on the removal of Lane plates after 
such an operation an inflammatory reaction was 
found in the surrounding tissues It was therefore 
felt important to discover a metal which would pro- 
duce a minimal reaction m the tissue and be satis- 
factory for fixation material In a review of the 
literature, Lewine found 4 articles on the subject — 
I by Zirold, i by' Ivato Killomi, and 2 by ^■assIliew — 
all of which were based on inx estigarions of a large 
number of metals Because of the wide use of Lane 
plates and the possibility of various tissue reactions 
to different types of steel, Lewine undertook the 
following experiment in an endeavor to discover the 
steel made in U S S R which could best be utilized 
as fixation material in bone operations 

Twenty-five dogs were used Ten were under ob- 
servation for five day's and 15 for a month Nine 
vaneties of steels differing not only in chemical com- 
position but also in physical preparation (tempering, 
etc.) and a Lane plate of unknown chemical compo- 
sition were employed In the right tibia a small 
wire or plate measuring 7 by 3 by 2 mm was intro- 
duced in a gap made m the cortex communicating 
with the medullary canal A similar gap was made 
in the left tibia for a control At the conclusion of 
the experiments the specimens were decalcified, 
mounted and stained with hemaloxyim-eosin, and 
subjected to microscopic study The findings are 
reported in detail Some of the steels caused con- 
siderable inflammatory reaction and seemed to 
inhibit bone repair, others caused a less marked 
soft-part reaction, and a third group stimulated the 
process of bone repair The steels used are described 
by number, their composition and preparation not 
being given From his observ'ations the author 
draws the following conclusions: 

1 Most steels can influence the regeneratixe 
processes of bone in oneway or another. Steels Nos 
I and 7 seemed to delay the formation of hone 
Steels Nos 4, S, 0,^3, 3 had no apparent influence on 
the bony i/'pxir''2!teels Nos a and 6 and the Lane 
plate of unknown composition aclixated the forma- 
tion of bone around the metal 

2 Almost all ty pes of steel cause an inflammatory- 
reaction characterized by the formation, around the 
metal, of a capsule of cellular tissue containing 
lymphoid elements Steels Nos i and 7 proxoked 
the formation of a capsule with a large number of 
lymphocytes and polymorphonuclear leucocytes 
Steels Nos. 4. S, 0, 5, 3 produced a capsule with fewer 
lymphoid cells and predominance of fibroblasts 

Lewine states that of all the steels investigated, he 
recommends Nos. 2 and 0 for u-e as pl.itcs m ostco 
synthesis iixviixi x Ik kTixisns, .M D 
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Ottolfnghi C E and Lflftomanlno P II Gum- 
pjet* Acromloctayfcuiar Of»(ocst(«n An Ap- 
parattis for Ita Non Oparallve Reduction 
<,l.u<a<jdn gcr'>•olOcU^Jcui3^ tompltl* Duonatuao 
f>»ri su redurci6n jofruenta) Kn it ttl»f •* 

frjutfj/el 4 ly 

In the u u-vi vatiety of actomtoclawulae dtsloca' 
iton the lateral end of the clavjcte is displaeed up- 
ward or upward and outward In some ca-es there «* 
a fracture of the articular edges The most rommon 
cause of the dislocation is a blow on the sboi.Ider 
Wfiife reduction is easv retention is dfTicult be 
cause the chief element in the dislocation is rupture 
of the conoid and trapcaoid lipaments 

The authors dcscnhe and show b\ dfustraiions an 
ingenious apparatus devised for the treatment of 
such dislocations It consists of a well padiled long 
stnp of cant as to be placed over the affected shoulder 
with the center at the reduced joint and then itf 
coTpoialed in a plaster cast of the chest nhirh al«a 
tneiudea the am on the aGectei side in an adducted 
position The article contains roentgenograms made 
III three ca«es in which this apparatus was used «uh 
auccessful results Wittuu R Mesara M I> 

IncUn A Fractures of Montessta irrtcturss d** 
Xfoeteg ii) Ciruf f'fof vireumdiof 19^4 a so; 

The frsetum of the upper third of the ulna ac 
companicd hi ^sloeation of the head of the ndius 
which were df«cnhed bv Monteggis in i^n presePt 
a diirici.U problem The author discusses the itrious 
opinions found in the literature concettune thor 
patholoKieal anatemt and treatment lie bebevcs 
ihst because of the tendenci of the ulna to angutate 
and force the head of the radius out of posmon after 
reduciiuD the prognoMs is more unfaiorable the 
longer the time between the injury and the redac 
tlOQ 

hollowing a brief discussion of the rliDlogs pa 
ihologv clinical manifestations and differential 
diagnosis of ibe fractures he describes his method 
of closed reduction by means of an apparatus pro- 
ducing traction and counteriractinnon the extremity 
with the forearm supinated and bent at right angles 
to the arm U reduction is not obtained os not in«tn 
lamed i pen operation w vth fisation of the fragments 
b> hangaruo lenduQ or rarham bands is necessary 
IticUn has noted a marlird trndcnc^ tonard angula 
lion of the ulna and delj> tf union Ke belioes that 
the repair of old fractures of ^^ont^ggla la vers diffi 
cull He reports with roenfgMogj’SWJ fww cases 
ol recent fractures and 6%e cases of old fractures 
Rksbsss 0 Smrsov MI> 

fontatne R and Raurr R End Results of the 
Treatmenf of Fractures of the t ppee FiteenillT 
of (He Radius I rs rCsullals ^ioignts dw tcaitemeni 
(Ics fracturrs It I cittitriie •upCtleure du radius) 

/ mis 4S 1 0 

When fradures of the upper esiremitj of the » 
diusarc unrcccgnizedonncorrectR treated thes may 
lead t* Kraic duabihly of the elbow joint Th« 


authors present a comprehensive sur\ey of tbelijfr 
ature on sudi fractures describing in considerable 
detail the vanoos operative and nan operative ntelb 
dds of treating them 

They find frat conservative treatment tooustinj 
of bnrf imraobiliratioa in a splint or sSing followed 
b> early jctive motion, gives the best results mom 
pie bssure fractures of the bead comminuted frac 
tures Kitlkiut displacement and fractures of the 
oe^ without displacement but 15 compJeiely Iciade 
quale in fractures with gross displacement for the 
latter operative treatment 1$ generally used bv 
some immediately and bv others after attemp‘5 at 
reduction \ anous approaches are described— ante 
nor, anteromedial external and poslero-eiterotl 
Some sotgeons ate content to remove the fragment 
whereas others systematicallv remove the radiii 
head Pfab covers tire neck stump with fasaa lata 
In cases of complete fracture of the hesi must 8i.r 
geons remove the head but some replace tt and 
suture tt in pUce 

Theaulhors report seven casesm which early open 
operation was done Four of the patients were fol 
towedtors<im< time A posterior approach was used 
T^e detached fragments w ere removed and in three 
rases ihe bead waj resected Movrmenl wasbtjUB 
from the fourth to the eighth day after the eprratioii 
Thetmrrediaie re ull« were excellent botlnthreeef 
the four cate* followed the end results were rot so 
good in two of the Ufier there was hmitalioti ftl 
pronalion and supination and in one, hmitalioB of 
extension 

The authors cooclude that surpeal trealn'enl of 
fractures of the upper esireroitv 01 the radius rartly 
results m complete resiorauou of function htt 
queotlv rotation and flexion are •omewhal hmiied 
However operative intefsenlion is aol to be coo 
demned as the results of non-operative treatment 
are worse The authors suggest modification of ptM 
ent methadi with possi&Jy more frejurot frplar* 
mem of the fragments when feasible and d removal 
IS necgvsary the use of Tfab s method of covering 
the Slump with fasua flaiBvasB Snusns MI) 


PlccBftli O Early Treatment of Congenital Ofs 
location of the Htp \f ontnliuto all* mra ptti-oce 
della lu sjuione congenita dell inca' Ci ' ^ 
(lttnoti"!tKl» lojt 19 «J5 


While formetlv \{ was thought adnsalte to delav 
the treatment of i ongenital luxation ol the hip until 
the patient was three or four v ears of age, the author 
beheves that todav wilb better rncthods of diag 
noas avaiUhfe particular!) roentgen examination 
It IS best to begin ihe treatment in the first lew 
months of hfe when the plasiic and tegencratue 
powers of the tissues are ja-ealest 

formerl* the diagnosis was rarelv made beijre 
the chW iv«» able to walk but now it can be made 
within the first fen munihs of life The ““•b'vr 

Bcxibes the chmeal an J roentgen signs in feUil J« 

fore the roentgen era the 1 aci I-orena method m rr 
daciipi) which IS dcs ribesi 


I considered th* 
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treatment of choice, but today a gradual method of 
abduction trithout reducing manipulations is used, 
the head of the femur being brought into the ace- 
tabulum gradually and progressively If this simple 
method of apposing the joint surfaces is employed 
before the eighth month of age it may stimulate the 
plastic forces of the tissues sufficiently to brmg 
about a complete cure. It is seldom followed by re- 
currence as there is no trauma from reduction and 
the treatment is given before the development of 
secondary changes 

The method was introduced by Putti. For a 
period of months the legs are kept spread apart day 
and night by means of a wedge-shaped or triangular 
cushion or splint Twice a day the cushion or splint 
is removed for the caerjung out of gradual passive 
movements of abduction and internal rotation The 
average time required for the treatment ranges from 
SIX to eight months 

Ten cases in which this method was used are re- 
ported with roentgenograms. Eight of the patients 
were girls The youngest patient was three months 
old and the oldest fifteen months. The maximum 
duration of the treatment was nine months, the 
minimum four months, and the average six months 
There were no unfavorable side-effects and no fail- 
ures The patients were examined roentgenologically 
before the treatment, every two months during the 
treatment, and for varying periods after the treat- 


ment had been completed in order to be sure that 
the dislocation was corrected 

The author believes that early abduction is a 
great improv'ement in the non-operative treatment 
of congenital dislocation of the hip He summarizes 
its advantages as follows; 

1 It acts before the occurrence of secondary 
changes which are the chief cause of failure 

2 It establishes a stimulus to regeneration of the 
joint heads very early, advantage being taken of the 
maximum plastic and regenerative capacity of the 
tissues 

3 Anesthesia is unnecessary and the trauma of 
reduction is avoided 

4 The atrophy and functional changes resulting 
from long immobilization in a plaster cast are 
avoided. 

5 The patient’s family is saved the an.xiety of 
the long wait between the diagnosis and the begin- 
ning of treatment 

In conclusion the author saj's that an active 
campaign should be begun to make this very simple 
and effective method of treatment known to the 
poorer classes, and when enough material has been 
collected a statistical study should be made of the 
incidence of recurrence after this procedure as com- 
pared xx-ith the incidence of recurrence after the use 
of the Paci'Lorenz method. 

Aodrex Goss Moeg.vs, M.D. 
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Fraser J Circulatorv Diseases of the Extremities 

hrt }' J }^j JO 

The groyp o£ tondiiiatis collevttvelj described as 
circul3tot> diseases of the ertremities has come 
wilhm the sphete oJ surgical attchtion onlj ivitbtn 
recent \edrs ^s is inevitably the ca»e sthcn new 
tields are entered a variety of conditions differing 
m their origin and pathology have been treated by 
operations intended to modify the autonomic in 
nervation As a result renewed interest has been 
stimubted in the autonomic nervous ssstem and 
by detailed, sceurat'* and convincing eiperonents 
clinical physiologists have placed our knowledge of 
the peripheral circulation upon a sure and a scientific 
basis 

In a renew of the anatomy and physiology of the 
vascular system the author refers to the extremely 
mieresttng voeV of Grant and Bland Hhicb demon 
strated that direct anastomoses esist ^tneen ar 
teriules and venules These channels of asastomovis 
occur principally in the palmar sain of the bands and 
the plantar skin cl the feet Grant found that they 
are the sites of an unusually profuse distribution of 
perivascular sympathetic nerve fibers and are pe 
cuiiarl) responsive to the ai non of stimuli dilating 
as a reaction (o mechanical stimuUtion histamine 
acetylcholine and cold and contracting in the 
tesence of adreoalin He believes thu they are to 
e rec-rded as playing an important part in the 
vascular reactions manifested in the skin of the 
hands and feet 

The process of vasoconstricfion M UmJmlood to 
be in large measure the response to a stimulus con 
veyed to the blood vessels along the sympithetn. 
nerve fibers This stimulus mav origirate in a va 
nety of wava 

The influence inducing vasodilatation is not yet 
fullv known and has been the subject of considerable 
dispute There is something to be said in favor of 
the lontentton that it is due to an inbibitiun of the 
vasoconstricioT impulse However there is evidence 
of a paTt!i.ul3rly coBvincing chaiucter that ii occurs 
in response to a bioLhemical reactiO!i a stimuius 
applied to the skin of 4 degree sufficient to cause the 
rele3«e of a bio hemical product called H sub 
stance nhith somewhat resembles histamine and 

acelvtchohne 

The author reports etpenmenls carried out to 
explain the teavtions which appejr in a bmbwhen it 
IS subjerlrd to the influence of cold Ob Ibe basis 
of his findings he suggests the following simple vlasst 
I cation of va'cuUr iseases of the extremities 

j C apiUarv diseases It) acrocv3nc»is (b1 ety 
thromeiaipj 


* Arterial di»ea«e5 (a) spasmodic (bl itiQani 
matory (c) degenerative 
la attemptiAg fn explain the changes characteris- 
tic of capsffarv disesses Traser describes the process 
wfaieti be believes occurs in acrocyanosis He states 
that in certain individuals the skin areas of the hands 
and feet are peculiarly sensitive to the efferts of 
Cfdd Because of this sensitivity a stimulus which 
would have little or no effect on an ordinary indi 
vtdiial induces an inereased redes and at the same 
time the production of an undue amount of the 
H substance The result is a comb nation of re 
spouses— a contraction of the arterioles due to an 
increase in tbeirtoneaed at thesame fime adifata 
toB of the capillary field secondary to the effect of 
thcll suHstanee As a consequence the skm vessels 
accommodate an increased amount of Wood sluggish 
in MS progress and vet capable of accompli bmg i 
gaseous exchange so that it parts with its oxvgen and 
acquires sn increased amount of ca bon dioxide 
These changex probably explain the cold blue hands 
Hieir basis is a skin which is undulv sensitiv e to the 
inffience of cold In erythromeUlgia there is a 
further degree of the same reaeffon Besides pro 
tectioQ of the part from cold the only treatinent lUg 
ge ted by (he author it the miraveioua injection of 
collosoi sulphur in amounts of from a to $ e cn 
Paynauds dtvea»e mav be regarded as a typical 
example of the spasmodic type of arterial disease 
The patholigicai changes underlying the le urn ap 
pear to be of the nature of an intense constr clot re 
spnn e m the smaller arte les pnncipailv at the 
point where the arteriole distribution begins In 
the eartv blanched phase (be degree of spasm is so 
intense that the blood supplv of the periphery ap- 
pears to be cntirelv arrested The factors ces^nsi 
ble for the various reartiotis la this type of vascular 
disease are extremely difficult to determine Ah uh 
doe degree of vasospasm may be aitribuied to an 
exaggerated xlimulus transmitted bv the vasocon 
sinctor fibers of the aympsthetics On the other 
hand the cause may be a fault in the vessel waii 
such that i stimulus of normal strength induce a 
ceactiOD out or all proptrtion to the impulse which 
instituted it Cettiimlv rntaiion or injury of the 
skiQ IS a factor in one stage of the disease but the 
pan whioh It plays 15 probvblv secondarv ti a more 
pnmary error The author heleves that the uici 
mate aolutioR wil' be found in the corabiriatioo of 
cir*Biin tances an abnormal tlegree of tone in the 
snuUer arteries and an unduly sen itive condition ol 
tbe skin According to his experience s'^tpa 
thectomy does not result in a permanent cure of the 
di-ease but renders the dttucks less frequent and lest 
severe seems to prevent superficial gangrene, 3^*“ 
aiirviatnthe patn 
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Thrombo-angutis obliterans, an example of the 
inllammatorY type of arterial disease, has a curiously 
phasic character. While the exact nature of its cause 
has not been discovered, the cr idcnce indicates that 
the changes are produced by a toxin circulating in 
the blood stream and affecting primanh the internal 
coat of the vessel In the degeneratu’c txpes repre- 
sented by arteriosclerosis, the tissue change is per- 
manent and irremediable although some measure of 
vasospasm accompanies the early stages of the dis- 
ease A spasmodic element may be so definite in 
some cases, both of the inflammatory and the de- 
generative types, as to lead to difficulty in the diag- 
nosis It is obligatorx' to employ some of the various 
tests to secure vasodilatation before proceeding with 
treatment 

In the inflammatory and degenerative obliterative 
types the results of treatment have been discourag- 
ing Sympathectomy has failed to yield the results 
hoped for, but in many instances renders the pa- 
tient more comfortable and probably delays the on- 
set of skin ulceration and gangrene The results 
claimed for alternate suction and pressure appear 
promising, but the author states that he has had no 
experience.with_this type of treatment. 

Herbert F Thurston, M D 

Landis, E M , and Hitzrot, L. H.. The Clinical 
Value of Alternate Suction and Pressure in the 
Treatment of Advanced Peripheral Vascular 
Disease. Am J Til. Sc , 193s, 1S9 303 

From the standpoint of treatment, cases of periph- 
eral vascular disease may be divided into two groups: 
(i) those in which the symptoms are due to simple 
spasm with slight or no orgamc vascular obstruction, 
and (2) those m uhich the symptoms are due pri- 
marily to advanced organic disease of the arteries 
The symptoms in the first group can usually be alle- 
viated by producing vasodilatation with drugs, 
diathermy, contrast baths, heat applied locally 
with the vrarm cradle, or s>rapathetic ganglionec- 
tomy In cases of the second group the w alls of the 
artenes become thickened and are more or less 
rigid The lumina are not only smaller, but unable 
to dilate even when the vasoconstrictor tone is abol- 
ished Eventually most patients with advanced 
orgamc disease of the arteries suffer from trophic 
changes, ulceration, and gangrene which ultimately 
necessitate amputation Often they present a diffi- 
cult therapeutic problem to both the clinician and 
the surgeon 

The authors report detailed studies of twenty- 
nine cases of advanced peripheral vascular disease 
of the extremities The patients had shown little 
progress under the usual conservative treatment, 
including local warm appbcations, the warm cradle, 
antiseptics, vasodilator drugs, and nerve section In 
the series of treatments reported the extremities 
were exposed to alternate suction ( — 80 to —120 
mm Hg) and pressure (-[-40 to -f-So mm Hg) for 
twenty-five and five seconds respectively The 
pressure variations i\ ere used in periods of from one 


to two hours, at first once or twice daiK , then three 
times weekly, and finally, when the b\ mptoms di- 
minished, once weekly 

In summanring their results the authors state 
that esanosis iibiially diminished, but symptomatic 
improvement was sometimes observed without a 
significant change in the color of the skin The rest 
pain of ischemia was usuall> abolished during the 
use of the suction and pressure and gradually 
became less severe in the intervals between the ex- 
posures to pressure variations Lasting relief of the 
pain was not obtained in the presence of deeply ex- 
tending gangrene or large sloughs Ulcers usually 
began to heal soon after the suction and pressure 
therapy was instituted Intermittent claudication 
became, in general, milder, and exercise tolerance 
was slightlv, but definitely increased In the cases 
of patients with osteomyelitis, deeply extending 
gangrene, or large sloughs, the suction and pressure 
therapj was of no definite lasting benefit 

The authors are of the opinion that this form of 
therapy must be applied with caution and with at 
first small pressure changes Before its use, the pres- 
ence of acute spreading infection and encapsulated 
pus must be defimtely ruled out. 

In conclusion they state that suction and pressure 
therapy, carefully applied, appears to be worthy of a 
clinical trial in the treatment of peripheral vascular 
disease even w hen organic obstruction has adv^anced 
to the point where the arterial blood flow can no 
longer be increased by vasodilatation The method 
may prove beneficial by increasing the local blood 
flow temporarily during attacks of pain or ulcera- 
tion so that time is gained for the dei'elopment of an 
adequate collateral blood flow. 

Herbert F Thurston, M D 

Allen, E V, and Camp, J. D.: Arteriography. A 
Roentgenographic Studj of the Peripheral Ar- 
teries of the Lixing Subject Following Their 
Injection with a Radiopaque Substance J Am 
il Am., 1935, 104 618 

In the last eighteen months Allen and Camp have 
performed arteriography in loo instances Some of 
the arteries were normal although arterial disease 
w as suspected Cases of thrombo-angiitis obliterans, 
arteriosclerosis, arteriovenous fistula, popliteal aneu- 
rism, arthritis, scleroderma, Raynaud’s disease, and 
hypertension were studied The authors conclude 
from their experience in these cases that roentgeno- 
graphic visualization of arteries in the living human 
subject will prove of great value since it is the onlv 
direct method of acquiring information regarding 
the function of specific arteries They beheve that 
the time is not far distant when it will be possible to 
visualize roentgenographically most of the artenes 
of the living human subject It is well known that 
accuracy in the diagnosis of diseases and an under- 
standing of the physiolog}' of the digestive, urinary, 
and bihary tracts received great impetus wath the 
advent of methods for accurate roentgenographic 
visualization of these tracts While the authors 
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Ooubl IhataTlefiography «j!1 prove asv^lnabic thev 
believe U opens a Jield for study which d(Hibtiei>s 
will lca<l to 1. marked increase in our knowledge of 
the palbological and phvsioloffics! pM«ssesm >ir 
terics and in the tis oes which the arteries suppU 
withblood The> do not regardit of great diagnostic 
value in cases of thrombo angutis obliterans aneu 
iistn and arletioven'ju, fistula as careful chsical 
pbysioiogirai and pathological studies have proved 
very satisfactory in ihe«e conditions 

The chief v alue of artenography hes not ja diag 
no IS but in studies a{ pathogenesis The procedure 
gives information regarding the mmutias of arterial 
disease which can be secured m no other wav U «s 
to be expected that the ab-ence or presence of 
organic arterial change in Rayr'aud s disease ftnd the 
part plaved bv disturbances of Artemi eircohvon 
in scleroderma can be determined thereby In 
thrombo angiitis obliterans the part plaved by 
collateral arteries and other adjustments to impaired 
ciiculation ate portrajed in a manner which leaves 
little to be desired The made of progression of the 
di ease and the compensalian for U are cleaely out 
lined The authors leiieve that these ob>ecvatioos 
hold true also /or thrombo srteriosderosisobliteraos 
although their expeneace with arteriography is tbis 
condition has been Unuted In addition, arteriog 
raphy permits accurate determmatioa of th« situa 
Ctun extent and nature of aneurisms artenovenous 
fistuls and arterial emboli Whether or not it will 
add informaCKin of value inth regard to the patho 
genesis of arthritis hypertension and other condi 
Cions remains to be determined 

rooiiadej \ J >auUe3W J and Cngar C Die 
\ asomotor Actfnn and Dangers oC the Contrast 
Media Used In Armiography f sperCmental 
Srsearf)) snd ClJnlcai Results (bur 1 action vsso 
Tootnee et lev dangers dc products de CoDtrasir 
uUlisfs en artenoemphie Rechercties eepinmen 
tales el r/vultats climjues) 9*1/ e' t»tm Sm rol 
deeiir 1935 6i 187 

The experimental work reported was done on 
dogs and the cbnicat results were determined by a 
senes of seveiitv arteriographies 

Lipiodol stro itium breorude sodium iodide 
ahtodil and collothor were abandoned as contrast 
media The meiu employed were thonum dioxide 
or lliorotrast and three organic iodine compounds — 
uroselectan petabrodyl and ten^brvl Deterrmoo 
tioas were made of the histological chanircs taking 
place in the artenal wails after coniait with the 
meia The local vasomotor changes and the 
changes 10 the artenal and venous blood pressure 
are shown bv kvtnograph tracings 

After nmming up the experimental obsorvaltons 
and comparing them with the chtiical Sndrngs the 
authors conclude that the organic iodine compounds 
produce a diphasic reaction - vasoconstnction fol 
lowed bv vasodilatation They believe that it is 
the first phase—vasoconstriction— which ix re^wn 
sible for the accidents and dangers of arienograjby 


It a«ounls for the gangrene ihal » snmeiww 
reported to follow artenal infection On ih s basis 
thev have classed tenebryl as unsuitable for use 
They believe that none of (he confrasC raciiia cm 
p'ojedat the present tune for arteriography is ideal 
but that thorotrast has the fewest ohjectiosable 
qualities parUcularlyasitcausesonly vasodilatatioQ 
The chief objection toit is that it remains moreot less 
permanenily fixed m the reiiculo-endothelial cells of 
the liver spleen, and bone marrow Another objec 
tmu 1 Its radio-activity It should not be used in 
young subjects or in individuals with a pathological 
condition of the liver spleen or blood Not more 
than 30 c cm should be u«ed and it should not be 
repeated XJa»ji \S Pooix M D 

Deiy t- Rehout (( and Racfne tl Obserrstlom 
on the Contrast Media and the Mechanical 
Faciora Used (n Arteriograph} (rr/cisions sur 
les soiulioliv de conCrsste et ies fiKteurs m^eaniques 
utilise pour lait^nographie) B«l e trim Set 
»ai deikxr 1933 6[ tgS 

The authors believe (hat ocgacic iodise compeunds 
are preferable to thorottast because thorotrast he 
comes f red in the tissues and is (hereforv behle to 
produce ebasgei tn the cells of the leticulo-eoda 
tbehalaystera and because it retsins its radio-active 
properties for about fiftren years Inorgaue com 
pounds of iodine hke sodium iodide are uBsuital le 
becauae of their irntaiive properties whivb lead to 
sclerosis of the ves»el» 

According to the authors' experience organic 
lodioe compounds do not produce lodism Klerosts 
of veins pyelo ureteritis or lesions of the vtssri 
ualb Th» authors prefer nsmg tenebrjl because 
It r most opaque to the V rays in sotutions of 
relatively low hypertoaituy 

They bebeve that when canied out correctly 
arteriography is a valuable aid to clinical study 
rotas MD 

Plessinger N Retina \ and Messlmv R Re 
marks on the Arteritis of Subacute Malignant 
Endocarditfs (Queftjurv remarqac* sac Ics aricnlft 
eeusiastes de I endocardite luaiikac leole) Prtsit 
mti Par 1933 43 3*1 

The authors report the case of a man mlh streptii- 
coccal endocarditis who developed a mycotic aneu 
nsm of the right daar artery IV ben the patient was 
admitted to the hospital m May toy* he gave a 
history of heart disease and articular pains of men*) 
years duration A diagnosis of rheumatic heart dis- 
ease was ma^ Sahev Ute therapy failed On June 
»» a positive blood cuUme was obtained The or 
gsnism was a long bemolyiic streptococcus in'tead 
of the usual short non hemolytic streptococcus On 
jane 30 the patient ceunplaioed of pain m the upper 
anterior pait of the right forearm There then c< 
veloped vu that region a swelling which gradually m 
creased in siie On July a aa expansile pulsation o> 
the luroor was noted On July ir 6 c cm of 30 per 
cent tenebryl were injected into the brachial artery 
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and a roentgenogram was made The radial artery, 
but not the ulnar nor the interosseous arter3', was 
visualized When the pulsating mass was explored, 
serous fluid first emerged, then black blood clots, and 
finally arterial blood The wall of the caxntj con- 
sisted of a friable, greenish membrane, fragments of 
w hich w ere easily detached The caxnty was thought 
to be an infectious aneurism of the ulnar or interos- 
seous artery Packing wws necessarj' to control the 
bleeding, ligation being unsuccessful The wound 
healed uneventfully. Histological examination of 
the fragments of the wall disclosed an inner lining of 
fibrin and leucocytes in various stages of degenera- 
tion, a middle laj'er of fibrous lamella; w ithout elastic 
tissue, and an outer muscular layer infiltrated with 
leucoc3'tes. 

In spite of numerous therapeutic measures, w hich 
included vaccinotherapy, serotherapy, immuno- 
transfusion, and intravenous injections, the patient’s 
condiPon became progressively worse On August 
27 a right hemiplegia developed, and three weeks 
later the patient died in coma Permission for 
autopsy was not obtained 
In the discussion, two theories of the formation of 
mycotic aneurism are ated According to one, an 
infected embolus lodges m a vessel and the wall of 
the vessel then becomes invaded by the organisms 
According to the other, the septicemia results in the 
formation of a localized arterial lesion analogous to 
the lesion of the valves of the heart, which is fol- 
lowed by secondary thrombosis with rupture of the 
wall of the vessel 

In conclusion the authors discuss the difficulty in 
the differential diagnosis between rheumatic heart 
disease and bacterial endocarditis and the unusual 
organism isolated m the case reported 

Max JI Zinninger, M D 

Schwarz, E ; Varicose Veins of the Lower Estrem- 
it}', with Special Consideration of Their De- 
velopment and Treatment (Die Krampfadem 
der unteren Extremitaet mit besonderer Berueck- 
sichtigung ihrer Entstehung und Behandlung). 
Ergebii d Cliir , 1934, 27 256 

The author discusses the normal and pathological 
anatomy of the veins of the extremities with special 
reference to varicose veins He says that the internal 
venous pressure depends on the hydrostatic and 
hydraulic pressure, the state of the contraction 
tonus, and the elastiaty of the vessel walls The 
veins are supplied bj' sympathetic nerve fibers which 
send very fine branches into the muscularis of the 
media, but are present also even in vessels without 
muscle Insufficiency of the vein walls produced by 
stretching may be the cause as well as the result of 
degeneration or atrophy of the wall musculature 
The phlebosclerosis of the intima and media, rupture 
of the elastica, and inflammatory changes are prob- 
abty only further consequences of the muscle in- 
sufficiencj' The development of varicose veins is the 
sequela of processes resulting from congenital or 
acquired defects and toxic injuries of the sjmpa- 


thetic nervous sj’stem with an inj'urious influence on 
the muscularis of the vein wall supplemented by a 
mechanical factor Inflammation is of less signifi- 
cance in the etiology of varices, but in the disturb- 
ances which follow It plaxs a not unimportant role 
All of the skin changes appearing after the develop- 
ment of varicose \eins belong to the congestion 
dermatoses caused by extension of the process into 
the small venules of the saphenous veins Trauma 
acts only to aggravate a disease alreadi' established 

Most of the operative and conservative methods 
used today in the treatment of varicose veins were 
conceived and used, although with variable success, 
in previous centuries Their full value did not be- 
come apparent until after the introduction of 
asepsis Of the conservative methods, the most im- 
portant is the use of compression bandages The 
Trendelenburg operation, like aU other ligation 
methods, may be follow ed by re-canahzation of the 
veins Of 294 operations performed at the Rostock 
Clinic by the Trendelenburg, Babcock, Madelung, 
and Klapp methods, 238 were followed by satis- 
factory results, so by unsatisfactorj* results, S9 by 
non-fatal complications, and 6 by death. If mani- 
festations of a proximal extension of the throm- 
bosis in the saphenous vein appear, the vein must be 
ligated higher up as quickly as possible or the 
thrombus quickly removed In several cases in 
which this was no longer possible, Schwarz ligated 
the femoral and even the external ih’ac vein because 
of the danger of emboh or sepsis As a result, the 
slight attacks of embolism and chills, of which there 
had been several, no longer occurred 

In injection e.xperiments carried out by the author 
and Ratschow on the veins of the ears of rabbits, 
thrombosis was produced almost constantly with 60 
per cent calorose solution This W'as due to damage 
to the intima. As the thrombi adhered firmlj' to the 
vein wall, they w ere quite different from the coagu- 
lation thrombi formed in the course of certain dis- 
eases, which are only slightly adherent to the vessel 
w’all According to other investigators, the risk of 
emboh after sclerosing injections in chnical cases lies 
only m the development, m the aseptic venitis, of an 
infection or the formation of a secondarj coagulating 
thrombus proximal to the injection thrombus The 
chief advantages of the injection treatment as com- 
pared with operative treatment are the possibihtj 
of ambulatory treatment, usually’ without any in- 
terference with the patient s ability to work, the' con- 
siderably' lower mortality (from o 02 to 3 per cent) , 
the higher incidence of permanent results (from 70 
to 100 per cent as compared with from 50 to 60 per 
cent), and the fact that patients who develop a re- 
currence are much more easily prevailed upon to 
submit to another coagulation treatment than to 
another operation with its discomforts and pro- 
longed disability 

The author has had good results with the treat- 
ment recommended by Moskowacz as well as wdth 
simple injection of glucose and salt solutions In 
the Moskowicz treatment, from 20 to 60 c cm. of 
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concentrated clucose solution Mtb i drc^ of adre 
njiin to etch 10 c era of the solution are injected 
into the vein from above after Iipation of lhesa{d)en 
ous vem at its opLi\in>, into th» femoral vein The 
patenev of the deep veins must he delermmed wth 
^pecwl care and the ami unt of fluid to ^ lajecled 
determined csrefulh accordme to tK extent of the 
varicose veins Tbi is necessary to prevent the 
entrance of too much I’ui f into the deep chaiineis 
through the lami rommunicanies with coniequent 
serious circulatory disturbances 
\\hen in case of large varicose ulcers of the leg 
epitbeliration fails to occur the ttansidantatKm of 
epithelium should Fe done early preferahlv accord 
me to the Thtersvh h sser method 

(ZtEGirvAiives) rwiup ‘lavmo MD 


BLOOD TRAKSP'USIOIf 

Skudlna C and Barenboim S The Qlnlcat 
Trsnsfwtfon of Postmortem Blood {Transfu 
uon von Leichenblut an Menichesi Itfkandl d 
-a Kont i C*'r i Ij iSS R Mu COW 19^4 p 136 
Th?\\4ssertnann meUoD of blood removed from 
the body within the first six hours after death shows 
no evidences of non specinc serum sygluiination 
Tostnortem blood is best tvichdrawn from the in 
ternsl juguUt vein with the cadaver in the Trendel 
enbvrg po ition 1 he age of the cadaver 1$ of no on 
portance The largest quan'ity of blood is obtained 
in C4 iCS of death from angina pectons or coocussion 
of brain without cerebral sinus mfury I cximortem 
blood serum is entirely satiafictorv for a test serum 
Citrated pwstmottem blood can be preserved on ice 
for two weeks and when removed under the proper 
prevautions will remain stenls tostmoriera blood 
IS assimiUted without complications in the same doses 
as vital blood ardgties equally govd clinical results 
In the discussion of this report Rs}COPODSh-i| 
(Chart owl cited 74 Hosid tranjfusion which were 
given in tb' cases of 7 children frutn three weeks to 
two veirs of age He staled that in cases of torpid 
tnffcUoD wilh dyslrcqihr usually lorptd fneumonia 
and pvetitis blood transfusion resulted in a gain in 
weight and di appearance of the svmptomsof aue 
mia Cases ol dvstrophv due ti acute or chronic 
nutritional di lotbanccs resulting from diseases of 
the gastro intestinal tract also shov ed favorable n 
suits IncasesoChemorrhagicdiatt'esisavsociaieiwitli 
blood di cases the transfusion resulted in hemosta 
SIS an increase in the hemoglobin and a gain in 
weight In suppurative «eptic processes and meoin 
gills the results were negative 

Haepern I Dnepropetiov li) discus ed the prob 
iem of the infusion of animal blood 

JoDi (hloecmv) reviewed 200 rases of transfusion 
of wtal blood and 70 eases of Iran fujon of post 
mortem blood In c ises of shock good results were 
obtained with postmortem blood but required larger 
amounts of such blood than vital blood 

rpoHPTOV A (Lemngrad) reported that hf had p« 
farmed vi blood transfusions in the cas^ rd j cfcil 


dn"B 18 of whom were sulTerne from septic scarlet 
i«ver with or without metastasis and 6 from sevett 
hcimirrhapc diphtheria The children ranged in aee 
frirtn one and a half to ten >tar« len of those with 
><*11^ fever an I t of tho c of diphthena recovere! 
Ift the case of a ihiid ivith diphtheria and m\o 
sitdititis dvspnea 4n1 cvanosis occ«rrc<l during I'-e 
transfusion as the result of overdosing and deilh 
tasuUedanhouT later I'romptova concluded that 11 
P) ogenic infection associated wijh scarlet fever blood 
transfusion has a powerful positive influence A' er 
the transfusion deep as well as superficial cecrcAes 
and metastatic fotj become raptdlv wil'edoff Blood 
transfusion has good results also lo hemorrhsgic 
coniplicslions of scarlet fever Pneumonu and re 
pKtUis associated with scarlet fever do not always 
contra indicate blood tranafusion Blood tr»rs*u 
sieiR uathout the opening of abscesses i> futile 

ItuaceVA fl eningradi discussed the probletr of 
the<»atrolof the donors He cited a ease in which a 
ifqnor who showed nothing pathological when care 
fully examined on the day of a transfusion developed 
measles after the transfusion and twelve days later 
the recrpient also became ill with measles 

Heinstz (IrhutskI reported on m blood tram 
fusions He slated that m cases of shock the retulis 
were escellent \khrn the blood had been preserved 
for fifteen davs hemolysis occurred in 15 per cent of 
the cases Blood which had been preserved for 
twenty days had toxic characteristics Hemolvsis 
of preserved blood is tes dangerous than hemolysis 
of fresh blood 

ti vHSSij (I eningrad') stated that in his opinioft 
the transfusK'n of preserved serum is dangerous 
I re ervtd plasma 1 4n be kept for a long litre but 
has the disadvantage of being less effectiv e than pre 
servedbJood Jrisepsi» blood transfusion is without 
eSect Although in ihe chrome form it is stimulai 
lAg Its action i» not specific 

h.H-EBUA'iv (Moscow) reported that of SS caws 
of septicopyemia Created by blood transfusion the 
transfustoB saved the patient s life m ys 

^Aht}A< laincoii) reported , eases m all of 
which the transfusion of po tmortem Wool gave 
g'xuf results He then di cu sed the problems ot 
quick determination of the health of the donor nur 
'WR life espccid'lv as regards syphilis tubercufosij 

malana and sepsis methods of removing the blood 

nvethuds of pceserv mg and transfusing the blood tnt 
duration of the preservation and the value of the 
teansfuston of po ttnorlem blood under coiKknon 
of tivii bfe and war 

Bamnstfiv (Odessa) stated that one of the mmt 
important criteria of the biological condition of (h* 
erythroevle is their osmotic resistance 
pre ervation this resistance decreases The de 
Cfease is due to many causes but chieflv to the pte 
ervative begmnitig destruction of the blood can he 
recogm ed earlier from the osmoti.. resistance C« 
from anv other factor According to the Bndirgs^o' 
experimental vnve tigition glucose is not a suits 
preservative Sodium citrate is preferable fh i 
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cose As sodium chloride solutions arc toxic, an- 
tagonists such as potassium chloride and calcium 
chloride should be added to them The combination 
of sodium citrate with calcium salts causes a dis- 
turbance of the phi sicochemical characteristics of 
the preserved blood and is therefore not a suitable 
preservative 

Herzen (Moscow) stated that the erythrocytes of 
the donor must disappear in the blood of the re- 
apient within from two to three weeks afte'r the 
transfusion Therefore a faxmrable effect of trans- 
fusion must depend upon stimulation of hemato- 
poiesis and in cases of pathological hematopoiesis 
good results cannot be expected In hemolytic 
icterus, thrombopenia, and malignant anemia, blood 
transfusion is not indicated In the 2 former con- 
ditions It may be injurious In malignant anemia its 
effects do not last long enough whereas lix er therapy ‘ 
gives good results 

VisNEVSKij (Kazan) suggested blocking of the 
pararenal tissue by local anesthesia in cases of 
hemolysis 

Golovkina (N Novgorod) reported on 212 blood 
transfusions Good results were obtained in sup- 
purative conditions 

Blumenthal (jMoscow) reported a case of severe 
tetanus in which blood transfusion was beneficial 
(Eugen Banner-Voigt) Clarence C Reed, MD 

LYMPH GLANDS AND LYMPHATIC VESSELS 

Lightw'ood, R , Hawksley, J. C., and Bailey, U M.: 
Supravital Staining in the Diagnosis of the 
Leukemias- Proc Roy Sac J/erf., Lend , 1935, 
28 405. 

The authors report briefly seven cases of leukemia 
occurnng in children In four, the condition was 
lymphatic, in one, monocytic, and in two, mye- 
logenous In all, the leucocytes were studied by 
supravital staining The pathological leucocytes 
are shown by illustrations in color 

The technique of supravital staining is presented 
Information can be obtained from the motility of 
the cells, the vacuolar apparatus stained with neutral 
red, and mitochondria stained with Janus green 
The method is of most value in distinguishing 
lymphocytes from monocytes In one of the au- 
thors’ cases It led to the correct diagnosis of mono- 
cytic leukemia It is of assistance also m distin- 
guishing myeloblastic from acute lymphatic leu- 
kemia In the authors’ four cases of lymphatic 
leukemia it showed the predominant cells to be 
lymphocytes and lymphoblasts The authors con- 
clude that the supravital method is of clinical value 
and especially helpful m the diagnosis of rare and 
anomalous blood diseases Howard L Ait, MD 

Rosenthal, N., and Harris, W.- Leukemia. Its 
Diagnosis and Treatment J Am M -4w,i93s, 
104 702 

The important characteristic alteration in leu- 
kemia IS the presence of a persistent relative or 


absolute increase in the number of mature or pre- 
mature w hite blood cells The type of premature cell 
usually varies with the duration of the disease 
Acute leukemia is characterized bj the presence of 
the more premature types of cells, particularly the 
myeloblasts, lymphoblasts, and monoblasts Chronic 
varieties have a tendency to show more mature types 
such as polymorphonuclear neutrophiles and myelo- 
cytes in the myeloid leukemias and lymphocytes m 
the lymphoid leukemias 

In acute leukemias the hemoglobin and the num- 
ber of red blood cells are usually reduced In 
chronic leukemias anemia may be absent The blood 
platelets present marked variations, being usually 
greatly reduced in the acute types and in exacerba- 
tions of the chrome types 

Weakness and fatigue are common and per- 
sistent Abdominal distress due to enlarged viscera 
or lymph nodes is usual. Pam and ulceration in the 
upper part of the respiratory tract may occur 
Purpuric manifestations or uncontrollable bleeding 
such as bleeding of the gums or persistent hemor- 
rhages following a surgical procedure may be the 
first evidence of a leukemic state 

Leukemia must be differentiated from pernicious 
anemia, purpura hemorrhagica, agranulocytosis, 
subacute endocarditis, splenic anemia, and various 
other conditions Its diagnosis should be based on 
the characteristic blood changes These depend not 
so much on the number of white blood cells as on the 
presence and persistence of specific types of cells 
such as myelocytes, myeloblasts, and a relative and 
absolute lymphocytosis A confirmatory diagnosis 
of the more obscure varieties of leukemia may be 
made by biopsy on the sternal bone marrow or a 
lymph node. 

Because of the limitation of our knowledge con- 
cerning the etiology of leukemia, no specific remedy 
is known and treatment is therefore essentially 
symptomatic The aims of treatment should be to 
improve the general condition, to render the patient 
comfortable by rest, regulation of the iet, and the 
administration of sedatives, and to increase his 
strength and efficiency by blood transfusions and 
roentgenotherapy The cases in which treatment is 
most successful are those of chronic myelogenous and 
lymphatic leukemia of the leucocythemic variety 
In these, the aim should be to reduce the number of 
white blood cells and increase the hemoglobin and 
red blood cells Reduction of the number of white 
blood cells may be accomplished by chemical, bio- 
logical, or physical methods The performance of 
splenectomy in leukemia should be discouraged 
since, as leukemia is a disease of the entire hema- 
topoietic system, it is unreasonable to expect any 
constant alteration in the general condition from 
the removal of only one of the organs affected 

According to the authors’ experience, irradiation 
therapy is of value in both acute and chronic 
leukemia, and there is justification for the belief 
that in some of the acute forms of the disease life 
may be prolonged perhaps for a year bx blood 
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transfusion Arsenic transfu ions and particutirljr 
roentgen irradiatu ns are the chief means of (nduring 
symptonjafic improvement and remissions and pos 
siWy prolonging life Iu.\ M ev 

Cutler M lymphosarcoma A CUnleal Tarho 
logt<.a{ end Kadiotherapeuttc Study, rtith a 
Report of Thirty Cases Ari.k Surt »MJ jo 

40j 

IJislf'iopcaiiy lympbosircomas are gereraHy di 
viJed into the follo\ving two group 

I Recticulum cell sarcomas or large round-cell 
hmphasarcomas arising from the rettcuhim 

i Malignant Jvmphocvtomas arising from the 
lymphocj tes 

Climtilly, the folloTving yaneties are reco|;m<^ 

1 Lymphosarcoma svith gener-lucd adenopathy 
and no special loi^luation 

2 Lymphosarcoma associated with locabaition 
in the toivyl the phaty nt os the of the tongue 

g Lymphosarcoma assoented with pronounced 
involvement of the retroperitoneal lymph nodes 

4 Lymphosarcoma with localization in the rcc 
tom 

5 Lvmphadettoma— Kmp’joraa 

6 L\ mphosarcoma probabU arising in the 
thymus and other thymic tumors of uncertain bts 
togese-is 

The two mayor chtucsl ty ; es are 

j A penetalued (oitn mth widespread involve 
meiit of the Iv mph nodes 

\ localueu form to which the disease involves 
a local aed area of lymphoid tissue 

The localized form i» rare Of thirty cases re 
ported bv the author twenty live were of the gen 
erabzed iTim The generalized loim usuaDy attacks 
the superticul and dMp lymph nodes throughout the 
body The ra>*d a tinal nodes are often extensively 
invaded In view of the high incidence of involve 
meot of the mediastina! retroperitoneal andme^en 
teric regions a» demonstrated bv autopsy these 
regions must be regarded as polentiallv involved 
and treated ictordinglv 


When the niediaslinum is ettensiveiy involved the 
chniral and roentgenolugical findings suggest tumors 
of thymic origin The histogenesis of the thymic 
parenchyma being uodetecmincd such tumor®, ait 
duT cult to cla»ify From the standpoint of radio 
vemitivity, however, they form two distinct groups 
- -<mc highly radio en®jtive and the other marked!/ 
ndioressstast 

Of the nve cases of th’* localized form of the disease 
reported b> the author the di eas' ongmated m the 
nasopharynx la two in the rectum in two and in the 
cervical region m one 

The prinaples of treatment differ for the gen 
eralixed and loualuied forms In the former wide 
areas are exposed to irradiation and all 1> mph node 
bei mg areas are treated regardless of the distnbu 
Uonoftbediaeasewhich isevidert cl ntcally Because 
of the necessity of exposing extensive areas of the 
body to the irradiation the do es for each area are 
rclativcW small The rapvdiis with whivh the es 
pQsuces are made is determined bv the patients 
general coniLtion 

In the locaij.ed form of lymphosarcoma it » safe 
10 deliver a much larger do®e of irradiation A1 
though It IS not necessary to give the brge dove» u ed 
in the treatmeot of careinoms the dose should be 
macb larger than that which can be safely admin 
istered in cases of the generalued form of the dis 
case 

V\ hen only a single focus can be detected the dif 
fercntiation of the localized form from the gecer 
altzed form of Umphosarcoma is diffrult There is 
no method by which it can be predicted whether the 
appearance of a localized focus of the disease mil of 
wiU not be followed by Che appearance of the dt ease 
in other ngvonv 

In the generalised form roentgen therapy may at 
re i the disease for varying periods, sometimes for 
>eaT> la the loialiaed form eradication of the iv- 
case I® I osjble kometimev after ita eradication the 
condition appears el ewhere in the body but oc 
casroAnny an apparent cure is obtained 

Sonzt Lvflv. MD 
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OPERATIVE SURGERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

CazzamaU, P.; Studies of the Postoperative Varia- 
tions in the Body Fluids II. Changes in the 
Blood Chlorides and Their Relation to Post- 
operative Changes in the Body Fluids (Studu 
sulle variazioni uraorali post-opcratorie II Lc 
niodificazioni cloremiche e loro interfercnze sui 
fenomeni uraorali post-opcratorii) Arch ttat di 
dnr , 1934, 3S. 6S7 

The author reports extensive chemical studies 
made in the cases of forty-eight patients ranging in 
age from twenty-one to sLxty-two years who were 
subjected to such operative interventions as cho- 
lecystectomy, operations for renal calculi, ovarian 
cysts, cerebral tumors, and hemorrhoids, appen- 
dectomy, osteotomy, gastro-enterotomy, gastric re- 
section, exploratorj’ laparotomy, thyroidectomy, 
nephrectomy, and the Bassini operation for inguinal 
hernia Ether, spinal, and ethylene anesthesia were 
used in some of the cases but chiefly local anesthesia 
was employed 

The chemical determinations included, (i) the 
chloride content of the blood cells and of the plasma 
and the ratio of the former to the latter, (2) the 
nitrogen content of the blood, (3) the alkali reserve, 
(4) the ketones of the blood the hydrogen-ion con- 
centration, and (s) the quantity, specific gravity, 
and chloride and urea content of the urine 
From his findings the author draws the following 
conclusions 

1 Operation causes a fall in the blood chlorides 
The decrease is most marked after the first tw'cnty- 
four hours 

2 The decrease tends to lower the ratio of cell 
chloride to plasma chloride 

3. The disturbance in the equilibrium is usually, 
but not always, proportional to the gravity of the 
opCTation, but is independent of the nature of the 
lesion and the type of the operation 

4 In the phase of increase, the increase begins 
particularly in the chloride of the cells and tends to 
increase the ratio of cell chloride to plasma chloride 

5 Postoperative variations in the concentration 
of the nitrogen of the blood seem to be in direct pro- 
portion to the variation of the chlorides in the blood 
In 7 s per cent of the cases studied this relationship 
was definite 

6 The variations in the chlorides of the blood 
studied parallel with the variations in the alkali 
reserve, the ketones of the blood, and the variations 
m the hydrogen-ion concentration seem to predis- 
pose to a state of acidosis m the early part of the 
postoperative course and to a state of alkalosis later 

7 Comparison of the postoperative changes 
occurring in the body fluids (variations in the chlo- 


nde and nitrogen content of the blood, alkali re- 
serve, etc ) with those occurring m the urine permits 
the conclusion that postoperative hyperazotemia is 
due to an extrarenal mechanism, Ccari Raven* 

Turnbull, H. H ; Postoperative Pulmonary Com- 
plications Auslraltaii &• A’cjj Zealand J. Surg., 
1935 . 4 243- 

Thc author divides postoperative pulmonary com- 
plications into two groups — embolism and atelec- 
tasis Embohsm may result m infarction. Atelec- 
tasis may cause simple collapse of the lung, pneumo- 
nia, or lung abscess 

The first sign of severe pulmonary embolism is a 
desire to defecate. The blood clot causing this con- 
dition comes, not from the site of operation, but from 
a large vein In forty-three of fifty cases of fatal 
postoperative pulmonary emboh'sm the condition 
followed an abdominal operation If the clot is small 
and passes the main branches of the pulmonary 
artery, pulmonary infarction results The latter is 
manifested clinically' by a sudden severe cutting pain 
in the chest, difficulty in breathing, cyanosis, and 
shock accompanied by cough and a rapid pulse rate. 
The temperature later rises and examination re- 
veals dullness and weak breath sounds over the af- 
fected area, w'lth a pleural rub and later tubular 
breathing The patient coughs up blood-stained 
mucus 

Emboli usually separate about the tenth day, but 
sometimes later. Embohsm is much more frequent 
after the age of fifty years 

The treatment of pulmonary embolism is re- 
assurance and the administration of morphine It is' 
well to tell the patient that he will cough up blood- 
stained mucus and that it is unimportant. Infarcts 
do not cause abscess formation except in the presence 
of pyemia 

The development of postoperative atelectasis is 
favored by chronic bronchitis, mild influenza, chiU- 
mg, and any other factor causing increased bronchial 
secretion 

If the bronchial secretion is increased and espe- 
aally if it is viscid, it may collect in the mam bronchus 
on the side toward which the patient lies If there is 
interference with coughing and deep breathing, the 
bronchus may become occluded and atelectasis 
follows The occurrence of atelectasis is manifested 
by sudden dyspnea, slight cyanosis, a rapid pulse, 
shock, and pain in the side. On examination, the 
involved side is found immobile and the breath 
sounds weak or absent The percussion note is dull 
and the heart is displaced tow’ard the involved side 
The author believes that atelectasis may often be 
prevented by delaying operation until the patient 
is free from acute infection of the upper respiratory 
67 
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tract Preverijon of chiflmj; is important Ounag 
the postoperative period deep breathing should be 
induced This is important m cases of abtlormnal 
operation as frequently pain at the site of opentwn 
prevents deep re piration hrequenl changug of 
the position of the patient is a valuable adjunct ib 
the proention of atelectasis 

The best treatment of atelectasis is bronchosce^v 
In some cas^ however, simply turmng the patient 
onto the unalTected side to lac ease the movement ^ 
the involved lun? i sufficient Carbon diotide in 
halation is valuable The carbon dioxide ma\ W 
^iven at intervals 

The autho does not believe that postoperative 
pulmonary complications are due to the anesthetic 
In support of this opinion he cites reports in the 
literature sho’Aing that they occur more often fol 
low ng spinal anesthesia than after inbalatiun 
anestbe la 

He attributes postoperative pulmonarv ab cesses 
to the aspiration of infected material nbich blocks a 
bronchus pruduang atelectasis and mlecta the 
collap ed lung causing it to break down 

CaXL 0 L\Tiv9a M D 

Itrown & rostoperative Pulmonan Compliea- 
tions 4«i»ruliji S' Xew/'wlrsi/y Suff 1955 
4 Xfd 

The author discuues postoperative pulmonary 
csmplicatnM from the standpoint of the aiir»tbetisl 
He describes three simple netbods bj ivh cb patients 
may be graded according (0 operative r^— the 
I reath holding test, determination of the pressure 
ratio (Moot s rulel and deternunation of (he energy 
icdet The breath holding test consitu m hasing 
the patient hold his breath after sitting quietly for 
nve imnutr 4nd then take a lull breath and hold it 
The normal period for which the breath can be held 
ranges from tiiiriy to forty seconds If the patient is 
able to hold his breath for only ten si'cort fs or lesa he 
15 unfit for a general anesthetic it he is able to holJ 
it far onU from ten to eighteen seconds be is a poor 
risk if he is able to hold it for oniv irom eighteen to 
thirtv seconds he is a fair tisr but if he is able to 
hold It for from thirtv to fort) seconds he is probably 
4 good risk 

In the choir-e ol anesthetic several factors must be 
considered Gas anesthetics are preferable in the 
presence of lung disease and when the patient is un- 
able to hold his breath longer than a period less thaa 
thirty 'econdv Ether ic the aneathelic most widely- 
used in \ustraU Whatever aoMthe iciseciplovcd 
](» adtnini«tral)on should be discontinued briore tbe 
end of the operation in order that the cough reQec 
lUi) be pre ent before the patient leaves the iiperai 
jngtoom 

After the operation the patient should be pro 
tected from chiUng and his positioD should be- 
changed frequently If there are signs of collapse of 
the bases ol the lurigs a mixture ol carbon dioude 
and oevgen should he administered 

Fvsi. O LvTlMSS ifn 


Ljrrwga P OsslBcatjon In Postoperative Scars (U 
cnMAcwom m cicatnri posloperstine) In-A ihi 
di til' , 19J4 30 

Tour cases of new locnution of bone in operative 
scar» arc reported The bone had all the histolopcil 
characteristics of normal btne differing from the 
calafications sometimes teen after trauma While 
the latter often undergo spontaneous rplrngressica 
bone structures of the tjpe found in these cases ate 
profcresstve though they do not recur after operative 
removal They generally appear in the upper part 
of the baea alba, but in one of the author s cases 
they were formed m the scar of a kidnev operation 
and were attached to the crest of the left liium 
In the first three cases the calcium and potassium 
and their ratio to eaUi other were normal In the 
last case their quantity was slightly increased 
The author conciudej that in three of his cajrs 
the new bone was due to local new bone formation 
fiomspeofic autochthonous n teogeneuc cells in the 
bnea alba In the fourth case there was some en 
dence that it was produced by detachment of 
penosteum Atoxev Toss Mo»c*n MD 

ANTISEPTIC SCRCERy, TREATMEbT OF 
WOUNDS AND mFECTtONS 
Marssavnskl M The I rognosfs of Crushing fn 
jvsnes of the Extremities (Ueber die Prognu t der 
^rmalmjngslaesionci der Pstreim aeten) lyjt 
tiasel Disseritiion 

The author distinguj»hes between open and closed 
crusiuRg lesions hut states that the chief (actor is 
(be ciu&iog of masses of muscle He calls attention 
to the traj'-alic vascular spasm desctiwil by 
Kueltner and Baruch which may suggest tearing or 
complete occlusion of the main artery Wasse of the 
resulting ce ation of pulsation loss of function and 
loss of sensation This spasm is accompanied by 
circular conatnetnos from a to 10 cm in length 
without organic injuty of the vessel wail 
Kuettner claims that the spasm is of mjogenic 
origin for if it were of neurogenic or pr it would 
extend diffusely over larger areas The prognosis is 
favorable Massage of the involved segmenls of ire 
vessel themiectiottofsaltsolutioa dry hea douches 
and injectiors of atropin are recommended 
The author next discusses various viewpoints re* 
garding the treatment of crushing injuries 

Leci^ and Leriche reported *3 amputat ors per 
formed in cases of shock from crushing miuoes all 
of whirb icere followed bv recover) bisiensfa vt 
ported on joa cases of railroad accidents in which 
there were loj complicated fraciures *nd 33 pn 
cent of the patients died Amputation should be de 
htjed unul the shock la over Sometimes the shock 
m*v last {vcertv (our hours Estes savs that opera 
non should not be done when the blood pressure hss 
dropjii^ below 80 mm He amputates in caws o' 
cm^r crushing injuries cases with crushed bones 
aod soft psrts even IhiJse in which the skin is un 
broken and cases with “battering of a bone over an 
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extent of more than 6 cm and crushing of the sur- 
rounding soft parts 

According to Imbert, street isounds are more 
serious than war nounds because, in the former, 
bacteria are introduced into the wound with greater 
force Koch recommends primary suture of the 
wounds of the soft parts, and reports the follouing 
results pnmary healing in 4S per cent of cases, mild 
disturbances in 22 per cent, severe wound disturb- 
ances in 21 per cent, complications necessitating 
secondarj amputation in 4 8 per cent, and death in 
4 per cent In large shattering fractures and infec- 
tion with anaerobes, suturing is contra-indicated 
There are various theories regarding shock 
Henschen considers "shock” an inclusive term and 
distinguishes between the chemical shock, non- 
hemorrhagic postoperative shock, and reflex shock 
He calls attention to the poisonous character of the 
early products of disintegration which in the chemi- 
cal type of shock cause a marked fall in the blood 
pressure with dilatation of the peripheral blood ves- 
sels He states that chemical shock and reflex shock 
are frequently associated 

At the Basel Clinic blood transfusions and block 
anesthesia of the main nerv'es to the limb (Crile) are 
supplemented with perivascular injections of large 
doses of atropin and novocain in the region of Hunt- 
er’s canal to prevent post-traumatic anemic spasm of 
the large vessels of the extremity During the first 
few days liberal doses of narcotics are given The 
treatment is as conservative as possible Debride- 
ment IS done with a cutting diathermy loop, the limb 
IS immobilized with a plaster dressing if possible, and 
the crushed soft parts are relieved of pressure by 
means of a suspension wire through the first meta- 
tarsal Tetanus and gas-bacillus serum are ad- 
ministered, staphjdococcus-phage is injected, and a 
cod-liver oil and vaseline pack is placed in the 
wound Fifty-six cases of crushing injuries treated 
in the last ten years are presented in a table There 
were 8 deaths in the first few days Three of the 
deaths were due to hemorrhage In all of these cases 
the lower extremity was injured In 6, there was a 
fracture of the femur In 6 cases fat embob were 
demonstrated at autopsy The prognosis was most 
unfavorable in cases of injurj' of the lower extrem- 
ities in automobile and motorcycle accidents In 5 
cases, blood transfusions of from 500 to 750 c cm 
were followed by good results In 25 cases, ampu- 
tations and disarticulations were done, 4 of them on 
the fingers and toes Gas phlegmon occurred in i 
case, but the patient recovered 

(Franz) Philip Shapiro, M D 

Abel, J. J., Evans, E A , Jr , Hampil, B,, and Lee, 
F. C : Researches on Tetanus 11. The Toxin 
of the Bacillus Tetani Is Not Transported to 
the Central Nervous System by Any Com- 
ponent of the Peripheral Nerve Trunks. Bull 
Johns Hopkins Hosp , Balt , 1935, 56 84 

Bacillus tetani is known to the speciahst as 
"clostndium tetani ” It is of the family of the 


bacillacese of the general class of plant organisms 
know’n as “schizomycetes ” The chemical nature of 
the toxin is not known 

The authors discuss local tetanus, modern ideas 
on the distribution of tetanus toxin, earlier e.xperi- 
ments in favor of the theory of the carriage of toxin 
in the peripheral nerves to the cells of the central 
nervous system, investigations in support of the 
nerve transport theory since 1884 and the proposed 
modifications of it, and implications of the theory 
and disproof of an earlier attempt to show that 
water-soluble substances can be distributed through- 
out the body bj' the “tissue-space mechanism ” The 
authors summanze their article as follows 

“We have presented many considerations and 
many facts in support of our belief that tetanus 
to.xin and dyestuffs injected in an aqueous medium 
either intraneurally , subcutaneously, intramuscu- 
larly, or intravenously are not carried in the axis 
cylinders, the lymphatic vessels, or the tissue spaces 
of peripheral motor nerves to the reacting cells of 
the central nervous system. We have also cited the 
recent inx'estigations of anatomists who have traced 
the outflow of lymph from nerve trunks and hax^e 
shown that it, like the lymph of other structures of 
the body', is added finally to the venous blood and 
not to the cerebrospinal fluid 
“We furthermore called attention to a scries of 
investigations that were earned out by Abel and 
Abel and Turner in the years 1910 to 1914, in which 
It was conclusively shown that alkaloids and dye 
stuffs cannot be distributed throughout the body by 
any peripheral mechanism such as the ‘tissue spaces ’ 
“An account will be given in later papers of ex- 
periments that have been in progress in our labo- 
ratories for more than two j ears on the pathogeny 
of local tetanus, on the influence of complete de- 
nervation of muscles on the course of the poisoning, 
and on the reflex phenomena and other aspects of 
both experimental and natural tetanus We find our- 
selves quite as unable to accept the current theories 
in regard to many of these characteristics as we are 
to accept the nerve-transport theory for the very 
good reason that this untenable theory is here also 
made to serve as the basis for their explanation ” 
Carl R Steinke, D 

Verlende, J • Experimental Studies on the Specific 
Immunizing Power of the Staphylococcic 
Bouillon-Antinrus (Recherches expenmentales 
sur le pouvoir iramumsant specifique du bouillon- 
antivirus staphylococcique) Rev belged.se med , 
1934, 6 817 

According to Besredka, the bouillon filtrate of a 
culture upon which certain bacteria such as staphy- 
lococci, streptococci, typhoid bacilli, or colon bacilli 
have been developed exerts an inhibiting influence on 
the multiplication of such organisms This property 
IS specific and may be used to advantage in the pro- 
duction of local immunity The filtrate is given the 
name “antivirus ” A similar product may be ob- 
tained by centrifugalization. 
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These two Quids are devoid of proleins and retaio 
their specific properties even when boded Th^ ar« 
capable oi increasing ibe naturai resistance of cer 
tsta ceV groups Therefore they act, not tike anfi 
bodies on the infecting agent but oa the tissues and 
not on the bodv as a whole but onlv on the region 
invaded by the bacteria These findings hast been 
confirmed by several investigators but Mbers 
question the existence of both the antivirus and its 
specific properties 

V eiiende reports a study of the effect of a ataphy 
lococcic anlivinis on phagoc>ir«is and of ordinary 
bouillon and the specific bacteriophage TTie es 
pcriments were made on normal guinea pigs weigh 
mg J50 gm One cubic centimeter of antivirus bac 
teriophage, simple bouillon 01 bouillon filtrate was 
injected into the peritoneum One day after the in 
jectwn the animals were infected bj t^e injection of 
t C cm of a fresh emul ion of living staphylococrs 
The concentration of the emulsions was always the 
same namely, about yjseoooor® birtena per 
cubic ceatiroeler 

In the control animals the dose adminisle ed at 
wass produced a charscteruiic acpticemia nhicb 
terminated fatally in from five to eibht davs Frotn 
the fifth minute after the infection specimens of 
peritoneal Quid were at tint uithdrairn at regular 
intervals up to tnenty four fifty four or seventy 
three bouts Later the eeammations were limited 
to seven hours as it was found that reliable results 
could he obtained in this interval 

The eapenments included infection of normal 
gucffca prgi 0/ guises pigs prepared mth antiiirus 
bacteriophage ordinary bouillon bouillon filtered 
twice and bouillon filtered tea times and injec 
lions of ordinary bouillon or bictrnophage into 
normal gi inea p 'Lbe results are presented in a 
cable Ihe authors findings and coocfjsions are 
suramarued as fioilons 

1 Ordinary bouillon of currently used cultures, 
and especially its filtrate on Chambetland F buugiri, 
mil produce immunity toinfeciionbv virulent staph 
ilococci within one da> alter its injection ‘»nch 
immunity may be obtained after a single peritoneof 
injection but results more constantly after mo 
injections of i r cm separated by an interval of 
tuenty four hours 

2 An antivin-s prepared from the same strain of 
staphilococci had an even g eater proteriive aclion 
than simple bouillon or its filtrates since in the guinea 
pigs prepared with anCiv irvis the arnvalof the macro 
phages WAS delaved sj iHal there was mow tune for 
phagjicvlosis of ihe bjrleria bv the poKauvtears 

3 Va even greater j rulective eileu was obtained 
with the bacierwphagt In the guinea pig>ircn»ng 
iMCtenophage the arrival ul t he mononuclears was ac 
lelctated but h I not cau%c a preioviout desiratlioft 
of poivnuiicars Mureiuer the latter seemed to 
show an increaHctl aviditv lot the bivtem which the 
mononuclears ai-x. hclived to dcstrov 

4 It therefore appears that aside from the pro- 
tective properly characienstic of ordinary bouillon 


snd Its filtrates the antivirus possesses a certsm 
speafic imraumcmg property tspcrimental proof 
of the Mnnjuninng power of the antivnnis can w oh 
tamed only if the control products do not sbiw a 
s milar power under similar etperimeatalco'id.liors 
Eoint ScKtNctre Moose 

Mtccbell J H StKptococcicInfeetionSlmuUtliH 
lUngvtorm of the Hands and Feet J {m M 
Us esjss foc raw 

Mitchell reports five cases of hemolytic s'repto 
cocctc infection (impetigol of the hands or feet 
The lesions simulated those of mvcotic infection 
sufiiaenKy to have led to errors in diagnosis Be 
cause of the marked tendency to regard all acn>- 
dermatoses as ringworm of the extremities the su 
thoc emphasues the importance of making a careful 
laboratory £taminatir>n in all cases of dermatoses 
of the bands and feet He is of the opinion that 
the str^tococctc ongin of impetigo can be privved 
with ease 

In the cases reported the infection > lel led withia 
one week to baihs of corrosive mttcutic cWoriie 
and the application of weak ammomated mercury 
ointnieat UaiTra H Vvoies MD 
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roJIawiBg u retietv of the anatomy of 
cord and spinal meninges snd a descnptwn ot toe 
dural curves ihe author divcuv es the inluctioB of 
spins) anesthesia including in bis di cusiion the 
important chemicals used the mixing of one soiutiun 
in another methods of injection experinents with 
heavy procam solutions m srCifiviaJ dciwl «« fo® 
forming to ihe shape of the three types of normal 
duial curvatures in man 'pin rfosige change of 
posture from the lateral horizontal to the supine the 
reverse Trendelenburg posi ion spina! dynamics 
arterul pul'.ati ms of the brain and cord and ihv 
use of pantorain and rmpetcain He drans the 
following conclusions 

I An elucidaiioo of the alterable factors in spinal 
anesthesia desenes most careful attention m the 
interev.ts<if theelinunation of shock and reduction of 
morbidity and mortahtv 

* A deiret elucidation of (he uaalterabfe uns 
wlucb eovern analgesics in the spinal subarachnoid 
will inevitably anti spredilv bring about 4 more uni 
versa! adoption of the methed 

J Wlico chemical concerns divtriliute spinal 
analgesics with proved and measured chemical 
adiotis and reactions subarachnoid nerv e block mav 
win wider rtiugniiion 

4 Ihemicai whic h produce subarachnoid an*' 
gesia for thirlv minute* should bu use 1 f ir brirf 
dngiMMttc and opcraiive procedures which require 
very bttle or no relaxation 
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ROE’^TGEIfOLOGY 

klrklln R R Some I^oblemi Iq Diagnosis and 
Their Soiutfon by Radlotogioai Esamination of 
the AUmeotan Canai 7re< goj 'tet W*/ 
Lind i<}]j iS ^49 

The basis of selecting patients for r ocntgeoo)i>K)rai 
examination should be suibcientiv famad to include 
all thijse who e sj mpJorns are at all indicative of 
cbroniv organic disease of the ahmentars tube unless 
such disease can be excluded with considerable err 
taints or (he condition of (he patient forbids the 
exarrmation t\ hile this btsis cannot be prescribed 
in exact terms and mil be formulated differenttv b> 
different pht-sieians n accordance nith their par 
ticular experience there are certain chrtcal mam 
fe'tati in» uhirh exen when not prortounred or not 
auociateil with their common accompaniments 
should be regarded as defintle indications lor Ibor 
ough mvesliBulion with the \ ra\ unless their cause 
i» obv)ou!> or can be determined readih bv other 
means 

Ifemorthaie from the alimentar) canal whether 
in the form of gro s hemateme >« biMxl stained 
somitus (rank bleeding from the howcl or larrv 
stools IS an ur>,ent indication (or roentgenological 
investigation I eptic ulcer is so often the cause of 
such betnorrhage (bat only this ie ion mat be con 
sideredb> Chedimesan Kirklin has known instances 
in whii.h the roentgenologist pfe;udiced by the hiv 
tor) of hemorrhage made * diagnosis of ulcer of th* 
duMrnum when the lesion was <]t.tse different both 
in character and situation 
I utentiaf causes of anemia are so numerous that 
this condition i one of the most perplexing signs 
with which the clinician has to deal and when it is 
not accompanied bi other mamfestattons the dis 
loven of Ux origin often enliiis laborious nvextiga 
lion Anemix of moderate degree seems less urgent 
in Us demand for inquitv and is likelv to be ascribed 
toa deboent diet or unhiirenic conditions although 
ii mav have much graver causes Marked anemia 
wiU stimulate a vigorous search for its cause but ii 
is cfifScuIt (o determine the mox( promisiog order of 
appxoa h or to keep in mind the uncommon lesions 
that mav uideriie the condition ^mong the la1!« 
are the primaril benign |>ol>poid new growths in 
the stomach or bowel a rule these growths be 
tome supertinallv eroded awl a slight but constant 
seepage of blood ensues with resulting anemia In 
everv cave of unexplained or seemingly idiopathic 
anemia a ri'entgenoiopca! study of the gastro- 
intestinal traut shouli be made 
Marked lo-sof weight without other sobyeciive or 
objective mamfcstalions of ill health is sometimes 
regarded iightiv bv the patient especially if be w of 


middle age and has been heavier thin he vii«hed i® 
be or expects to grow thin nnlh advancing age Few 
phv>iuana vsiU underestimate the potential gravity 
of this sign but in the absem e of gastric or intestiaa! 
sx rnptoms it mav seem illogical to give first or serici.x 
consideration fo cancer of the stomach or eoioo 
among the many possible causes Xeyerthelcxx the 
Olivet of such cancers is in idiouv and is so often 
heralded solely by loss of weight that a roentgeao 
logical exxminatwn should be among the first iKli 
applied. Iloth surgeons and cliniaans have re 
peatediy emphaxi ed that m most cases of canter of 
the alimentary canal an early diagnosis can be made 
only by roentgenological examination 

Recurrent vomiting without an obvious cause 
such as sick headache is such an emphatic indicatioa 
for roentgenological studv that it will seldom be 
tgnored The \ ray mav disclose a gastric canur 
an ulcer on ihe lesser curvature of the stomach with 
pylurospasm a duodenal ulcer or an obstructive 
lesion at the gastric outlet If tbe stomach and duo 
denam are (ouod oorntal cholecystography may re 
veal disease of the gall bladder Nausea eepeeiai'v 
whensfighi is not as impressiveavmptom setnai 
be the sole indication of serious disease of the stom 
ach 

tpigastriv or upper abiommal pain or discomfort 
whuh » precipitated aggravated orreltevetlbv the 
taking of food is so strongiv suggestive of gsitr e 
duodenal or cholecvMic disease that it will almost 
invarublv receive due aitenimn This symptom in 
coRtunciion with other clinical data will often dis 
tinguisb betw eeft peptic ulcer and disease of the gall 
Madder but the ciimcaJ differentiation between gas 
tfiv ulcer and duodenal ulcer and between benign 
and malignant uLer is muib ]e«s accurate than Che 
differcBUation between these lesions which is pos 
siWp by \ rav examination 

\!ost sinking among the roenigenolog cal signs of 
dusdenitw la the extraordinary irritability of the 
bulb A suspension of barium races through the bulb 
so rapidlv that there is bttle opportumlv to in«prtt 
the ^adow The bulb is sriali and grossly deformed 
on ferb borders «ad the configuration 0 / tbe df 
(ortnitv changes quiLkJy from moment to nwtnent 
The mucossi pattern is cosrsclv and irregularly te 
ticular with translucent islets ijinfe m a denser net 

In cases of ordinarv constipation \ nv esam 
inattoR rarely furnishes important data However 
constipation ailrrnaling with diarrhea may t 
frum obstructing carcinoma or diveriicubtis or such 
lesicins may give rise to intermittent attacks of con 
stipatioft with pstn and in either eambmatioa the 
advisability of roenigenoiopcal examination is sug 
gested f bronii or recurring d arrhea calls urgxw'lv 
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^V hfD onjy one extremity was irradiated the fonoa 
tion of tbe sterile abscess was not infiuenced onf* 
vorably to any degree ^Vhen the spleen was inadi 
ated abscess formation was affected only sbglitly 
Alter pattiaf irradiation m contrast to irradiatirm 
the entire body the reaction of the bfood picture to 
the injection of turpentine remained normal 

fVov BaainfBrjrBEhs) ClamnceC Rt» MD 

Shepfey E E The Rdfe of Radiotherapy In the 
Problem of Ntallgnancj’ Canniua it in J 
i9as jj JjJ 

Irradiation is rccognwed as the treatment of 
choice for cancer of lie lip, mouth, phatyn’c, ard 
anaf area In earner of tbe rectum picoperatiwe 
irradiation constitutes the ideal primary aitacV la 
malignanry of the esophagus irradiation is the 
singfe measure that offers the patient the greatest 
relief 

In cancer of the uterus vajpna vulva, {emale 
urethra bladder prostate penis and usIicJmrradi 
ation constitutes not only the pnmary attarh but is 
very largely the treatment of choice In cancer of 
the breast it i the chief factor in successful treat 
ment The pnuia y attack oo cancer m the nasal 
accessory sinuses, tonsils pharynx and brynx is 
ra^otherapeutic In cancer of the bogs, bronciu 
or pleura, pallulive ittadialna is indicated In 
larcpma the initial treatment and Mmetunes the 
only treatment is irradiation Id 8‘^oodatv mabg 
nancy , irradiation often effect marked paUiaiion 
This IS particularly marked la bony rneiaatasea the 
pain nf which is often eatirely relieved In an 
analyus of all cancer deaths due to m.iliensncv of 
the breast m Sweden We tecmaik found that 
without treatment tbe pat ent lives on an average 
thirty onemontbs sftersurge ) thirty mnemonic 
after surgery and po (operative irradiatioa forty 
rune months after surgetv with pre operative iod 
postoperative irradiation sixty-one months and 
after eBdothermy and irradiation s«tv even 
months Jo'rrji K N-u-»t M O 


MiSCHtlAHEOUS 

Lob \ Indications for and Results of Short 
Wave Therapy In Surgery lAnrei^gfsteUvn tu 
«.iid i rgrbiusse der KurrwvUrnbehs'Kilunj la in 
Lhmirgie) Muenchtit mti UtAnjcAr 1934 j 
181 a 

After a brief ret lew of the physical diSereoces he 
tween long wave and abort wave diathermy the 
author defends the theory that the biological effect 
of short nave d athermy « not specifirsii) eiecinial 
bat M be a tfnbuted w the prod jcfion of beat in ife 
tissues W htle the heat action is dependent upon tbe 
wavetenglb and therefore to a certain extent specific 
the rxteat to which thi selective heat adion can be 
made iisefuf in medical practice has not yet bred de- 
temuned Exact dosage is impossible the patients 
subjective perception of heat must be the chief Ean^ 
for tbe do e At least from 200 to 450 watts are re 
quired iQ tbe disea ed region 
Tbe author rev ler $ tbe indications recognized and 
thcexperieftrvattheUmverMt) Cl meat Munich up 
to the prevent time m the treatment of Ihe svrpcat 
conditions in which short waw diatherm> comes op 
for consideratiOD Be warns agsinvt tndi cnminsie 
treatmee of acute pyogenic infection with -hort 
wave diathermy as the use of this therapy without s 
ptecediog surgiuil procedure often leads to spread of 
tbe infectious process with increased tissue necrosis 
and absorption of toxins Good revults ate obta ned 
in some conditions especially non-suppuralite 
pleural exudates recurrent joint effusions pen 
arthntis humerusuapularis acute disea es and 
srounds of muscles (overstretching contuMon iutn 
bago) and sciatica and other neuralgic complaints 
Tbe method 1$ of value ilso in the after treatmei'l 01 
numerous surgical eoodaions An attempt to n 
fluence inoperable tumors of human beiDgv favorablj 
by short wave diathermy was unsuctessiul Veithec 
in the author v opinion is it po vibli* to demon irate 
a specitic biotogicdl action of short wave diatberm) 
on ammal tumors 

(\<iv lUssELBsca) Uvaav A SaiXuvvn 51 D 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Mutschenbacher, T.: The Surgical Importance of 
Angioneurotic Edema (Die chirurgischen Be- 
ziehungen der angioneurotischen oedeme) Orvos- 
Hpzes, 1934, 24 33 

An important constitutional condition, the angio- 
neurotic exudative constitution, is descnbed with 
all its interesting symptoms on the basis of some of 
the author’s cases and a review of the literature 
Vasomotor disturbances arise from over-excita- 
tion of the innervation of the blood vessels This 
may be caused by chemical substances having their 
origin vathin or outside of the body The author 
attributes postoperative death after thyroidectomy 
for exophthalmic goiter to severe anaphylactic shock 
In one of his cases of severe recurrent exophthalmos 
It was necessary to perform a cholecystectomy with 
drainage of the common duct before the contem- 
plated thyroidectomy The severe postoperative 
reaction was essentially the same as that observed 
following interventions on the thyroid The patient 
remained in a critical condition for twenty-four 
hours At the end of that time recovery resulted 
with a decrease in the metabolism from -+-90 per cent 
to -{-56 per cent Several months later the thiToid- 
ectomy was performed with a much milder reaction. 

The author’s cases of angioneurotic edema are 
divided into two groups The first group are those of 
young persons without a proved inherited tendency 
to develop the condition After the ingestion of 
certain foods these patients experience attacks of 
edema of the face, tongue, uvula, or other part of 
the body which continue for several hours Note- 
worthy are the cases reported b> two surgeons in 
w’hicb the spraying of a to i per cent solution of 
novocain on the skin was followed by urticaria 
factitfe with marked reddening and edema In 
exudative conditions the author has repeatedly 
seen tissue necrosis follow prolonged spasm of the 
vessels after the injection of a novocain solution, 
even a solution free from tonogen 
The second group into which the author divides 
his cases of angioneurotic edema are those of per- 
sons with a hereditary familial disposition to the 
condition He has observed Quincke’s edema in four 
generations of one family Bilint has described by 
the term “tympanismus vagotonicus” a syndrome 
with intestinal spasms The author reports two cases 
in which ileus-hkc symptoms were probably caused 
by circumscribed edema of the mucous membrane 
of the intestine As nearly all of his patients with 
allergic symptoms had a reduced basal metabobsm 
(from —25 to —3s per cent), the assumption of 
hypothyroidism seems justified 


After reviewing the various methods of treatment 
recommended, the author cites a number of severe 
and fatal cases from the hterature to emphasize the 
possible seriousness of angioneurotic edema 

(Ekdre Makai). Paul Stare., jM.D 

Adson, A. W., Kemohan, J. IV., and Woltman, 
H. W.: Cranial and Cervical Chordomas: A 
Clinical and Histological Study. Arch Neurol. 
&• Psychiat , 1935, 33 247 

The authors report a case of tumor arising from 
the clivus blumenbachii, a case of tumor arising 
from the spheno-occipital synchondrosis, and a case 
of tumor arising from the second cervical vertebra 
These cases are interesting because our knowledge 
of the response of such tumors to surgical interven- 
tion and roentgenotherapy is limited The third 
case is of interest also because the tumor present in 
the cemcal region had caused symptoms for tw'enty 
years and at operation was found encapsulated and 
could be completely enucleated In the histological 
study of the tumors a new conception was evolved 
and further evidence was obtained with regard to 
the possible presence of glycogen in the c> toplasmic 
vacuoles of the cells 

Except in the sacrococcygeal region, vertebral 
chordomas are decidedly infrequent. Next to the 
sacrococcygeal region, their most common site is the 
cervical region Occasionally they occur in the lum- 
bar region. 

So far, a pre-operative diagnosis of chordoma has 
been made only by biopsy, a procedure that is re- 
stricted to tumors of the sacrococcygeal group and 
to those that make their way into the nasopharynx 
from the skull or the cervical portion of the spine 
However, biopsy also may present difficulties 
Hirsch reported a case in which repeated specimens 
taken from a tumor in the tonsillar region resulted 
in such a wide variety of diagnoses and comments 
by eminent pathologists as almost to drive him to 
despair Ultimately a diagnosis of chordoma was 
made Until the pathologist had been informed that 
the tumor extended into the retropharjTigeal space, 
he had bad great difficultj* in reconciling the micro- 
scopic picture with the origin of the growth 

It has been suggested that a diagnosis of chordoma 
ansing from the clivus blumenbachii or spheno- 
occipital synchondrosis can be made only with the 
aid of roentgenography. Howex'er, in the second 
case reported by the authors little evidence of de- 
struction of bone was seen in the postmortem roent- 
genogram in spite of the fact that the tumor origi- 
nated from the region of the spheno-occipital 
synchondrosis and had invaded the surrounding 
bone Obviously, therefore, visualization of the 
tumor in stht would be verv' difficult or almost im- 
75 
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possible In the authors ‘irst case there svas no 
demonslrahle desttuctron of bone anl ottl> the sec 
ondarj signs or ibo e from neighboring mvoUement 
led to the diagnosis Operative intervention relieved 
manv of the signs of djspituitarism at least tempo 
ratily Even the menses returned to normal The 
authors stale that rr'entgen iherapv is of ikubttul 
value although this group of tumors is loo small to 
allutt conclusions tegarding it Mo'l chordomns 
have alendencs to invade the surrounding ^ne and 
soft tissues so that their complete removal is impos* 
sibJe and local re-cuntnce and eetension are almost 
ceruin The third cate reported b> the authors 
unique as the tumor was definitely and coripletety 
encapsulated and therefore visb enudeable It bad 
eroded but not invaded the adjacent bone and 
behav ed grossK more like a neurofibroma than bhe 
a thoidomi 

The histological features of all three tumo s were 
characteristic of chordomas and closely simulated 
those of the embryonic notochord home of tbe 
vacuoles of the physabphorus cells contained mucus 
The content of the others nas not demonstrable 3t 
has been claimed that these vacuoles contain g!>ce> 
but as It IS often impossible to obtain fresh 
tissue and to fix it immediately in absolute alvohol 
■nhich w necessary lor microchemical identification 
oi tins substance u is dillicult to prove or di«ptove 
this claim The (i sue from all of the three tumc^rs 
described bv the authors had beert fired in tormside 
hyde an aoueous solution in «hich glvcvgen is 
extremely soluble yet Best s carmine «tain u ed on 
sections of thi tissue which had been embedded and 
rut 10 paralhn gave a strongly positive result Con 
trol sections from other tissues such as liver tissue 
and from tumors such as chondromas did not give 
positive reactions ^^h leit is doubtful if the content 
of the cellular vacuoles is glvcogen if may be paca 
glycogen or some allied substance Eurther invest! 
gation of the content of these vacuoles is necessarv 
to determine its true nature The nuclear vacuoles 
did not give a povitive reaction viiib the stain for 
glycogen The authors believe it possible that p«e 
vious vorkets who demonstrated givtogen m chot 
djmas were obtaining a nonspecific reaction such 
ds the authors observed Previous workers did 
mention having tried the stain for glv cogen after the 
tumor tissue had been haed in formaWrhvde or in a 
fitative containin!, water 

Primrose A Cancer taeoifjoii Af X»j / igjs j* 

Two factors are believed to be necessary for the 
development ol cancer fil a pecifit irntanl and 
tal structural vr phvsiofopcaf pccufianfiea «f Chc 
involved organ which have been acquired by bertd 
il\ ^ccordlng to this theorv the absence o! eilber 
factor w ill prevent cancer It is obv lous that tbe part 

E lated bv heredity in the production of cancer » 
Evoni our control Thmfote our efforts to de 
crease the tnadeoce of earner should be directed to- 
ward the prevention of exposure to the imtants that 


are known to induce earner in vanoua regions of the 
body 

It IS the duty of competent men in larger ctwtjj 
and of wide experience to disseminate knowledge re 
garding the early diagnosis of cancer In Canada 
a great deal of this w ork has been done bv tbe Cam 
dian Medical Association by means of postgraduate 
lectures 

In the treatment of cancer bo*h surgery and ir 
radiation are dangerous weapons in the hands ^ 
ihosfc n ho art- cot expert in their use Radium has i 
vet) pealaand effect upon the growth of the cancer 
cell Unfortunately an impression has gone abroad 
that the radiolrgist in his enthusia m occas i>i<aU) 
makes unwarranted claims as to the efficacy of ra 
dium in the eradication of canrer There can be no 
doubt that in radium vi e hav a most potent 'i.eapon 
dgaiiist cancer but its place in our armamentanum 
IS not yet definitelv settled Its value should be 
a!>sessed not only bv the radiologist the surgeor cr 
the phvsician but by a group including the radiolo- 
ipst physiaan surgeon pathologist pbysiusl anl 
bio* hemivt 

Uhile It has been claimed that there has been a 
decrea t m the modenve of cancer op to the sixtieth 
tear ol age this is not true for Canada Ifaaeier 
the great increase n cancer mortality in Canada has 
been due to the deaths of per»9ns over sixty vests 
of age ft IS pos ihle that tra i ery g eat /ncrease in 
the mortality of cancer which ts indicated by sun* 

I cs may be to ‘ome extent more apparent than real 

The author believes >t to be the dutv of th** f 8"a 
duB Medical Association to take an atlive part ifi 
the eampaign to eradicate cancer Jfe sugsesta tfixc 
that orRaniraiian undertake the direction of a earn 
paign similar to the British Empire Career Cam 
paign Eu-a M Sstsfoxsav 

Peyrier F Carcinoid and Carcinoma It-artiemu 
UDdCarcvnom) frtsin d Pali rose a? 3®S 

Tbe authi r reviews the literature on CSRtiioiJs 
and carcinoma of tbe vtotnath an! intestines and te 
ports on tifly nine cases in which he found eighty 
seven carcinoids In tbe UUM the carcinoids were 
discovered most frequently in the ileum next trios' 
lirquentlv but not nearJj so often in the apnend r 
and tbe duodenum and least frequently in the re 
turn jeiunum stomach thepapillaofSantorwj anl 
the papilla of V ater 

ft appear, that caranoids occur more frequently 
in the ileum la men than n women and more ire 
quthtW at tins site tn elderly than younger persons 
No case of congenital carcinoid has yet h<cn re 

ported and carcinoid never has been found inafetut 

in children carcinoiifv ate rare Jn about a third 
of the cases o( ileat carcinoid reviewed by thf 
author the f-sions were muliiple Carcinoids may be 
mnitsple also elsewhere except in tbe stomach 

The nodules are seldom large In a per cent of t * 
revieatd cases thev v ere tbe siae of a haxelnut b-t 
in 7» per cent they were niihary or the sue of * 
kntil In the appendix carcinonls usually pene 
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trate the entire \%all, whereas at other sites they 
usually involve only the inner layers 
Histologically, carcinoids are of a reticular struc- 
ture, solid or composed of small tubules, or both. 
On the whole, they constitute a uniform group, but 
it is not certain whether all carcinoids are to be 
attributed to the same type of cell, the so-called 
yellow cells of the gastric and intestinal epithelium 
Like the cells of carcinoids, these cells can be stained 
mth chromium and silver but only when the tissue 
has been fixed in formalin The author suggests that 
functionally different cells of the epithelium, dis- 
tinguishable from one another by stains, may take 
part in the formation of carcinoids — that there may 
he different kinds of carcinoids He states that, at 
any rate, it has not yet been determined nhether all 
carcinoids possess the peculiar property of taking 
chromium and silver stains It is probable that the 
nodules of the duodenal papilla are not identical with 
other carcinoids The author emphasizes also that 
the peculiar reactions mentioned are not exhibited 
by the glandular growths of the stomach and duo- 
denum 

Carcinoids arise from budding of the epithelium 
at the base of the crypts, probably from the yellow 
cells These buds also show the peculiar reactions 
Segmentation of the buds is preceded by catabiotic 
changes of an inflammatory nature 
The theory of an embryonic origin of carcinoids 
is not acceptable Like nevi, carcinoids are usualh 
benign The author believes that the designation 
of carcinoids by terms based on one or another re- 
semblance of these tumors to nevi, basiloma or 
island-cell adenomas of the pancreas should be re- 
jected as not sufficiently appropnate He states 
that the manner of spread of carcinoids is not know n 

(Robert Mover) Florei,ce Aunan Carpenter 

Sutton, R. L., Jr.: Early Cutaneous Carcinoma J 
Am J/ Ass, igss, 104 433 

The author attempted to determine wluch circum- 
scribed epithehal newgrowths theoretically difficult 
to classify have the potentiality of developing into 
carcinoma He reports briefly five cases and de- 
senbes the earliest recognizable skin caranoma from 
three standpoints the clinical, the microscopic, and 
the theoretical In accordance with the theory that 
one cell can constitute a cancer, he states that such 
a description is independent of the size of the lesion 
It is independent also of the rate of growth of the 
lesion It stresses the concept that carcinoma m the 
gross IS purely a manifestation cii masse of epithelium 
growing abnormall) It conceives relative mahg- 
nanc> as dependent on balance between the prohfer- 
.itive capacity of tumor cells and the resistance of 
the host It explains muitiphcitj of cell type in one 
tumor on the basis of mutation following on muta- 
tion It enlarges the concept of skin carcinoma, and 
offers a reasonable and unified design for the inter- 
pretation of neoplastic processes It is eminently 
practical for it encourages suspicion of minute 
lesions w hich might grow into gross carcinomata 


The therapeutic correlate is that, if a lesion may 
cause serious trouble later, now is the time for its 
destruction 

The author sums up his conclusions briefly as 
follows; 

1 Many skin cancers begin as dc novo lesions 

2 The earbest visible lesion in these cases is a cir- 
cumscribed scaly, epithelial new growth 

3 Because of the structure of many minute, scaly, 
epithelial newgrowths it is reasonable to presume 
that, if not interrupted, these growths will become 
obvious carcinomas 

4. It IS reasonable to believe that such lesions are 
in fact early carcinomas 

5 If a lesion has a structure not compatible with 
the likelihood that it is an early carcinoma, it might 
be called precancerous However, it is impossible to 
predict that such a lesion, if uninterrupted, will de- 
velop a structure such that it would be properly 
called carcinoma. 

6 It is impossible to determine at what point in 
its natural historj’ a cancerous lesion was not can- 
cerous 

7 It is reasonable to believe that cancer is cancer 
from the start 

8 The concept of precancerosis is indecisive and 
undefinable It groups unrelated conditions which 
maj' or may not be early cancer Its acceptance en- 
tails the insoluble problem of establishing a dividing 
line between cancer and non-cancer as well as the 
insoluble problem of a statistical assay of lesions 
that are strictly individual 

9 A lesion may be cancerous regardless of its size 
and rate of grow th 

10 Cancer is primarily an epithelial disease 

11 A cancer consists of mutated somatic cells 

12 The earliest visible manifestations are circum- 
scribed, djskeratotic lesions which microscopically 
are composed of polymorphous epithelial cells that 
prohferate, keratinize, and undergo mitosis in an ab- 
normal manner 

13 Malignancy depends on a balance between the 
proliferaUve capacities of its cells and the control or 
resistance of the host, 

14 One tumor max contain several kinds of cells 
as the result of mutation following on mutation 

15. Early cancerous lesions are readily destroyed 
and cured If all early lesions were suspected and 
destroy ed the dex'elopment of late lesions w hich may 
become incurable would be prevented 

In treating a patient with what he believes to be 
an early carcinomatous lesion the author removes 
the entire lesion as a cylmdneal disk of dermis and 
epidermis by means of the actual cautery, taking 
with It a margin of normal tissue as narrow as he 
beUeves to be safe He then sections the removed 
tissue and examines the prepared slide to determine 
that the excision has gone bex'ond the margin of the 
atypical growth laterally as well as in depth. In no 
case in which microscopic examin.ition showed that 
the tumor was removed completely has a recurrence 
developed Emx C Robitshek, M D 
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3 The intravascular cancerous contents were 
plainly not only the material from the original focus 
but an active growth 

It therefore seems reasonable to assume that this 
extensive generalization was the exndence not so 
much of a massive sudden invasion as of a peculiar 
restricted type of cancerous progress which was con- 
fined to the blood and lymph channels Evidently 
the presence of even large numbers of tumor cells in 
an organ is not invariably followed by metastatic 
growth It seems reasonable to look for other local 
links to complete the causal chain, that is, local sus- 
ceptibility or resistance to these foreign cells The 
additional local susceptibility of the tissues to the 
presence of living tumor cells may be due either to 
differences in metabolism of different races of tumor 
cells, which will affect this reciprocal behavior, or to 
age-period differences in the local tissue suscepti- 
bility or irritability to the presence of these cells 
The author points out that so-called “aggressive” 
and “malignant” properties of tumor cells may be 
simulated and possibly explained by purely nutri- 
tive modifications which their presence imposes on a 
stationary differentiated tissue No evidence of a 
specific anti-tumor cell body activity was found in 
the case reported. 

The evidence of this case points also to the fact 
that cancer cells are not necessarily destroyed m the 
arculating lymph or blood of their host, but, on the 
contrary, may thrive therein Only marked re- 
tardation or arrest of the blood and lymph streams 
affects their nutrition and growth adversely Under 
these conditions nutriment which is needed in abun- 
dance by the rapidly multiplymg cells falls below 
their requirements or is completely shut off 

JosEPE K Nxkat, M D 

Karitzky, B : Results of the Spread of Information 
on Cancer. A Clinical Contribution to the Can- 
cer Problem and Cancer Propaganda (Das 
Ergebnis dcr Krebsaufidaerung Em kimischcr 
Beitrag zum Krebsproblcm and zur Ktebspropa- 
ganda) Deutsche Ztsclir f Chtr , 1934, 243 $60 

On the basis of the 1,817 tumors operated upon 
at the Surgical Clinic of the Umversity of Freiburg 
in the period from 1920 to 1933 Karitzky reports on 
the results of the spread of information on cancer 
problems among the laity m Baden 

By far the greatest number of persons who de- 
velop cancer are older than forty years and, more 
than half are over fifty years of age An increase m 
morbidity has not been demonstrated In recent 
years cancer has been appearing at an increasingly 
advanced age It has decreased in the first 3 decades 
of life and increased in the seventh and eighth dec- 
ades The purpose of the spread of information re- 
garding cancer among the laity is to bring the pa- 
tient for treatment early and thereby improve the 
statistics of cure From this standpoint externally 
visible tumors differ from tumors of internal organs 
Benign tumors of the breast are included with 
breast cancers as the tendency to delay seeking 


treatment is the same whatever the type of the tu- 
mor If cancer propaganda is to he adjudged suc- 
cessful its results must be evidenced, above all, in a 
reduction of the period of delay, the interval between 
the appearance of the first signs of the disease and 
the beginning of clinical treatment 
The author’s findings as regards the period be- 
tween the first appearance of the symptoms of can- 
cer and the treatment, the operabihty of the treated 
tumors, and the practical results of the spread of 
information on cancer are shown in a table The 
criterion of success of the campaign to enlighten the 
public must be an increasing number of persons com- 
ing to the physician within three months after the 
appearance of suspicious symptoms According to 
the findings of the author’s investigations the cancer 
campaign has not yet been successful with respect 
to most tumors The single exception is skin cancer, 
but in the second part of the period covered by the 
investigation almost half of the patients with this 
condition came to the chnic two years or longer 
after the beginning of the disease In the case of ex- 
ternally visible tumors the period of delay of treat- 
ment can therefore be decreased Breast cancer has 
not been influenced by enlightenment of the laity 
The author refers briefly to investigations on the 
total survival period of patients with tumor after 
the appearance of the initial symptoms In cases of 
tumors of the same tissue structure and the same 
growth intensity the period of survival is about the 
same. Persons suffering from cicatrizing gastric can- 
cer may survive for as long as twenty years In cases 
of tumor of the internal organs no defimte conclu- 
sions as to the duration of the disease can be drawn 
from the duration of the symptoms The author dis- 
cusses at length the conception of operabihty of 
tumors from the cUnical standpoint Most patients 
with cancer die with phenomena of stenosis Death 
therefore occurs when the local tumorous process has 
healed and cicatrized and as the immediate result 
of this local spontaneous healing A tumor is 
operable when it has given rise to no metastases and 
can be removed by operation without great danger 
Detailed researches on metastasis in cases of carci- 
noma of the tnammaiy^ gland are reported Bone 
metastases are ne.xt most frequent to lymph-gland 
tumors Before radical operations were performed, 
local recurrence and metastasis occurred in cases of 
mararaarj' carcinoma and bone metastases did not 
assume clinical importance because the patients died 
from the local recurrences Since the radical opera- 
tion has been performed and life has been therebi 
prolonged, death results from metastases in distant 
parts of the body in cases m which the treatment has 
not been successful The tendency toward metas- 
tasis increases when the pnmarx-' tumor becomes 
necrotic or ulcerates With repetition of the process 
of metastasis, there is a progressive diminution of 
the time between the appearance of metastases 
Technical errors of organization cannot be held 
responsible for the failure of cancer propaganda 
Public lectures on the cancer problem for the laitj 
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fullil, of themse-ives in mo&t ca'^es only purposes af 
publicin and are therefore n orlhless and daogero-us 
The constant wacnmes are not heeded in {tratecases 
The author bilw-es that thv publi is detcR^ 
»ns a djsiAe for anv information on medical matters 
This rai es the r^ueslion ivbeiher mankind has ob 
twined any benefit, considered purelj horn lhesf4ttid 
point of the lav pets in from the dissemination of 
information on cancer In earlier times persons suv 
Climb ng to cancer died with the harmless diug 
nosisof oldage nhereastodi> the correct dugiio 
Is IS made 1 ersona developiag tnabgnanc) do not 
suffer so much from the orbaniu. symptoms as frorn 
the consciousness of having cancer 
Improv ement in the incidence of care « not to be 
espected from enlighlc’ineni of the public TTiis 
raise the t}'iestiQn nhethec there «» any jusitficatioR 
for ccnlinuing the general spread of information re 
gardirg cancer The author belicses that there is 
no ju tifieatijn for it He emphasize that >l is am 


possible to drise anione to the doctor by causin, 
him to fear a disea«e unlt-s Ibc doctor knows sa 
effective means of cunn; the cause of the isease 
He cites a number o' cases of treatment of tumors bj 
quacks and laymen He states that efforts to m 
struct the laity tegirditi}, cancer has converted the 
terr of rancer aieays present m some persons intoas 
epideir c caneer panic It cannot be the miss on of 
the physician to spread this pirttc by measures based 
oatheorv lor the!>e reasons the proposal repeatedly 
made in recent times to subject all persons of ciorer 
age to repeated esaminations for the initial stagei 
of the disease should be rejected until such lime as 
the physicians own attitude tonard the tjm 
probtem is on a more reasonable basis and memkts 
of ibe medical profession come to regard tumor 
fornutioRos an organic process characteristic of the 
body nhich has the possibility o' developing ham 
fully and the harmful results of nhieh can be pre 
vented (kawTitv) Fwiacvce Avs*\ C<^pe^TE» 
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POSTOPERATIVE PULMONARY COMPLICATIONS, A REVIEW OF 
THE LITERATURE OF 1932-1933 

MARY E MATHES, M D , and EjSULE HOLMAN, M D , F A C S , S\n Francisco, 

I N the medical literature of 1932-1933 post- 14 per cent of the cases in which a laparotomy or 
operative pulmonary complications occupied herniotomy was done, and 7 2 per cent of those in 
an important place in both American and which a thyroidectomy was performed 
European journals and a multitude of compre- The incidence of such complications varies 
hensive studies on the subject were presented greatly Trueta Raspall (64), speaking of upper 
Emphasis was placed, naturally, upon the preven- abdominal operations, concludes that of patients 
tion of such comphcations, their early recognition, with a normal vital capacity, 2 per cent have puJ- 
and their treatment. monary complications following operation, w'hile 

_ Some years ago practically every chest condi- of those with a lowered vital capacity, 72 per cent 
tion that followed an operation, whether within develop such complications, 
hours or days, was promptly labeled “ether 

pneumonia” and considered an unfortunate but atelectasis 

unavoidable sequel of general anesthesia Quite A historical review of atelectasis has been in- 
a number of the patients developing postopera- eluded in most of the papers dealing with this 
tive chest complications succumbed and “ether subject and the development is sufficiently inter- 
pneumonia” became one of the most dreaded esting and instructive to warrant a bnef sum- 
aftermaths of operation mary Atelectasis was first desenbed by Schenk 

In recent years, as these conditions have been in 1811 as it appeared in babies who died shortly 
studied more carefully, it has become apparent after birth In 1826, Laennec described a similar 
that they are not due to the anesthesia per se, condition found at postmortem examination of 
since patients operated upon under general, rectal, adults, which he explained as a manifestation of 
intravenous, regional, or local anesthesia all asthma The name “atelectasis” was coined by 
share the risk of developmg a pulmonary compli- Jorg in 1823 from two Greek words, aides, mean- 
cation Consequently, the expression “ether mg incomplete or imperfect, and eklasis, meaning 
pneumonia” has become obsolete and the various extension or expansion (Bergh 7) In 1S44 
conditions are now grouped under the terms gendre and BaiUy were the first to describe 
“atelectasis,” “pneumonia,” “bronchitis,” “pul- atelectasis clearly and to separate it from the in- 
monary embolism,” “pulmonary infarction,” flammatoty consohdations They considered the 
“pulmonary abscess,” and “pulmonarj- gangrene ” collapse due to the retention of bronchial secre- 
R’ng (36) , m reviewing a series of surgical cases tions and imperfect respiratory expansion Traube 
which he studied at the Massachusetts General came to the same conclusion, and Mendelssohn 
Hospital over a period of two years, reports that showed experimentally that bronchial occlusion 
postoperative pneumonia, pneumoniUs, or col- by foreign bodies causes atelectasis Fuchs in 
lapse occurred m 6 o per cent of the total number, 1849, was the first to suggest that the air distal to 
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the obstruction is absorbed into the blood slrram 
Earlier investigators observed that coHipae often 
foJJosspd DcrJusjon of broneb; by c^Urnsi prmure 
such as occurs in cases of tumor, enlarged J\mph 
nodes, and aneunsm Giirdner, in 1850, dc 
scribed a case of collapse caused bj a * vaKc uf 
mucus permitting expiration but not inspiration 
IJartheJs in the period from 1861 to 1867, studied 
bronebui occlusion produced b> the membranes 
of diphtheru 101878 I ichthcim produced col 
lapse of the lung after the mtroduciion of iamio 
aria plugs into the bronchus and studied tbe 
rajiidit) of absorption of the different gases of 
which the air is composed He stated Uiat if the 
pulmonarv vessels arc ligated pulmoiurv col 
lapse does not follow 

The first description of atelectasis according to 
the modern conception of a clinical entilj 
appeared in the classical works of Pasteur begin 
nirg in 1800 In Pasteurs opinion the colbpse 
was due chiellv to paralysis of the diaphragm and 
respiratory mu'cles In I9t4 Fliiot and Dmglej 
suggested that it was clue to occlusion of a bron 
chua bv retained secretions In igtR, ^ir Joseph 
Rose Bndford advanced the iheorv that collapse 
l» a result of immobility and retraction of the 
che t wall and diaphragm instead of mtrabron 
chiai causes l>nsco (>930) believed it was due to 
pulmoRsrv subventiiation following the supine 
positton and an abdomiR'd operation Dunng the 
war he found that ate'cctasis frcquentlv followed 
gunshot wounds of the chest either penetrating or 
non prnotriimg but observed no cavrs following 
injurirt of the upper cctwmm*^ or head 

In tors *^011 concluded that atelectasis was 
due Cither to a reffes lonstnction u! bronchioles 
such as occurs in vav motor bronchial spasm or to 
an c<3cma of the brunchul mucous membrane 
which obstructed the air pa sages 

istii'rvo figures as lo ihe frequency of 
ateleciasis as a p'jsiiipcrati'c complication varv 
grcalK borne investifn*"^* consider onlv mas- 
sive atclecta'is whik others include also minor 
degrees of atelectasis and hvpoventilaiion Cases 
are licing more readilv recogni cd since the condr 
lion has lieio more thotoughJv siudieil and the 
di3gn«.isis hw Ixcn maile mori i.eriaio l>v phv<«eal 
and foentgenographie exammations Comer 
dentailv h >wever there has been a decrease in 
the occurreme of collapse due to vigorous efforts 
to prevent It and a clearer underst m ling jf the 
etiological factors mvol cd Vntt ami tutlef 
report cnlfaijse moo per cent of p>^(<rt>enttive 
cav-i in which cail>on ihoaide mhalatnns were 
n It u«ed arol in o r {ler tent of ta*es m which car 
Ixn dwxide was administered p<Ki< prraiivrlv 


Pasteur found collapse iit o 8 per cent of cates « 
w hidi an abduminal operation was performed 

Sutton {6f) places the general postoperative 
iRctdencc of atelectasis at from 0 8 to 3 3 per cen 
and the incidence of pulraonarv complications n 
general at from ? t to 4 4 per cent He observes 
tibat some authorities believe that practicallj all 
pulmonary complications have small areas of 
atelectasLS as a b^ic lesion 

Scnmgtr gives the mcKlencc of postoperative 
atelectasis as i j per cent ^andcll Hendirson 
slates that atelectasis of some degree is pre*ent in 
from JO to 20 per cent of cases m « hich operatu n 
has been performed while Jfulier and Overholt 
and Pendergrass have demonstrated bv mentis of 
slaagnms that some degree of hmntntihtnn 
occurs after nearly all operations ol certain ivj>es 
Mastics Spulcr and McNamec found ^opercent 
of all pulmomrj comphcalionv to be of atelectatic 
ongm 

While opinions as to the cttologv of atelecta* s 
are still diverse practically all writers ag^ce tlwt 
(he condition » mevt frcquentlv 3 result of brm 
chtal occlusion It has been repealedlv shown et 
perimentallv that obstruction ol a main bronchus 
to followed bv rapid absorption of the air in the 
distal pan of the Jung with resulting atclenasu 
Bronchial coniraciion or spa-m surh as occurs m 
asthmatics must al»o be considered (Scott an I 
Senmger) The etiological factors can be eon 
vementi) groupedaspre-operative operative and 
postoperative 

ETiotooY rre cf’fratire factors The pre*cnve 
ol mfectiofts cl the upper ee^pintor\ tract bron 
chitis or chrome pulmonary disease of an> tvpc 
jnerea^ the hazard of subsequent collapse (lu 
bm 42 Llnson and McLaughlin 3JJ IVbih 
tated patients senile patients and patients con 
tin«l to bed for long periods pre operative!) arc 
more liable lo develop coilipse than others 
(Bergh 7) LuLin points out that even m un 
ancsthvtued patient buccal and na<a) jecfe'inrv 
can fie found m the major bronchi after a peri^ 
ol several hours This was dcmonvtratrvl bv tVe 
studies of V^dSiam It Faufiner Material in the 
bronchi resulting frntn chronic lotrapuimonary 

suppununRs graviUies with the pmilirvn of the 
patient aeci riling li> the prinnpSw ff mitr’S 
drainage iJ ubin 43 I auikner and I aulbner sv 
jivd tnav revdilv vccludc one or more bronchi 

Thin vccreinms will enter rmnor bronchi pro- 
ducing jflichv aidecta«is while thick vn<t' « 
cretions plug hfgrr hroncfiJ causing the corapwr 
of a complcie lofy or m ire <I ubm 4^) 

Irrsqicrotive med tain n is of wnp'ftaflce 
Ml fjibine tends ii Jiminisb the cou^h cf^ex and 
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dcpr-CbS respiration ami slunild not be ,ci\en in 
large Alropin <k'crea«c» the buccal ami 

bronchi i! «ocreticni«. rtncicnng them more vi^tni 
am! diiucuh to remove. It temK .ilso to intren'-e 
intraidcural jrres^urc as (ioc.-> epmephrin (Prinr- 
metai. brill, ami Leake, 50). 

Oh'rjlr.f fiSi'Dfs Recent caret ul stmiic' h.acc 
paned that the tepe of anc-tfietic iias no im- 
portant heannt: ujHin the (ievelopmcnt of atelec- 
tasis a> the incsiiti’ce of the condition is found to 
be practically the saint wlietlier the operation is 
performed under local, regional, rectal, nitrous 
ovide. or ether anesthesia. 

The most important factor during operation, 
regardless of the ly]->o of ane.sihcsia. is aspiration 
.\n\ substance aspinile'l into tbc bronchi d tree, 
whether oronasal H;creiions, blood, regurpuated 
gastric contents, or a foreign body, gives rise to 
bronchia! occlusion of some degree 
'Hie type of bacteria contained in the oronas.d 
or lirouchial secretions plays a detmilc role \ 
pneumococcus is praciicailv alwaa.s jirtscnl in the 
upper ri-spinitori tract and infects the bronchial 
secretions, incrt.ising ihtir \iscosiiy and enabling 
them to obstruct either large or small bronchi 
(Corvltos, 17), 

A position of the patient liunng the operation 
which allov s secretions to gnuit.ue to one side or 
interferes with the llow of tidal air, incrt.isc.s the 
risi. of atelectasis flicrgh, 7) 

The region and l%pe of operation has a direct 
bearing on the incidence ol collapse .\bdomm.d 
operattons, piarticiilarli operations on thcstom.ich 
and dnode.ium, arc catremely apt to be followed 
by such a complication (King, 3O, JJalfnur .and 
0’ Liiason .and McLaughlin, 21) 
Po^lopirathe faclnrs Ih poacntilalmn rtsults 
from limitation of the respirators moacmenis by 
pain, rcflc'c inhibition independent of pain, tight 
adhe.sive strapping or a tight binder, abdominal 
distention with elevation of the diaphragm, paral- 
ysib of the diaphragm, deep narcosis from drugs, 
tmuma to the centra! nervous sjstem, and occa- 
sionally lo'iciU or debility (Carlson, 13, Prm/- 
mut.al Brill, and Leake, 50, Beecher 0) 

The patient’s position in the early postoperative 
penod also plays an important role in the produc- 
tion of atelectasis A decrease in the tidal air flow 
due to this factor and stagnation of secretions in a 
dependent bronchus due to leaving the patient in 
one position for too long .a time promote atelec- 
tasis Drugs may also pkay an important role in 
the production of atelectasis Morphine, by 
abolishing the cougli reflev, prevents the remov.al 
of .accumulated secretions, and atropin renders 
them vnscid and difficult to remove It has been 


rcjie.Uedly shown evperimcinully that occlusion 
of a bronchus plii-, abolition of the cough rcflc’c 
and liniitaiimi of the rc-'iiir.Uory cvcursions will 
cause nia.ssive atclcctasi.-, (Van Allen, 60; J.ackson 
and Jackson, .32; Lee and 'I'licker) 

ssui’Tous The symptoms accompanying citc- 
Icct.asis are governed by the suddennc.ss of the 
onset of the bronclii.il occlusion, iJie si/e of the 
pluggwl bronchus, tlic alteration of intrapleural 
pres.sure, the dislurli.incc in the position of the 
intdiasiinal structures, and the amount and the 
virulence of the intnibronciiia! iiiletlioii (Faulk- 
ner and F.iulkner, 23) .V slowly developing 
atclect.isis without ‘■eriou.s infection may cause 
few symptoms If hi.glily v'iruleni organisms arc 
present, severe symptoms and genera! lovenua 
arc .apparent Gr.adual changes in the intra- 
Iilciiral pressure and vital capacity .irc tolerated 
well, but sudden alterations arc atcomjianicd hr 
Severe symptoms The latter arc* a sudden rise in 
the temperature. jniLse rate, and respirations, pain 
in the chest, cyanosis, dy.spnea, cough, .and a 
mucopurulent sputum The p.aticnt usually pre- 
fers to sit u[> m bed 

1)1 \«Nosis The diagnosis of atelectasis can be 
made readily from the jihy.sical «igns supple- 
mented by tht findings of roentgciioscopic .md 
rocntgcnographic cvamin.itions As is pointed out 
by m,ui\ investigators c.irly diagnosis is most 
important as it ])crniiLs promiit treatment whicli 
decreases the chance of serious and possibly fatal 
infection 

Atelectasis wanes in its lime of onset It may 
develop on the operating tabic, during the firs't 
few postoperative hours, or from one to five da vs 
after operation (Lubin, 42) Its earlv appear.ance 
IS most characteristic and consiituies one of its 
important diagnostic features 

1 he lypic.al physical signs are obvaous restric- 
tion of the respiratory movements on the side of 
the collapse, dullness ov cr the collapsed area, com- 
pensatory emphysema in the norm.al lung, dis- 
placement of the rnodi.astinal structures, includ- 
ing the lrache.i, toward the area of collapse, alter- 
ation in ilic breath sounds (which may be .absent 
diminished or accentuated), and r.iles developing 
usually’ late in the course of the disturbance 

Overboil points out that abnormal phvsical 
signs may be elicited after praciicailv all opera- 
tions, especially abdominal operations, and that 
raulion must be evercised in their interpretation 
1 he physical signs in alelect.isis frequenth' vary 
m the same patient from minute to minute or 
from hour to hour When the patient moves or 
coughs, dislodgmcnt of the plugs of secretion mav 
occur with resulting sudden disappearance of all 
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Signs If the mums forming the plug is not e< 
pectorated, >t maj migrate b\ gra\ U\ ami otxlaifc 
a different bronchus, gmng ri-e to ateleetasis xn 
another part of the same lung or the other lung 
A further accumulation of secretions may plug 
adjaant bronchi adding to the exlwt of llw 
original lesion In bilateral collapse, shifung of 
the mediastinum may not occur 
The roentgenological hndtngs m atelectasis 
(Manges and rarrell, 44 \an Allen La Field 
and Ro^s Hank. Shepard and PurLiss 17 
Johnson and Cram 34) fail into two clas'cs (a) 
rnfreased density m the affected lung and (b) a 
displacement of the adjacent visccm Ihe ^nsit 5 
IS of a characteristic homogeneous or ground 
glass appearance due to complete airlessness 
(Van Allen LaTield and Ross 66> Ifthearca 
d{ collapse arc small and mylpple they ma\ stiH 
havelhesame-tsTWofdensitv butilmas beoxer 
shadowed b\ normal lunc with vessel and bron 
chul markings Vtost other lesions particulatU 

f meumoma with which atelictasis itia) be con 
U'Cd, produre a more heterogeneous shadow dje 
to small amounts of residual air 
ro*lapsed lung consistently occupies less space 
than norma! or inflamed lung tn both the inspire 
ton and the expiratorv phase This is ma<Je 
apparent in the roentgenogram b> the visible 
shift of ail movable structures in the chest and 
vhest wall toward the affected lung The dia 
phragm is elevated during both phases of respira 
lion and part or all of the med astinum 1$ movod 
toward the collapsed area If the collapse is pres 
ent in the upper lobes the trachea is displaced 
On the affect^ side the ribs are draw n close to- 
gether and “omewhat downward the inter«pvcoa 
being thereby narrowed while on the opposite 
Side the interspaces are widened and the excursion 
of the Ills IS greater than normal Dunng respirx 
non the mediastinum has a bteral motion movuig 
toward the side of th^ lesion on mspiratwn and 
awav from it on expiration Slight sio* ovi# may 
be observed 

The differential diagnosis of atelecta is from 
pneumonia presents the greatest difficulty espe- 
cially in cases ot bilateral and patchy atelectasis 
Coryllos and Bimbium believe that pneumonia 
andatelecta'-ishaveacommonbasis Boweo ma 
review of the subject in 1938 estimated (hat prob- 
ably 70 per cent of cases of so-called postoperative 
pneumonia are actually cases of atelectasis 
Farly removal of the bronchial obstrucUon re- 
sults m prompt return of the roentgen picture to 
normal When the coihpse »s proiongrt tbe re- 
tained secretions become infected and even after 
rcmovalof the occlusion omedensitv may retoain 


pRevfhTiov By far the most important ciiai 
aspect of atelectasis is prophv iati Except 
in emergency cases all operative procedures 
should be postponed in the presence of conra, 
sinusitis laryngitis and bronchitis until these 
conditionx have been relieved Balfour and Gray 
(5V stress the importance of delaying opcntioa at 
least a week after apparent recovery from an 
acute respiratory infection Atropm as com 
monty given before operation is useful to dirmntsh 
secretions during operation but should be used 
sparingly if at ail postoperatively as it tends 
to thicken secretions and render their drainage 
more difficult Jackson and Jackson (jj) con 
demn the use of alropin to lessen secretion either 
before dunng or after operation Potassium 
iodide IS often given postoperative!) to th nsecre 
iron', and lo facihtaie their removal (Faulkner 
and Faulkner 23 Lubin 43) General anesthesia 
should be induced gradually for when it is ui 
duced quickly it causes increased secretion m the 
mouth and the gasping straining mspirstion 
leads (o aspiration of this material (fauluierand 
Faulkner .3) The safest anesthesia is that m 
tvluch the reflexes are retained and the patient 
awakens rapidly after the operation Local 
anesthesia accompanied by the administration of 
rather 5 arg» amounts of sedative is not of 

^ifour and Gray (3I point out the importance, 
m operations for ^tne condition* of emptvmg 
the stomach bv tuM to prevent the squeeang out 
01 pistnc conicnis which may be a pirated as 
ibev roll out of the mouth 
yVh^n an opera'ion is to be performed on a pi 
iient with known pulmonarv suppuration everv 
effort must be made to remove the maienai cot 
Icctfd m the bronchus and pulmonary cav’ties as 
completely as possible before the operation 
Thorough postural drainage should be «^rrted out 
for some time and if the cavities cannot be emp- 
tied satisfactorily an this manner they should be 
emptied by bronchoscopy (Coryiios t? Faulk 
ner and Faulkrer -*3 Lubin 43) 

The position of the patient on the operating 
uUe and m bud after Ibe opcraiitn 
as to prevent the accumuIatiuD of vecretions and 
faabtate their drainage After operation (he 
side not operated upon should be uppermost to 
prevent exudate from spill ng into the bronrai 01 
the gixxl lung During any operation the Yen 
defenbur^ position when it is possible tend to 
drain material outwardand prevent its stagnation 
in the bronchi The Fowler posunn should 
be adopted until the patient is fully conscious and 
able to raise sputum Frequent pos operative 
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change nf jxmt’on t-- of the grcniesi value in prt- 
\et\iing the eccunnilntion of '•ccreiion': in the 
hronciuni tree (C'onilo'., 17). 

Since retlcM'S s-houhl he l.eju intncl far as 
jxjssshle, deep anesthesia and heavy vedalion are 
danuermie 'l he u^e of snt tion In the anesthetist 
during and at the close of the ojn'rtUion is v.ist 
I'o! thorocojdistv , Corvlhn reronatnends the tne 
of intratracheal insufilalion anesthesii totnhimd 
ailh hrnnehial suction, for vhich he hn ('evned 
and de^cribod sjx-cial instruments and technique 
ti7\ 

Rigorous pre ojuTiltee oral Ingiene should he 
carried out in enerv surgical case Dental sepsis 
and caries should necne attention, and the 
teeth and gums fretjuentiy and tiliciently ekaned 
An antiseptic, such as Ik'rv.ick's rise, should he 
applied to infected gums 

Pre I'lieralKe vtircinaticrn chieilv against strep- 
tococci has lucn jir.’.ciiced In some anti regariled 
as of ealue in the prevention of clu.-i comphea- 
tions (Boiron, S). Anti-.tnaerohic vaccines h.ivc 
also bet n u«cd 

Constant vigilance is ncces>arv to (ire vent se- 
cretions from remaining in the airwavs On the 
operating table thej mav be removed In suction 
After the ]iatienl has been returned to Im room he 
must remove them himself Consequently he 
must not lie undtilv narcotised anrl mint be con- 
stantly encouraged to raise Secretions b\ roughing 
and to cvjK-ctorate them 
In a lev cases in v.hith suflicitnl maten.il is 
present to cause rlntrcss, such as evanosn. riifh- 
cuUy in breathing, loud whcc/ing, and rattling, 
which does not vicid to ordinary measures, brem- 
choscopv should be rtsorlcrl to immediatcK 
fjackson and Jackson I'anlkncr and 1 .uilk- 
ner, 23). 

Ilypcnrjitilalwtt In the jirophelavis of jiul- 
monarv complications great emphasis has usuallv 
been placed on hvpcrvcnulaiion Ihis is most 
readilv obtained by the admiiiisiraiion of cnrlnm 
dioxide wliich increases both the rate and the 
depth of respiration (king 37. Ehason and Mc- 
Laughlin, 21) Bergh gives an interesting sketch 
of the history of the use of carbon dioxide and 
discusses Its present use and value He ascribes 
Its beneficial effect to deeper and more rapid 
breathing which maintains the Ihorav m a stale of 
greater expansion, thus tending to open ateiectalic 
areas. In addition, it causes more violent move- 
ment of the tracheobronchial tree and lends to 
dislodge mucus However, as its effect is transi- 
tory, disappearing when the inhalations of the 
gas cease, the administratians must be repeated at 
frequent intervals Carboi dioxide inhalation at 


the close of an ojieration has the advantage also 
of hastening the return to consciousness It is 
therefore particuiarlv useful after other ane.s- 
ihesi.i (Culling. 18). I’rin/metal. Brill, and 
Leake (50) have found that intr.iploural pressure 
produces pulmonary subventii.ilion. Factors 
causing mcro.ised iiilrapleunil jircssure are an- 
tsthesia, abdominal incision, traction on ab- 
dominal V iscera , pressure on the abdomen or chest , 
and cert.tin drugs such as ephedrm Increased 
intr.ijileiira! prcs-,nre tends to cause u clccre.ise in 
vit.il cajmitv, favor the accumulation of secre- 
tions. .ind iirevenl projicr lung drainage by facili- 
tating the formitton of obstructing nuiciis plugs 
in the bronchi. The inhalation of carbon diovide 
lovvtrs the intr.ipkural pre.ssure. hence being in- 
valuable 111 countcmcting the liannful cffecl of 
s'lrgerv upon the resjiiratorv physiology Ivv'crv 
tialient recovering from .•’n openition slioulti lie 
vneouraged to take frequent deep breaths of his 
own volition (Eh.ason and McLaughlin, 21). 

t'arlson ( 1 1) and Biechcr (6) have rcpiirtcd c\- 
ittisivc studies of inhibition of respiration as a 
cause of piistopcnittve clicst complications After 
abdominal operations thev found a dccrcafc in 
the .imiih'lnde of the respirnlorv excursions and a 
lowering of the vital cajiacil^ due to poor ventila- 
tion of the liiwcr lobe.s Ixmg penwls m one posi- 
tion tend to cause congestion and sidjvcnlilation 
of the lung \hdominal distention should he pre- 
vented as It elevatc.s the duijihragm and inter- 
feres vviili aeration of the lower lobes of the lung 
In di.scussuig ihc postoj'eralivc use of morphine, 
Bergh advisfs the administration of this drug in 
sufnciciU amounts to control pain, as pain leads to 
shallow respiration and unwillingness of the pa- 
tient to raise secretions The dosage must be kept 
below the point at winch the cough reflex is 
abolished 

\ an ,\llcn and LunKkog point out that cough 
is not effective in dislodging a plug unless air is 
present distal to the plug, and max be defi- 
mtelv harmful Thev advise that u be allowed 
only m moderation, and that excessive cough be 
controlled by narcotics Coryllos and Hirnbaum 
Iielicvc that cough is the mo'sl valuable natural 
defense of the lungs, and that even though it mav 
not dislodge a bronchial plug n cannot draw it 
further into the bronchial tree Thev contend 
that v'iscid sputum does not act like more liquid 
substances such as hpiodol 

trlatvilm Postoperative collapse can be 
prevented and is amenable to treatment When 
these facts become more gencrallv recognised, 
pulmonary complications will be appreciably 
diminished The chief essential in treatment I’s 
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eiflv diffcrentjatinn of the condition from pneu 
raonu in order that proper treatment mi} be 
istituted promptly 

The aims m treatment are to evacuate bron 
cfna! secretions re esubhsh a» t’ow to the lui%, 
overcome infection, prevent •luch complications as 
pnemnonia puJmonarv abscess and puimonarv 
gangrene, and institute prompt reSief These 
ends ma\ be attained bv posturaJ drainage pcs 
tural exercise hvperventilation, the adnuustra 
tmn of tcp^vtoiitils and intufauons, and bton 
choscop^ 

Postural drainage mahes ««e of the meebanjesof 
tniernal tiramage as demonstrated by Faulkner 
and Faulkner and lubm (4 J The patient 
With a ploggcd bronchus should be turned in a 
position wbah wdi allow dependent drainage of 
the involved bronchus according to anatomical 
relationships Deep breathing coughing, or 
striking the chest while in this position will u«u 
ally dwlodge the plug It is then wnpotlinl for 
the paticpt to expectorate u!l of the maienal to 
prevent migration and replugging Sante mlro 
duced the treatment of roilmg the patient todis> 
lodge a plug Hvrorventilation by carbon dioxide 
inhalations has been discussed m tht lonsideration 
of preventive measures Expectorants which thin 
ecreliflna are of aid m dislodging accumubted 
mucus II these means fail bronchoscopv should 
be resorted to prompilv as advocated bv Jackson 
tnd Jackson (33) and Lubin (42) WTien per 
formed skillfuiiv bronchoscop> is not a formida 
bfc procedure 

Lubm points out that occasiomlly the lunr 
fads to clear after the plug has been removed 
bronchoscopuallv This occurs in ca'«3 m which 
the plug has been present for some time causing 
the bronuhiai muv'isa to Income red and swollen 
and oi riucing the lumen bv edema and occasion 
•tUv b\ granubtiiin tissue 1. ndet such comUtions 
repealed broncho^i pies with inirabronchial med 
icatioiJ tnav be necessary before the edema sub 
sides sutlicicfitU to open the airwavs 

‘Spontaneous recoverv in atelectasis is frequent 
but as a rule is favorctl bv dislodgment of the plug 
bv thep-itsent smosemesvts in bevl or bv coughing 

Pneumothorav is adve^tei bv some ffcJkin 
tarns Ifabii ton and Svfifnger) as a treatmeoi 
for atelectasis to relieve the cardiac embarrass 
ment incident to the mediastmd shift but lacon 
dcmncil bv others because 11 intreases the intra 
pleural prc' urc and exerts evetv wvflucnce tA 
preserve the cothpsc of the lung 

PRo< vQ'is The ouicotnc m atelerlasin 19 osa 
aih favorable as the condition is not rnh prevent 
ab'e but also readi'v vtnemb'e to propo’ eariv 


treatment ^\'heR precautionarv measures are 
neglected or adequate treatment is delayed true 
pneumonia, pulmonar> abscess, pulmonarv gan 
grene or cmp> ema ma> lesuit Proiongauvn of 
collapse la followed bv infection of the letaintd 
secretions If the virulenc* of the retained organ 
ismsiahigh the exudate becomes more viscid and 
jbnnous, pneumonitis nuj develop and pneti 
monia or a suppurapve process maj follow 

Pt,EtfU(5VU 

Discu»sions ol postoperative pneumonia over 
lap those of atelectasis as i clear divading lire be 
teeen the two conditions has b^ no means been 
established king (37) finds a small group of 
cases in his series which run the choical course and 
prcocnt the physical and rirfutgenological 4'gns of 
3 true bronchopneumonia \itho«gh this group 
is small, It includes most of the fatal cases Be 
tween the cases of flank pneumonia and t’'OW of 
frank atclectwa ls«4 a large tnlermedAte gtov-p 
which iv diffictiU to classify The condition la 
the latter is not pneumonia m the mediuil sen e ss 
It runs a shorter and less toxic course WTitpo'e 
has cal’ed it ''pneumonitis to denote a pwu 
monta m which th'* exudate is caused l> a pneu 
movoctus of low virulence Producing small 
amounts of fibrin and therefore quickly absorbed 
According to Corvllos the baste feature is col 
lapse and the sequence oi events ut the develop- 
ment of postoperative pneumonja is as follows 
bronchit,s obstruction of a bronchuv bj exudate 
atelectasu pneumonia developing in the collapsed 
area 'lanv other investigators agree but are 
inclined to believe that not a'l preummiiW can 
be explained in this wav 

The development of pneumonia on an fltclec 
I9tic basis depends upon prolonged duration tf the 
at^'ectasis and viruleni-v of the organism? in the 
secretions occluding the broni-huv Small areas of 
atciectasi? mav give rise to a pn'’umvnin> accom 
pan erl bv the acrumuhtion of pus and mucus in 
the involveil bronchus with rc«uhjng hronchlis 
This causes still further obstruction m the bron 
chial tree and an extension of the process in an 
everwidptung vncious circle The a«pifation of 
infected material during or after opcraHOR » 
quite umverxxllv conced^ to He a factor m the 
production of postuperativc pneurronia In the 
presencecifcorvza tnchcitis bronchitis sinusitis 
toAstlhtis and chronic pulmonarv suppurations 
the secretions ore invantHK increaed bv ipera 
turn and ma> be CLnlanunited with x nu'tir hcit'^ 

organisms because of the presence of mfection 
0! th^ gum? and teeth The avpiralKn of pnne 
cMitwis produces similar effects (Balfour 3) 
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The pni'u'iuitucci!' f'f T\pe IV is a common 
inhfbuant of the oronaMl ^ct'rctions and in the 
prc'caco of sta;4naijon of 5ccrciio!i> this ordinary 
sanhroidiyte ni;u cause severe lironclutis with a 
char.’ctcnslic viscid fibrou* jmeiimonic ovudatc 
or, if its viruknct issufiicienllv inrrc.aswi. a .--evere 
generah/cd celhduis ami massive pneumonia 
(Hawk, Shepard, and Purki'S, -’7, Corviios, 17L 
Infcctcil matenai .dreadv in the lung from a 
chronic pulmon iry Mjppuration may gr.ivitaie 
during or aftir .anesthesia to otiier p.irta of the 
lung accordinc to the principle? of internal dr.iin- 
age and give rise to additional inlhimmatory proc- 
esses 

The endobronchial infection set up by the as- 
piration of infected maten.d mav c.vtend into 
the lung by the Ivmpintic route. Halfour and 
Cray s.U point out aPo the import.tnce oi lym- 
phatic drainage from the gastric and duodenal 
regions to the diaphragmatic and sterna! Km- 
phalic trunks, and lay p.iriiculnr emphasis upon 
a small group of lymphaiic.s c-vtcnding along the 
pincardium to the bronchial lymph mxics which 
lie dors.id to the base of the lung It has bircn 
sho’.ni crpen'mentaily that decreased activity of 
the diaphragm retards the Ivmjdiatic flow 
Ope'rations on the upper part of the abdomen 
mvariahly c.au=e a dccrc.i«e of dia[)hragmatic ac- 
tion vhich in turn leads to hv[Kjvcnli!atioii of the 
lung basc-s and stagnation in the diaphragmatic 
lymphatics Since, following operations on the 
stomach and duodenum, these Ivmphatics mav 
contain organisms, a possible route of infection is 
provided for pnmarv involvement of the dia- 
phragmatic pleuni and cvlcnsion into the lung 
(Tnieta Raspall, 64) 

Pre-operative factors predisposing to jincu- 
monia include seniliiv , general dcbililv , and long 
periods in bed before the ojicr.iiion (Lubin, 42). 
Males are affected twice as frerjiienily as females 
(King, 37) The effects of heavy prc-opcmtivc 
sedation have been discussed under atelectasis 
and the same considerations pertain to pneumonia 

.\bdomina! operations, particularly those in the 
upper pan of the abdomen, are followed by a high 
incidence of pneumonia Other factors predispos- 
ing to postoperative pneumonia are long opera- 
tive procedures, hemorrhage, shock, and e.vposurc 
to cold during and after operation. The type of 
anesthesia does not seem to be a factor 

The patient’s position on the operating tabic 
and in bed postopcralively is important During 
operation, the Trendelenburg position is advis- 
able w'htn possible Long periods in one position 
lead to congestion of the dependent lung and sub- 
venlilalion. Anything leading to subvenlilation, 


‘■iich as position, constnclmg handagc.s, pain, and 
deep sedation by morjiliine, is to be avoided. 

There is aLo a r.itlicr small group of ciscs in 
which cardiac f.ictors ircreasc the possibility of 
pitlnioiiary cliflicuUy after oiienidon. From a 
study of a group of patients with cardiac condi- 
tions who were subjected to ojier.uion, Turks (51), 
concluded that in cases in whicli the cardiac con- 
dition is well tre.ated congestive heart failure is 
not a very important f.iclor in the causation of 
postoperain e death However, in the presence of 
cardiac conditions postoperative pulmonary in- 
fections are more frequent and are often asso- 
ciated with infarction. 

-YMUiov.s AMI DIAGNOSIS Tlic onscl of pneu- 
monia usually occurs later than that of atclec- 
tasis, the syniptoins and signs not appearing until 
at Ic.ast forty-eight hours after ojieration Physi- 
cal Signs of consolidation are present. In pneu- 
monic lesions, r.'ik’.s are the earliest findings, 
vvhcrca.s in atelectasis they do not occur until laic 
(Ilergh, 7). 

Overholt and \‘e.il (47) call attention to the 
frequency wath winch, after ojxirations, parlitu- 
brh abdominal openition.s, abnormal physical 
signs due to mechanical factors rather th.an in- 
flammatory changes m the lung may he found in 
the chest Caution is therefore necessary m the 
interpretation of Uic signs 

In the roentgen diagnosis of pneumonia error 
occurs by far most frequently in the differentia- 
tion of the condition from atclcctasts. \’an .Allen 
has show n that areas of pneumonic density always 
present a heterogeneous shariow due to the pres- 
ence of varying amounts of residual air .scattered 
ihroughoiil the lesion. The congestion and con- 
solidation of early bronchopneumonia are seen as 
luary streaks or mottling in the lung fields As 
the consolidation spreads, the opacities incre.ase 
in number, =120, .and density and become more 
confluent How ev cr, cv on at the heiglit of the dis- 
c.asc, careful scrutiny discloses faint motthngs 
rather than a completely uniform density An- 
other factor of prime importance in the roent- 
genographic diagnosis of pneumonia is the space- 
occupying properties of the infected lung In a 
lung infected with pneumococci \'an AHcn and 
Wu demonstrated that the volume of the infected 
area was about normal dunng expiration and fre- 
quently smaller than norma! dunng inspiration. 
The rocntgenographic characteristics of a pneu- 
monic process can bcTascd upon this observ^ation. 
The hemi-diaphragm may be elevated on inspira- 
tion but not on expiration There is usually no 
mediastinal or tracheal shift in pneumonia. A 
slight shift may be noted at the height of inspira- 
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tionfcutneser on expiration (} ing 37,\an 
La field, and Ro^ 66) 

The prophjbcuc measures to be consiifered for 
the prexention of posloperatue pneum<mta ate 
practical!) identical with the mea'urca to be con 
sidered for the prevention of ate!«.li<vB Tlic 
pre-cipcrativi requirements are (j) the eradica 
tion of infections of ali i)p«s as f\r as possible 
(b? jwstpOfienKRt o( operstion, except in emer 
genet procedures, in the presence of acwtcrespjra 
torj infections (c) the emptying of pulmonarv 
cavities by posture or brofn.ho«i.opj and (d) im 
provement of the patients general condiOon 
Ingelmund (■’o) uses a nasal spn\ or sut^arenal 
preparation as a preventive measure 

At operation even thing must be done to pre 
vent excess secretion and the aspiration of noxious 
sub-fancea \^us {46) points out that an excels 
of mucus an alkahrc reaction and certain an 
esthetics parahze the cilia of the respirato*) 
tract tfereb) deslrov in? their protective action 
jfi the removal flf sub tances The importance of 
■V rapid atraumatic surgical technique anvl a con 
stantl) warm atmosphere are stres'ed Coryllos 
(17} emphasues the value of diathermic heating of 
patients undergoing thorocoplastj 

The afwsthetic chosen seems to be of ven litth 
importance as long as deep narcosis is avoided 
Hyperventilation at the c! ise of operation js now 
extensively emplojed 

The postopi^ative precautions indicated in 
elude the maintenarce of bodi!) warmth and (re 
queni changes of the patient s position to prevent 
stasis of secretion? and of the cucuhiion Fx 
cessive sedation should be avoided Carbon di 
oxide inhulatjinv mav be advisable danag the 
first postoperative davs Coughing expectora 
tion, and vieep brpxthing exercises should be 
encouraged Factors ieailing to hv-povenlilathm 
such as distention shtuld be combited when 
ncces'>an and constricting drcs«-ings wl po^i 
lions avoideii 

TRE-vnitVT The Ireaiment of pneumonia is 
Hr te«3 satisfactorv than that of ma sive ateJee 
ta«f« and jis results are ceriainh less «pcrtacuLiT 
Chvnging the patient v position and deep famlb 
ng exercivcs vl^mlev 41 Eliavon and McLsugh 
Im »' are emplovtd to prevent spread of the 
inflammation bv the stagnvti'io of infected secre 
lions m the subventilatn! pulmonarv tissue 
The venous congestion ofihe dejxndent portion 
of the lung likewise lead to pread i f ions«dida 
ion (Randcra 41 

The administration of oxvgen preferatdv hv 
means of an oxvgen tent relievo dvsjmea and 
decreases ejanosis tBandcra 4* Carlxm dioxide 


lohalattons are used therapeuticaiU as we'l as 
pri>ph)!icitca!iv to combat hjpoveiHilaiion and 
stagnation of bronchial exudate {King 36 
Prinzmetal Bnll and Lex! e, 50 BvHour and 
Grt>, j) Expectorants aid bj thinning viscid 
secretions and facilitating their removal 
Psoososis The prognosis m postoperative 
pneumonia is grave Although the condition is 
/airfv infrequent it i? responsible for a fatal out 
conic more frequentU thananv other pulmonarv 
complication In the senes of cases repnrleil b> 
Jving (37) there were thirteen death due to pul 
monarv complications and m eleven of the fatal 
osc« a diffuse bronchopneumomc p ocesv wav 
found It IS obv lous, therefore that our atteniina 
should be directed toward the prevenlimi raiher 
than the treatment of pneumonia follow ingsur^ 
cal proccdunrs 

* BRONCJimi, 

Bronchitis js frequentlj encountered both 1 * 
fore and after operation While it is not a venous 
complieaiion m itself it mav be a forerunner cf 
more serious conditions Mention of U is justifled 
since recognition of its frequenev leads loa belter 
understanding 0/ the palhological proccMes ir 
vohed m the more ^nous lung comp’icationv 
Purufent bronchitis develops m a Jar^perewt 
age of iviiients after operation In man) eases 
the mtection is limited to the bronchi In others, 
It spreads to the pulmonan tissues, cau mnahvw 
grade pneumonia or pneumonitis In a third 
group the secretion blocks the bronchi p oi'acing 
atelrvtavis 

The mcidcnve of bronchitis iS much higher after 
operations lor hernia than after gistnc opera 
Irons nherea severe pvlmrnur} conditims are 
moth more frequent after gaxtnc operatnns 
This fact confirms the theorv that 'fvreti ms are 
present after both tvpes of operation but that 
after opcmitons on l he upper part of the abdomen 
ihes are retained lunger and the infection i» there 
lore allowed to spreavl into the pulmonai) ti'Vijc 
When drvinigc i*. impaired in bronchitis the 
oigam^mx present in the exudvtc are given an 
oi^wrtunitv for growth and as a result the bron 
chixl mucfr»a becomes irntatwl and edematous 
Infection excess mucus secretion eonden'*^ 
iwn of eUitr or chlr>rofi mi in the nasal passages 
and aspirateil gastric contents blood and pu' 
cau e Irtwich ai irritation and parahre tlie ci u 
Htprivmg the airwavs of their protective action 

{Negus \I1 lactofs leading loa p'ratton and 

stagnation lend 10 imtiaic bronchitis Dental 
^epsts K an imjvortant ciHilngicai factor ^ 

The sign and svmpioms of bronchitis indi» e 
a Copious purulent sputum an irritative cough 
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fc\or <n' early iin‘;ci, and rc^jnratory diriiciiltj 
Man\ toar‘-e nlci are coubtaully present oxer 
large prea* Xn ci'n‘=<dKialion is cxideni I he 
onset ot hninclntis tKCur? earlier in the post- 
operotixe onir-e than that ol pneumonia (,1'fd- 
mann. ee). 

The measures indicated lor the prcx-enlion ot 
bronchitis are the s.ime as ihosi. indicated for the 
prcxcntio’a of atelectasis and pneumonia Xeuus 
un'i stresses the imiiortaiice of axoidmg anesthe- 
sia of the larxnx in ojK-rations on the no-c anil 
throat under local anesthesia 
Tlic chief essontnl in the treatment of bron- 
chitis is earlx remoxal of the irritating substances 
from the airnaxs hj coui;hing. postural treat- 
ment, or orcasnmallx by broncho-copy. 1 luring 
Cough the milamed hronclii d xxallsm.ix beajiprox- 
imaied completely so that pus located dtstally 
cannot he cxjulled I'mlcr the;C tirciimst.'iiees 
it max he nt-ces-an, to insert an aspirating hron- 
dlo^cope and remoxe the -<xrctioiis hy me.ins 
of a fine tlcxihle suction uihe 
The prognosis in bronchitis alone is faxoralile 
The elanger lies in the scquil.e of the eondition-- 
alclcciasis and pneumonia 

rriMOstRX iMnoii'M xmumxrction 

The* most dreadcii of all postojjeralixe compli- 
cations. pulmunaiy cmhohsm. usualb occurs dur- 
ing conxalc'ccncc when the danger of the usual 
cotnplic.atioris is p.isi and the patient is well on 
the reiad to recovery Irc.itmenl in gcnenil is 
futile In the massne emholisms death occurs 
proniptK In spiit of adx.inces in surgical tech- 
nique and jirc-opcratixe and postoperative care, 
the incidence of cniliohsm has been little re- 
duced. 

nioi-OGX .According to the literature on em- 
bolism It IS impossible to ascribe tlic jiroccss to 
any definite factor or group of factors, although 
contributing factors are «aiii to be manx and 
varied. It is rather generalix conceded that the 
clot originates in the veins in the lower part of the 
bodx , nameix , the hx-pogastric, iliac, femoral, 
pcKac, or proslalic veins, rather than the veins 
of the opera tixe field (Bartels, 5, Cutting, iS) 

.According to Bartels, 75 per cent of emboli 
occur in x’omcn, whereas, according to Hunt, 
the incidence of embolism is twice as high in 
women as in men Embolism may occur at anx 
age, but IS most frequent between the thirtieth 
and fiftieth years of life 

Important in the etiology of embolism is slow- 
ing of the blood stream This may be the result of 
numerous factors Abdominal incisions tend to 
produce stasis in the abdominal vessels (Coombs, 


1(0 The pre-opetalixc blood [iressure give- no 
clue to the pos-ibility of later embolus formation 
in a given ta-e, but ioxxering of the pressure tiur- 
ing or tolloxx mg operation fax ors st.isis and llirom- 
bosis I’atienis with cardiac dbease and myocar- 
dial damage show a liigin r iiicidcnc c of iniimonary 
tmholi<m than patients without cardiac disease 
(Burks, 51. Iluut, c.''). 

Direct tr.iuma to ve.s-el walls at opir.uion 
should he axvdded It must he home in mind 
that large veins not in the immediate ojieratlxc 
field can he traumatnod by retractors (Bartels, 
5. Hum, Batients with tliromhofihlcbitis 

often h.ix e sm.ill enihoh which result in iniimonary 
infarction While massixe fatal unholi are not 
frequent, phlebitis should he regarded as a possi- 
ble forerunner of a large embolus 

‘I he general condition of the patient seems to he 
nither significant as the m.i.iorily of emhoh occur 
in patients in poor general condition 'I he inci- 
dence of emholism is hig!ie.st in dchihiatcd pa- 
tients, patients with malignant disease, dehy- 
drated patients, and particularlx patients with 
infection (Bartels, 5. Hunt, ’S, Culling, iS) Xo 
importance is altnclied to the type of anesthesia 

Used. 

.Along with srasis o( the blood sucanx rcsuUiixg 
from dtjircssion of the circulation, mechanical 
causes, lowering of the metabolism, and changes 
in the blooil itself haxc been stressed Increased 
M=cosity rc.sulling from dehydnilion is dan- 
gerous 

Allen has reported changes m the cry tlirocx tes, 
iht Icucocx tes, the proihrombm lime, ihe fibrin- 
ogen, and the lipoids after operation Koenig 
( ^ti) stressed the effect of injury to the blood platc- 
kus during operation The findings made by- 
Brock (0) in a study of the hehax-ior of blood 
platelets folloxxing operation agree with those of 
jirex'ious studies made by others .A fall in the 
platelet count during the first posiopcralix c day s 
IS followed after from five to sexen d.ixs bv a rise 
xxliich reaches its maximum after from ten to 
Ixxclxe days and is followed by a gradual return 
to normal in about three weeks The degree of 
the rise seems to be related definitely to the sex cr- 
iiy of the operation, but xaries in different pa- 
tients subjected to the same ojicralion The pat- 
tern of the platelet count is the same as that noted 
after parturition and fractures of long bones In 
folloxxing the platelet count in a patient who de- 
veloped a X cnous thrombosis after thorocoplasly, 
Brock found the platelets at their maximum when 
the thrombosis developed. The high platelet 
count certainly does not initiate the thrombosis, 
but It may precipitate the thrombosis when other 
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lactoys are pre«enl and Jt /av ors tiie nzptd eTfen 
bion of a dot once formed 
SYMTTOMa AND oi^Gso-sis The usual tune of 
onset of embolism is from four to cvmtcen <la>s 
after operation £f)ergen>j (19) reports a rise in 
which embolism de\elop<^ twentj mmtites after 
a forceps deii\ery \illard (6S) records, the occur 
rence of a fatal mbohsm m a patieitl who was 
allowed to be up the div after a ckan appendec 
tornj through a McBurney incision amt in a 
patient who was allovied to be up the dav after 
the repair of an umbdicaJ hernia 
The S-^mploms of embobsm call lor ser\ little 
discussion The sudden on«et of a sense of suffo- 
cation anguish dispnca, precordial pain, and 
pallor fof*owcd fay cyanosis, engorgement of the 
yugular veins and rapiditv, weakness or dis- 
appearance os the puNe arc outstanding symp- 
toms A hrge embolus suddenly occluding the 
pulmonarv artery causes death in one or two mm 
utes Incomplete oedus on prolongs the symp- 
toms Occlusion of one branch of the artert is 
eompattble utlh ftfe but tf Uoccuts suddenly may 
be latai because of msocardial and arcuutory 
collapse Smaller emboli produce less set ere 
symptoms of the same character which gradually 
subside The immediate symptoms are later 
follow ed bv pleural pain and sometimes by effu 
siOR After a few days cough may deselopand 
blood mav appear tn the sputum One embolus 
suggests the possibility of a second or ouv caus^ 
further trouble by ettension 
Tbc clinical SNmptomi. m embobsm are more 
important than the Toentgenolnpeal tindmgs 
The latter are only suggestive as the early condi 
non is one of hyperemia followed bv local con 
solidation and otxasionally by pleural insohe 
ment (Hawt Shepard and Furkiw> 27) The 
characteristic wedge shaped area does not appear 
untilafterfromeight to twenty lavs Tlie earliest 
change is a haziness or molllmg of the area In 
the mure crtensive cases a fairly dense shadow 
may be etideni complied with the findings 
in lobar pneumonia the shadow is Jpsv dense of a 
ddlerent distribution and more sharply outbned 
and shows greater p'euui msoNement 

There is little or no mediastinal displacement 
the diaphragm may be high, but i» not estrcmelj 
eJeiated and ‘■ome respi stor> excur*>on is fwes 
ent In a ca«e in which there were tnfsrcts erf 
seieral months duration due to fibrosis and 
shnnhage \ an Abcn La Field and Ross (W>) <rf>- 
served environmental displatement dunng both 
inspiration and expiration 

The fact that there was only one death fnanem 
holism zr a thousand cases in which opetalum was 


performed makes tC ten difficult to appraise di' 
va'ue of any given prophylactic mtasure Sioce 
the etiological factors in embolism are not def 
imtc, the preventive measures advocate 3 
vanabfe and to a large extent empirical Trauma 
being probably an eiioiogical agent every effort 
should be maefe to avoid tissue damage, especuHy 
damage to the larger vessels by retraction and 
direct manipulalio'i In any operation upon van 
cose veins the first step should be proximal liga 
tion (Hunt zS) 

nie procedures suggested for correction of tf' 
blood changes favomg embolism have been 
numetous A high protein diet has been found to 
increase the clotting power of the blood and a 
high carbohy drate diet to d minish it The use of 
sodium thiosulphate to inhibit clotting has been 
advocated but the number of cases in wLch this 
trcaimest has been empje^ed js too small to 
prove its value (fatspley Brown) Fluids given m 
vuflicieBt amounts (3000 cem daily) prevent 
increased bleod vjvcesity 
tarty ctercisc of the arms and legs and deep 
breathing exercises while the patient is in bed 
keep the circulation in a more active sta*e Mar 
tm believes that the admimstratian of calcium 
chloride for eight days after operation is bene- 
ficial Walter^ has advocated the use of thyToid 
extract to increase the speed of the cunilation 
Ib the caves of patients with ardtac condiboM 
careful pre-opcrativ e preparation and postopets 
live care spem to have decreased the danger of 
embolism (Hunt :S) 

When a venous thrombo'isappearsinanylv'ca 
tJon very special precaution* should be taken to 
prevent dis'odgnenl of the thrombus The pa 
lient vhould be erammed routmelv for signs of 
thrombosis before he is allowed to be up !oe the 
first time and when thromboses are found coin 
pletc revt -bould be prescribed No mass_ge or 
movements shou’d be allowed Nausea and 
vomiliQ]., must be controlled After one pulmon 
ary eml^js has cccuned very special nursing 
care »houlJ be given m order to insure complete 
rest 

TREATMENT The treatment of cases 1x1 when 
the embolus is not large enough to cause raoid 
death is still a problem Th<* immediate treal 
ment indieaicd consists o) oxvgen invufBation 
and roorphine cdation In cases of large em^h 
the spectacular Trinde'enburg opiration has 
occaaonaily sived life The greatest handicaps 
in the aj^licatiorj ct this procedure are ike oilS 
cultv m diffirenliating a massive embolus fror a 
COTonarv or nvvocatdial complication and the 
evtreirely narrow tune margin 
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MATIir.?, HOLAI\X; i'OSrorrRATlVE PUI.AIOXARY COMPIJCATIOXS 


TKOCAii'lS In an LApcrimcntal sUnly of pul- 
rnonary cniboh'-ra Iloii ami ICUinger founii that, 
in the dog, Oie inilnionary arUT\ ni.iy Ue com- 
prC'jod as niuch ns 75 per cent withoni c.nising 
death T«)t;'l occlusion cause' licatii in ntnot\- 
thrcc seconds Occlusion of a main liraneh of tlic 
pu\mnnar\ artery increases liie ]nilmonary ar- 
terial pressure and loners the aortic i)re"nre 
Holt and Ettincer are of the ojunion that death 
from pulmonary embolism is a mechanical rather 
than a reflex: elTcct and <[f pends entirely upon tlie 
sire of the embolus 

r \T r.MnousM 

I'at embolism occurs rather frequently after 
the manipulation of long bones and mo't fre- 
quently after trauma to atrophic bonc' in which 
the fat content of the marrow is increased It 
may be the cause of deaths attributed to shock, 
toxemia, infection, concussion, or jmeumonia 
Tat droplets arc carried to the right heart where, 
if the accumulation is great, ibcs may c.wisc a cir- 
culatory disturbance similar to that jiroduced by 
air embolism. If the f.il p.as'cs the heart, some of 
It may lodge in the coronarx' \ tsscls, but most of it 
enters the lung, producing edema, congestion, 
hcmorrh-ige, and, m rare inst.ances, inftirction 
Sonic of the particles of fat max pass lliroiiuh the 
pulmonary circulation and cx'cntually lodge in 
any organ of the body (Cutting, iS) 

The symptoms and signs of fat embolism usuallx 
appear tvo or three days after extensixe frac- 
tures or manipulations of long bones or anx tissue 
rich in fat They x.iry with the location of the 
emboli Thex max- be cardiorcspiraiorx or cere- 
bral 

The cardiorespiratory manifestations include 
prccordia! distress, d\ spnea, and cough. A rapid, 
irregular pulse, low blood pressure, hemoptxsis, 
and cx-anosis max be present llic heart max be 
dilated, and manx bubbling rales arc heard 
throughout the lung-> in the absence of obxious 
changes m the percussion note The temperature 
gradually rises 

ppopiixLAMS For the prex-ention of fat em- 
bolism, gentleness in the handling of tissues 
xxhich contain large .amounts of fat, adequate 
postopcratix-e immobilization m cases of fracture, 
and the axoidance of prolonged anesthesia in- 
duced x\ ith a fat solvent such as ether are recom- 
mended 

After the embolism is present, the treatment is 
entirely symptomatic In some cases the condi- 
tion runs a fulminating course xxith death in a few 
hours xvhilc m others it continues for daxs or 
XX eeks and is sometimes folloxved by recox'cry 


i>tji.'tnN tuv xnsemss, gvnore.nl, .xno 

l.RONrlltrCTXSlb 

I’nlmonary .'ibste<;s, g.uigrcne, and bronchiec- 
tP'i-. are infrcqiunl posiopcratix c complications 
C.ilonge Rui7 and (loiv.ile/. Gi! (12) obserxe that 
.ab-'CC'S may follow a long-standing atelectasis a? 
llu* rc'ult of tiiirlerial growth occurring in the 
coll.ap=ed area, and that if anaerobes arc prc'CiiL 
gangrene m.iy result. 

Ikoiicliicctasis may dexeloj) slowly after posi- 
oi>erati\e atelectasis or pulmonary .suppiinilion 
and IS almost alxx-ays associated xxith a chronic 
sinusitis Tliick secretions in the bronchus, if 
not rsniox-cd. are thinned b\ putrefactive proc- 
esses gixing rise to intensely irritating substances 
xxhich produce changes in the bronchial xx-alls fa x'or- 
ing bronclnecla.sis (j.ickson and Jackson, 32). 

1 he historx of bronchiectasis is usually so long 
that it is diilicult to be certain that the onset 
coincided with the operation to xvliicli it is at- 
tributed In many cases the condition is due to 
an old suppurative sinusitis, but the symptoms 
and signs become acccnUialed after an operation 
(Negus, 46). 

Foreign bodies aspirated at the time of opera- 
tion are the cause of pulmonarj- .abscess in a small 
group of cases Diinng operations on llie upper 
air passages or tonsils a.spiration is favored by 
abolition of the reflexes and depression of the 
tongue (Xegus, 46) Simjilc aspiration of foreign 
bodies at times other than at opcr.xtion usually 
docs not cause abscess. In Jackson’.s opinion, the 
sudden and violent onset of abscess formation 
folloxx-ing tonsUlectomy is more characteristic of a 
septic dnbolism than the action of a foreign body. 
A foreign body sucii as a tooth, a piece of bonc, a 
piece of instrument, or a piece of tonsil in tJic 
bronchus docs not produce a purulent lesion jxri- 
m.arily The on'Ct of suppuration is slow, and the 
pus formation strictly endobronchial Qaekson 
and Jackson, 32) 

Pulmonaiy abscess may result from the block- 
age of a bronchus by infected blood or mucopus 
As the bacteria in inspired blood multiply, they 
cause swelling of the bronchial walls and often 
granulation tissue They continue to grow and to 
infect the collapsed lung, and as the lung cannot 
be drained through the obstructed bronchus an 
abscess may be formed. If anaerobic organisms 
arc present, gangrene of the lung may result. 
/Multiple dilatations of the bronchi maj- foUoxx any 
long-standing inflammation of the bronchi xxith 
blowing out of the weakened walls during cough 
(Xegus, 46). 

sx'jiproxis A.\D DiAGN'osis. Jackson contrasts 
the sx-mptoms of the txvo tx-pes of abscess • (a) the 
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rnN juKt ti<'' TfcjirT^v aWfAi -with a Mi i*i 
oi'f t cKaricifni *^5 Jn shock hiRh frvcr I'fosira 
tKT ar<l p-xif ami {hi the thronic^jjv 

{■arali*-^ chirrtj cnc} ihrcKhiaJ which 
timcn f*»I» a«i>iraiioT aid jh acm i{iamnl h\ 
a sht ci>-;h comncon wit*-in a (tv <tjvx s«snw 
fT^iccK ra: o 1 <<ci.rnr» wilf-in t {trt wirckt and 
l! c n t { h>ul in,s aiid a fcti t wf >r !•» Ihr 

hiT3th slicT a {f» ironiJ s 

In the fint tijie fiicntscnofrranc ol the chest 
‘Vtw 1 cauti with a ilu \ kicJ whetra' ift the 
v-trcid upe thes mat show aWati ctl tn'^amma 
til's reacinn h-t r<i t’uid le'fl 
'fapffrs rep. ft* t?ai ih*{ Ucemrnt f henomtna 
are m fijlr- nan aJ *fMs unless them is 

pVufil insoKffttrnt anl when p’eura! involve 
ment is prt^nl »i“K the duj hrajtm isaf!<t.te«l 
r^tMVTiov The {ircfiyt* ns tmltcatnl tuf 
lie |»rrserii n «f pijInTnar) sJxcess gjrtrrrre 
and })» nchi«ta'i* f thjnirs i itTatn-o arr the 
Mme as thi-se tnihcAtevl {‘ c x\t pmentwin *( 
iithcf f'yln»''an vempf cati' «* h fwcialK im 
•r rtanl are nM«um tn p eteni the m I 

1 ■■{ fiirnri b-e* r ard p » In a<Mil««>n it n 
inj" riant to j ment cJ t l« rrunon I v makirj: 
(ttum ihit Mi«sl d «-* not aciumntate m the 
IV p*e nr»l niw phsnrii diirini; < c after the oiwra 
<i n 

(f rretiures arc taken ’ ’ present mfnii i ii 
tfc li PITS at the lir"i • 1 jwTatw n hnaKhieeu i 
wjil n I le a fate *1 anr*«he< » 

J jfis f t' nc h ts<« p\ til ref <'C f ! ssf wirti <r 
irhreien f« f ew «d’ pTsmi ♦ f sci.uent af/vrs» 
f.rnuli ti tjarlv-n a-' I Jjikson / \e*^u' y 


attached to the jvitiert s tokntin efl rtsst *' 
qjcnt dec,ii;rrathirtsaMf hisso1-'tir\ tjj*. 
if arcumti'alni «j>Jlum h\ cmis*' j The i.-er-f 
hfonrhososps in iherenosalfil surhaccv'u.’j ' 
fpttrml i< advocnleif hs «eirrj! 'jr^rr.-i l,t « 
sMetelt iH {cttients. st-errs unn-s i eij a*>' c* 
desjfah'e 

The danger* nf mer *obtioft at* erjih o! 
‘'U^inenl ?ni 17 h pplopreien} }}>e'V»5 i»)t3 S' 
irg line to pain hut not mouxb ti af. ' d- 1'-- 
pn'tectiST ciiugh rePet js the kipps no' '“1 ti 
i«e attamesl 

( nnline the irr;«irt3nfe if po ten •' r j 
and after Oiierati >n an / < f -n n 

desrJijimeni of pulirsnan comi'cai ts 1 t» 

eas\ K undentsnd the apiurrnt aWric if i 
nneluion lelwirn the tsjr cf arcsthna <" 
an! die inciilenercf smh 0*'", '^al f* 
In the past this fact «f corfrlili ■'t Kj« tee 
aMnl<r>tto ihr *eiling /fec(>/n>si>'u*erf«»vfrv* 
the net liii iperainn Howeser it mas l< *1 ti 
iKjtnt with eijuat ju lifiiatP'n t« fail ire <f 
l«njf 111 rut p*e'f <i| rwvt ms mtrahri'iw*' ilsei** 
»i<n s C ertan it t* tf it rtti'P'Hii >n of the f«l 
that dreji tireaihmc and change of | withal « i 
a 1 I ir. the eipiil ion id juch teemems h^i tr 
sultrit in s itetirHf dcstra«e in the tPihV’ir «* 
rttt* lie ifeWf^ is f res rmaWi 
mess. tr. n.lJ tr i.l aid in ife ’n * 1 

aietn tail ir i ihrrrfi re a drrrrase til the fvi 
tef r »l {leratHC f ivrtimc'iia mi le rs 
fw 'e.t 
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HEAD 

Cardillo, F.: Secondary Neoplasms of the Vault of 
the Cranium from the Roentgenological Point 
of View (Le neoplasie secondane della %'olta cranica 
dal punto di Msta radiologico) Radtol «icd , 193S, 
22 205 

The author divides secondary neoplasms of the 
vault of the cranium into (i) those involving the 
hone by contiguity from the extracranial and endo- 
cramal structures, and (2) those involving the bone 
through metastasis from a distance 
Extracranial structures which may give rise to 
neoplasms later invading the vault include all the 
structures of the scalp The epicranial aponeurosis 
may develop sarcomas especially of the fibrosarcoma 
type V hich, though they develop usually toward the 
shin and cause it to ulcerate, may at times invade 
the bone in a perforating manner These tumors are 
very malignant, grow rapidly, and are richly cellular 
The subcutaneous tissues of the scalp rarely form 
sarcomas Tumors of the verrucous type developing 
from xxarts are usually more benign and only rarely 
invade the bone The tuberous form are much more 
malignant The primary neoplasm is often a fungus- 
like growth Smaller tumors usually appear about 
It Bletastases occur early Differentiation from car- 
cinoma may require microscopic examination 

Malignant epithelial tumors are the most common 
invaders of the vault Of these, the squamous type 
IS seen most often The author reports seven cases 
A wart or traumatic excoriation may be the primary 
growth At times no lesion seems to precede the 
carcinoma It is not easy to determine the exact 
time of bone involvement Invasion of the bone is 
best discovered early by X-ray examination The 
early slight erosions or excavations are easily missed 
Characteristically, the region of osseous erosion is 
m direct relation to the superficial region involved, 
the contour of the defect is regular and usually w'ell 
demarcated in ail phases of the process, one or both 
tables may be involved, and the extension of the 
process vanes in rapidity 
Meningiomas of the dura may cause fairly char- 
acteristic changes m the overlymg cranial bones 
These changes usually include erosion and vascular- 
ization, alteration of the type of ossification, spicule 
formation, diffuse thickening, dilatation of the sulcus 
of the meningeal artery, and possibly the presence 
of calcification The erosion is not clean cut, but is 
spongy, irregular, and not veil defined The tumor 
penetrates along the baversian canals, dilates them, 
and causes destruction up to the separating lamina: 


Metastatic neoplasms in the vault of the cranium 
may be formed by any type of tumor In general 
the localization in the skull bones occurs during the 
stage of generah’zed skeletal invasion, but in rare in- 
stances the skull bones may be involved first. The 
X-ray appearance of these lesions is more poly- 
morphic, and it is rare to see a single lesion Very 
rarely do the individual lesions approximate the size 
of the directly infiltrating lesions As a rule there 
are many small foci which, grouped together, form 
a arcumscribed area or the small foci are diffused 
over the entire conve.xity In general the lesions are 
osteolytic Frequently they originate in the diploe, 
where their earli' detection may be difficult When 
one of the tables is involved the lesion is more easily 
recognized In the differential diagnosis it is neces- 
sary to consider local disseminating tumors, metas- 
tases from a distance, Schueller-Christian disease, 
circumscribed osteoporosis, tuberculosis, lympho- 
granulomatosis, syphilis, Paget’s disease, and menin- 
giomas. A Louis Rosr, M D. 

Fodor, G- 1 .* Odontogenous Osteomyelitis of the 
Lower Jaw (Odontogene Osteomyelitis des Unter- 
kiefers) Orvaskepzes, 1934, 24 169 

In the disease picture of odontogenous osteom>e- 
litis of the jaw the much more frequent involvement 
of the lower jaw is a striking characteristic This is 
explained by the difference in the anatomy of the 
upper and lower jaws on the one hand and the dif- 
ference m their blood supply on the other Odontog- 
enous infections are intradental or paradental 
Cases of osteomyelitis appearing after extraction 
constitute a special group The injuries to the 
periosteum which follow infection depend upon the 
virulence of the infection and the resistance of the 
organism Mild infection leads to serous periostitis 
while severe forms lead to periostitis with abscess 
formation. As the anatomical relationships become 
progressively more complicated as the back of the 
mandible is approached from the midhne, it is not 
a matter of chance that osteomyehtis with a grave 
outcome and infection endangering life almost 
always have their origin in the lower molar teeth. 

The incidence of infections originating in the teeth 
IS W'holly independent of the incidence of caries Of 
great importance in the development of osteomye- 
htis of dental origin is the course of the mandibular 
canal The nearer the involved teeth to the man- 
dibular canal the easier it is for pus to break through 
into the canal Spread of the osteomyelitic process 
to the other side of the jaw usuallj occurs bv wav 
of the canal. Further progress is' favored b’j- dis- 

iip 
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semmaljon throush the bone marton, The seventy 
of the disease does not a!Ma>«j>ara}}e} jtsdistnhutKSO 
IjDtjftheostcomsehlicproces rejra ns)slhe>oten.or 
of the bone or u limited lateraltv the acute jrficpom 
ena subside more quicLiy and complicatio-ns 

are less frequent hen th*- jn/eccion in the bodv of 
the ;aw extends to the hrger warron spares the 
consequences ate apt to be more serieus DitTase 
Jnt’ammation of the medullary cavities leads to 
phlegmons or abscesses f hich form suppurative 
cavnttcs hv confluence faVcMsos mandibuisns) The 
compljcJliODS in the diffuse forms areof functional 
and cosmetic iropoiUnce and mas endaof^er life 

In infancy, osteomyelitis usuallv develops in the 
upper ji» Bronner explains the occurrence of 
osleornyelitis in the first months of life by bitth 
traumas to »Kieh the upper jan is more exposed 
than the more mobile louer jaw After infancy , a 
compfete change takes place f ollonins. the second 
year of hfe disease of the upper ]a» » infrequent 
hven the hematogenous infections occur chieflv in 
the loner jan After eruptijn of the teeth intra 
dental and paradental infections are most common 
Infection of the child a jaw is favored b\ the con 
pested conditioa of the growing bone 

In osteomyelitis of the lower jaw the acute and 
chfonir stages run into one another tn such a man tier 
that the transition is scarcely discernible Thexiif 
ferent phases may conuniie from four to six weeks 
to severat months or even years The chronic stage 
■a ehsractenaecl by necrosis of the bor-e 

The operative treatment of osteomyelitis of the 
mandible has tn o phases- active treatment and con 
•ervame expectancy Active treairriftit is «uiiable 
for the febrile acute stage ct the d sease The first 
step consists in locating atvd cleaning out the source 
of the iQteciion the infectious focus Thesuppurat 
ingmciuHary cavities are opened with the chisel ard 
the pus found in the haversian canals is itmosed 
Another part of the active treatment is the opeumg 
of periosteal abscesses and the plegmors which M 
low the course of the connective tisaue furrows The 
active treatment mu i frequently be interrupted by 
snumberof monthsof waiting The dying bone often 
requires a long time to ^come separated from the 
living tissue The necrotic bone should not be re 
moved until the process of dung t« completed and 
the sequestrum is completely Iree Restitution 
begvns with ossifying osteitis the result of which is 
ncwlv formed bone The problem of bone regeoera 
lion has not yet been solved by xienlifie research 
Of the bone forming factors the periosteum plays 
the r 61 e tf greaievt importance The regenerative 
capacity of the jaw bone is quite extraordinary 
(t ItikS) FtoxisctAwas t.A»wvr*» 

McCregot L A Report of Ffeven Instances ot 
Adamantinoma with a Reriew of the MaJIg 
nant Cases in the 1 iteraturc trOrsdiof >9J5 
lO is< 

The author reviews twentv eight sdamantineraa* 
repotted in the liieratore and eleven observed by 


himself which showed more or less evidence ol 
ffiah(,flancy The atyfical imcrmropic (eitum 
were (tj marked ceJluUnty of the stroma wbeh w 
<oine cases was as extensive as in hbrosarcoroa fy) 
predominance oi the cubwdal over th«* strllair xod 
cylindrirtl tvpes of epithelial celU or (ji pr? 
pvioderance of epithelium over stroma wytb intei 
(wintflg 4rti branching of the epithelial procfs-e« 
EYE 

riummer, W A and Wilder R \| TheEtloli^ 
of Exophthalmos Constitutional Ftelon. 
with I articular Reference to Eiophthaltnlc 
Goiter Arti O^Sili 195$ 13 833 
Forward displacement of the eveball occurs in a 
vanet' of genfraJ d eases but js unusual etcept t 
exophthalmic goiter In syphilis tuberculo'is neuto 
fibromatosis multiple xanthomatosi and other con 
dibORS in which granulomatous mattes or tumors 
may hU the orbit the explanation of any resii’lieg 
exophthalmos is obviou* In the heroorrhtgic 
diseases including rickets scuryv and the vinous 
forms nf leukemia intra orb tal hemorthafe mav 
produce exophthalmos In nephritis hyperten mti 
and other conditicns of sO'Catted gviRf»thicotenia 
true pfoptosi isver unusual fODjrary to opmioM 
recorded m the literature although retrxcttotiof th 
lids and pnssibJv other factors which rontwhufe tot 
faoxl expreHioi) somewhat like that olAtned lA 
exophthalmic goiter is frequent 
In targe groups of patients the presence or al«nrt 
of exophthalmos m exophthalmir |wter « correlated 
directly wnb th» sevetui of the hyT*nh\70idi»m « 
indicated both by the bas&l metabolic rale tflu tw 
strength ol the quadriceps (emoris muscles In tti* 
fvetiod since i«ijo duritiff which the sevens of 
exophthalmu goiter has been miWer the inewewe 
nf associated exophthalmos has diminished to 40 
percent Before igti it was almost 70 per cent 
Inexophthalroic goiter eaophlhalmosmavdevclop 
Of progress m two rather dixtiticl phaur* ot tw 

disease Itmay occurina*®ocutionwithane!evaied 

basal mttaboin. rate and with the constitvliNiSl 
symptoms of the disease and U may appear in an 
otherwise quiescent phase of the coDihtion wiien 
the basal metabolic rate ix within or even bewv 
normal levels and ronstttiitional symptoms aie 
absent or, «t least attenuated Lxophthaimoswhi« 
develops when the basal metabolic rale is elewtu 
in exophthalmic gutter is usually moderate oi«*x 
of the bdx i» present in only a small percentage 01 Icf 
cases and is usuallv slight The propiosis is 
always bilateral and equal or nearly equal 
eves It usually is associated with spasm « 
muscles bf the lida and one or mote of the ebarsv 
tenstic signs which have been described bv 1 x 
rxmple ‘'leltwax tiraefc hiobius and » “ 

Wilder Weakness of the external ocular muf'e* 
which IS indicated hv ibe ovcurrence o' ^ ’ 
sign IS common but ophthalmoplegia and 
mus are unusual Remission of the exopnthaWiM 
usuativ foil )»s the decrease in the basal metaoaiiv 
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rate and remission of the other manifcbtations of the 
disease n hich are brought about by llnToitkctomy. 

Exophthalmos developing or progressing when the 
basal metabolic rate in the course of exophthalmic 
goiter is xiithin, or exen bclov , the normal level and 
constitutional symptoms arc absent is unusual 
Zimmerman referred to it as "p-'todoxical exophthal- 
mos ” As a rule its degree is much greater than that 
of the e.\ophthalmos associated with an elevated 
basal inetabobc rate. Edema of the lids and chemosis 
of the conjunctiva are the rule. Tliex may be 
extreme, and may lead to corneal ulceration and 
panophthalmitis. The condition has been termed 
‘‘malignant c.xophtbalmos ” This e.xophthnlmos is 
very hkeh to be unilateral or to affect the c>es 
unequalK. Oplith.almoplegia is common, but spasm 
of the muscles of the lids is not marked and, in con- 
sequence, the characteristic "stare” of the e.xoph- 
thalmic goiter is hltlc evident 
The c.xophthalmos which occurs with the elevated 
basal metabolic rate of c.xopbthalmic goiter mav 
perhaps be explained bv spastic contraction of the 
orbital fibers of Mueller’s muscle, which acts against 
the we.akcncd rectus muscles The absence of 
m)driasis under these conditions mav be accounted 
for by the observation of Labbe and his associates 
that thvroxin has not onlv a s,\mpathomimctic 
action but also stimulates parasympathetic ele- 
ments of the autonomic nervous s>stcra The 
authors, unfortunately, possess no recent reports of 
examinations of the orbit m this condition The 
information available indicates that there is little 
fat, little edema, and very little venous congestion, 
and that the c-xtra-ocular muscles arc small and 
degenerated. 

The explanation of the mechanism of the exoph- 
thalmos which occurs m patients who have a low 
basal metabolic rate is not apparent The evidence 
from the laboratory suggests that overfunction of 
the anterior lobe of the pituitarj body may play a 
part in the production of this abnormality. Another 
possibility is presented by the two-product h>-poth- 
esis of H. S Plummer, which is based on the 
assumption that the abnormal product continues to 
act after the output of the normal product, thyroxin, 
has been curtailed The edematous contents of the 
orbit are comparable in some respects to localized 
subcutaneous areas of mucinous edema whicMare 
found in rare cases of exophthalmic goiter, particu- 
larly after thjToidectomj Whatever the mecha- 
>iism, it is difficult to understand why a few patients 
develop this parado.xical exophthalmos after sub- 
total resection of the thyroid gland for exophthalmic 
goiter when the large majonty lose what exophthal- 
mos they had previously and show no sign of its 
recurrence Further investigation of this problem is 
under consideration 

Rirwan, E. W. O’G : Orbital Teratoma. Brit J 
Ophth , 193S, 19 201 

The author reports a case of orbital teratoma and 
reviews the twelve cases that have been recorded in 


the literature He states that such tumors are con- 
genital and grow very r-ipidly They mav occur in 
the form of cystic tumors and may be composed of 
the derivatives of two or three germinal layers. .As a 
rule, orbit.il teratomas cause death a few weeks after 
birth 

The best explanation of the formation of teratomas 
is the Marchand-Bonnet theory that, during the 
early development of the embryo, the blastomcre 
severed from its connections may remain as a resting 
germ in any part of the body and begins to grow 
Later or develop at the same time as the normal 
organs .As blastomeres are still capable of producing 
a normal body after the first segmentation, but are 
able to produce only a few parts on continued 
division, derivatives of all or only some of these 
embryonic lav ers are present in a teratoma according 
to v'liether it is near or distant from the first cleav- 
age The earlier the segmentation occurs the less 
frequently docs the germ remain latent 

On the basis of their degree of development, Afizuo 
distinguishes the following four types of orbital 
teratoma 

1 .A fetus or teratoid fetus attached to the orbit 
bv an umbilical cord 

2 Parts of the body of a second fetus hanging 
from the orbit. 

3 .A shapeless mass growing from the orbit and 
found anatomically to be a teratoma 

4 The congenital orbital tumor containing the 
products of two gcrimnal layers (a mixed tumor). 
AU.xed tumors of the lachrv mal gland arc of this tv-pe 

Teratomas sometimes contain parts of organs’and 
parts of the body. Von Hippcl states that thev nev er 
contain complete organs Lesun L. AfcCoy.’M.D. 

Bicisctiowsky, A : Lectures on Motor Anomalies of 
the Eyes III. Paraljses of the Conjugate 
Movements of the Ejes. Arch OpHI. , 1935, 13 

569 

Supranuclear lesions result in paralysis of the 
assoaated muscle groups of both e> es, except in the 
case of lesions of the postenor longitudinal bundle 
or in the immediate neighborhood of the nuclei of 
the oculomotor nerves Such a lesion may cause loss 
of adduction of one internal rectus muscle in lateral 
movements without affecting jts convergence func- 
tion or may make both elevator muscles of one ev e 
unable to produce a voluntary elevation wathoiit 
disturbing the involuntary elevation noted in Bell’s 
phenomenon With these exceptions, the diagnosis 
of a supranuclear lesion is based clueflv on bilateral 
and equal paralysis of associated muscle groups 

Paraljsis of the parallel lateral movements has 
been studied mainly m patients with lesions of the 
assoaated pathways either within or near the pons 
and the region of the fourth ventricle. In an un- 
completed case of this type neither eve can look 
beyond the midline toward the affected side, but 
binocular single vision and convergence are not dis- 
turbed. A patient who had had an acute encepha- 
litis involving the pons had a residual associated 
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parajysn of t^e parailel novemeat to tiie left^ 
unable tu looL to the left or to '•ee an (^}ect jn the 
left hall of the viaual fe’d During Station of an 
object in front the bead was rotated with a suddtn 
jerk to the right Tbe eyes moted to the left to a 
nearly nwm^ erlent, but immediately be^n a 
slow m^oluntan return (o (heir ori^oai position 
proving the relies chiracter of the motion iSe 
‘ following mo'.ement to the left was ubtained by 
slow movement of tbe head to the right or rrf tie 
object to the left This phenomenon is caused not 
by a vestibular reflex action but by an impulse of 
cortical ongin 

The laos* frequent of the associated paraUses of 
the vertical movements ii'Vr'Jve the elevator muscles 
I he next r-ost frequent are paralvses of the 
elevator and depressors, snd the rarest are paralyses 
of tbe depressors In so ne cases Qell s phenornenon 
IS tbe only proof of the sopranuriear origin of pj 
ralvsisof the vertical Rio\«meats and of tbeintegritv 
of the nuclei If an associated group of muscles oi 
both eves la unable to perform a voluntaev move 
ment but rracts promptly when tbe head >> rotated 
suddenly, the posterior longitudinal bundle which 
corteva the vestibular sti'iulus to the ocuiomotor 
nuclei is intact llaran> a tests for a cerlaining the 
testibular exotation are important aids to exaruna 
tion They can be used in the cases of bedridden or 
somoofeit patients Tbe \estibutar stimulus cod 
tinues foi about a minute Tbe u«* of tbe revtdving 
stool or > be calone test pv es infornstjoa conceramg 
tbe vestibular apparatus since as long as tbe para 
I>zed muscles respond to vestibular st nutation it 
may be assumed that tbe nerves their nuclei and 
the pathways connectng them with the ve«tibular 
apparatus are intact 

Mans pat eats ab'e tu follow moving objects lark 
the ability to make an atdacuon movement le to 
turo the «y es too ard an oull) ing object Sotb lands 
of movement belong ro tbe .0 cailed psvebo optic 
reSexes becau e being produced b> visual slinlsi'i 
tbe oripri is assumed to Le in tbe ocupiial lobes It 
la not considered necessary to assume the caiawrce 
of separate centers and pathways for a patient ud 
able to overcome s or ro degrees of pnsm may be 
able to overcome a prism of i or a degrees and then 
gradually become able to overcome a pnsm of 8 0 
so degrees 

Information obtained b> the various methods if 
investigation may allow an approximate Ixaficatton 
of the lesion causing: tbe associated paralysis Ja 
pseudo ophthdlmopfcgia ’ the patient is unable to 
move his eves at command but they are moved i» 
jolanta ly ill stitea of emotion or tf he r interested 
m an object The fol'owing movemenis and the 
reflex movement of vevtibuUr ongin are uiid4V 
turbed Tbe lesion is usually transcrvlicaf damag 
lag the connections between the froatal ocubra«*w 
centers a^d other parts of the cortex biimiaT -ymp 
toms occur in di eases of the ectrapyraindal system 
More frequent is the second group tharacteraeed 
bv inability to move the eyes in a ctrtajft direr^ioa 


ather voluntarily or at conjinaBd, and fo move lifn 
toward an object which is attracting attention Tlit 
fallowing movement and tbe reflet movements esa 
be produced In this group the legion is ptokiblv 
below the cortex not far above tbe nuclear repra. 
In a third group the parabzed as ociited tnusdes 
react only (0 reflet stimulation ied,caiisg that (he 
lesion roust be located close to the nuclei the posif 
nor Jougiiudinal bundle being intact In a fo -tb 
group the paralyzed muscles do nvt feapunltvenlo 
a reflex movement and therefore ei’be thepwlerwr 
loogitudmal bundle or the nuclei themselves mast 
have been injured The latter supposi'ion is un 
tenable in cases of pitalvsis of the lateral movemeots 
if convergence is retained and in paralysis of verii-ai 
mavements if Bell s phenomenon is pre2eat la tbe 
fifth group of associated paralyses there are m 
addition to the symptom* of a supranudear lesion, 
signs and symptoms ludicaling er injury of t'- 
nuclei such as paral^ tic squint and diplopia and i 
variation 10 the action of the paraly ed muscles 
according to the mode of stimulatioa 

The sv!)iiri>me oi so called posl enevhai tie 
parkinsomsro is observed m diseases of the extn 
pyrani lai motor system or tbe corpus striatum, as 
m parat>«]v Bgitass pseudovcierovs Uilsonsdis* 
ease and Huntington s chorea Tbe patient, sppsr 
ently unable to move (be eyes on command nuves 
them sponta'ieously at times The following move 
ment snd the reflet moveroenfs are present but in 
contrast to tbe patient with true supranuclear pa 
raJysis the psiienl wnb paralyse of the Parkinwa 
type IS able to keep h.s ey es in the terminal position 
as luog a> bis atteatios is directed to the po nt V 
fuation 

Casts of associated ocular paralysis bv kite s 
mtbin the cerebral hemispheres are generaUv un 
suitable fnr exact snvestigatwn beususe of the poor 
mental cond.tiun or because of the quick recovery 

ofouutar movemeacs In same esses the fisdings are 

the same as those in the nrvt E~oup The diflOTuv 
causes of the conjugile deviation whiN-h tJ found 10 
most caves of recent cerebral les on make it easv to 
understand why the Jeviatioti is usually greaitr 
than in cases of supranuclear paralysis of pontise 
origia and sometimes disappears w ithin a few pours 
The rapid recovery is probably due to the pt^n * 
of centers m both hemispheres for the parallel latent 
movenaeois 

In vjcwuf tbe fact that convergence Mialyses ate 
ftwpieijlJy cansr-d by a Jejob witbin the repoa ot 
(he corpora quadrigem "a asubcoftjcalcoaver^flce 
center IS presumed lobe in that region fheirouilcd 
le«ion of tb s center or of the pathway descending to 
the nuclei of butb internal rectus rausdes must 5 > 
dtice the vymptorrs of a pire convergence paraljs » 
In suv-h a cav* convergence is lost wfte ea* Ihe m. 
temal rtct-is muscles cooperate with the extena' 
rectus muscles in lateral movements 
vergeac** paralyses cf organic origin are rare ilviy 
of tbe reported casi-s arc instances of functiooai dis 
turtetsces Convergence is the obIv ooe of fhe Juvion 
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movements ^^hlch can be performed voluntarily. 
The fact that if binocular single^ vision is lost or has 
never existed, convergence is (hminished or absent 
proves that the fusion faculty is the most essential 
factor in convergence The voluntary impulse to 
look at a near point is of only minor importance in 
convergence Insufficiency of convergence occurs 
as a true functional neurosis in anemic or delicate 
persons, in patients convalescing after an exhausting 
illness, and as a symptom of general neurasthenia or 
hystena In conditions of this type convergence 
cannot be produced by the usual metliods, but in 
several cases has been induced, by testing ndth ob- 
jects which attracted the patient’s attention and 
interest When this occurs pupillary action, accom- 
modation, and convergence may be produced The 
presence of the adduction power as determined by the 
use of prisms also helps to differentiate the functional 
from the organic condition 
To prove that the lack of convergence is of organic 
origin, it is necessary for the following requirements 
to be met: 

1 There must be definite symptoms of an organic 
intracranial disease 

2. The convergence paralysis must have occurred 
rather suddenly 

3 The signs and symptoms at various times must 
be fairly constant 

4 Accommodation and convergence reaction of 
the pupils must be producible without the corre- 
sponding convergence 

If internal ophthalmoplegia and convergence pa- 
ralysis are present, a lesion of the nuclear region and 
possibly also of the supranuclear pathway descend- 
ing from the convergence center is certain 
Theoretically, the possibility' of the occurrence of 
divergence paralysis must be conceded However, 
in many cases with paralysis of one or both abducens 
nerves presenting typical symptoms at first, the 
characteristic symptoms were gradually lost and a 
concomitant type of deviation developed Other 
patients have been seen with apparently typical 
symptoms which were caused by a slight conver- 
gence spasm It IS not unusual to find inability to 
transform convergence into parallelism in combina- 
tion with weakness of the convergence innervation 
This peculiarity is observed especially in neuras- 
thenia, in which condition increased irritability 
occurs together with marked exhaustion A third 
anomaly which may be mistaken for divergence 
paralysis is the development of an esophoria which 
had been latent, due to loss of the fusion faculty 
following physical or psychic shock In spite of the 
difficulties in diagnosing a true divergence paralysis, 
there are records of cases in which the typical mani- 
festations of divergence paralysis changed rather 
suddenly into equally typical manifestations of 
abducens nerve paralysis Such a development is 
proof of an organic lesion localized at first near the 
intact abducens nucleus but later extending and 
finally injuring the nucleus itself 

Edward S Platt, M D 


Marshall, G. R. : Entoptic Phenomena Associated 
with the Retina. Brit. J. Ophih., 1933, 19: 177 
Marshall states that the rods and foveal cones can 
look backward and observe the retinal pigment and 
choriocapillary circulation 

On rare and chance occasions the retinal pigment 
may be seen under different and high magnifications 
The difficulties of observation and different 
appearances are attributed to varying positions of 
the outer segment of the rods and cones, possibly 
caused by greater or less relaxation of the mj'oid of 
the inner segment 

The outer segment is regarded as the site of 
transformation of light energy to nervous excitation 
The darting luminous points are attributed to red 
blood corpuscles in the capillaries of the inner 
nuclear layer. 

The self-light of the eye is probably associated 
with energy emanating from the pigment particles 
of the retina and from the retroretinal circulation 
Most unexplained entoptic appearances asso- 
ciated with the retina, except those which may be 
due to, or influenced by, the mentality, especially 
the powers of pictorial conception, of the individual, 
are explained as out-of-focus presentations of nor- 
mal structures in or adjoining the retina 

Leslie L McCoy, M D. 

Arruga, H : The Present Status of the Treatment 
of Detachment of the Retina. Arch Ophth , 

193s, 13 523- 

Following a detailed description, with illustra- 
tions, of his procedure in the treatment of detach- 
ment of the retina, the author draws the followung 
conclusions. 

In more than half of the cases of detachment of 
the retina operative treatment restores vision. 

Successful results require the prompt localization 
and obstruction or isolation of retinal tears 

Except in special cases, the choice of operative 
method is of secondary importance as the same 
effects can be obtained with the thermocautery and 
galvanocautery and by diathermy and trephination. 
In general, however, diathermy is the method w ith 
the greatest advantages Good pre-operative local- 
ization and ophthalmoscopic control of the steps of 
the operative procedure are essential 

Leslie L McCoy, M D 

MacDonald, A E., and McKenzie, K. G.: Sympa- 
thectomy for Retinitis Pigmentosa. Arch 
Ophth , 1935, 13 362 

The authors have treated four cases of retinitis 
pigmentosa by cervical sympathectomy. From 
their experience they conclude that it is necessary 
to remove part of the first and second nbs to obtain 
adequate exposure and to insure removal of the 
steUate ganglion along with the sympathetic fibers 
which leave the cord by way of the eighth cervical 
and first thoraac nerves. In all of their four cases 
the operauon was done on the nght side. It was 
followed by definite regression in one case, no 
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iraptDvemcnt in one caw and slight, impravement in 
two cases Of ib^ Usl two cases the improvement 
was more marked in the patient with the shorter 
hi tory of rctimtis pigwcnto a 

\ir itWisrorr M 


EAR 

TliorelJ I The Treatment of Malignant Tumors 
of the Middle Ear at Radlumhemnict. Stock 
bo!m Ula M-iKt , tga i6 41 
After renewing the literature tb" author reports 
on thirteen cases of malignant tumor of the r-iddle 
ear which were treated at Kadjuinhemaiet Of nine 
patients treated for cancer two are slsU tree from 
s>mptoms nine and seven years re<ipcttive!y aftet 
the beginning of the treatment In one of the bit er 
heating was obtained fav irradiation alone and in 
the other by a combination of electrocoagubtioti 
and irradiation Two patients mth mucous gland 
and sahv an gland tumorj w ere free from recurrence 
{or intervals of about a year at a time \ patient 
with a dur<d sarcoma remained cured niae years 
after operation wuh postoperative uradiatioa 

NECK 

De Ouervatn F The DiaiitosU and f reatment of 
hUttgnanc Struma 1/ur Dtcgnoi' uad Tbetapie 
der Stniros malitoa) Bull teA^r ter t(( Kreh 
rss4 f *74 

The gencml febemashtp of mefignaot to benign 
goiters cannot be drcetmined as not all cases of 
goiter are seen by phv icians In the {lern Clicue the 
ratio of malignant to benign goiters is 4 too An 
earlv diagnosis of malignancy is favored by ijl the 
rapid growth of old nodules or rapid appearance of a 
nodule in moderately enlarged thyroid (r) rapid 
bardenins (this may be produced also by cafciAca 
Clou but X ray exanunation facditsten the differen 
tia! diagnosis) (3) decreased mobility on swallowing 
and •nunipulation (4) a nodular surlace especially 
in carcinoma (however absem-e of Bodufarjt) docs 
not ejrjiide struma [nalii,tia) (5) raduiiQg pam, 
damage of the recurrent nerve vvilh hoarseness and 
paralysis of the sympathetic nerve with the Homer 
syndrome (6) deterioration of the general health 
and (7I rapid sciimentaticn of the eri ihrocyles 
Especially to be considered in the differential 
tliagno..i3 are faemoirbagic evsts but it mtisr aot be 
forgotten that endi ihelioma is often found in the 
walls of such old cysts M o to be ruled oot 
chrome strumitis tuberculous tertiary sypiubtu: in 
flammation and Riedel s struma ^cute swcHinga 
nifh hardening may occur also in inQuern^ 

The best treatment is radical jperatton The 
techni^jue is !be same a^ Ihif of operation fw gcata 
but the small nuscles are always removed "nio 
jugular vein and the reriirrent syrapatbeUe, and 
vagus nerves can be sicri&v.ed oa one side but not 
the carotid t Whereas formerly the tracbe* 
C'Ophagus were also resected they are now spared 


tleQuervain places in the wound i or j radium ap- 
sales containing from to to 10 mgm of radiua 
filtered by 2 mm ofplatinum which ate packed ms 
small fifce of rubier tubing and supflied siiS 
threads for their removal He leaves Ihee in pLce 
for two days Prom sir to eight weeks hie J^ml 
radtitm capsules containing a total of from 40 ft do 
ragm of radium are applied at a distance of 3 cm. 
from the skin for from four to six days If rtdic^ 
operation cannot be performed as much of the 
growth as possible should be reraoved to protect fte 
patient from later dvspnea and the remaining tumor 
*na s should be irradiated This procedure can he 
followed even nbea meta tj«cj are pre ent lie 
author has no objection to biopsy ntthlhedalJierni) 
loop tn suspicious cases 

De Quervain s results are presented in s tables. O' 
43 patients subjected to radical operation m tie 
period from i^rS to igji Jj (54 per cent' were stiU 
hving after three years Of 3S7 patients treated in « 
cbnir- 133 {34 I per cent) were Ivjog after Uurr 
years In De Quervain s cases there was t dwib 
This was due to poeumoma Among 185 cases tier 
were 55 of proliferating struma la of csrcinoma jS 
of sarcoma ro of endotbeliona 3 of miliguot 
adenoma and « of parastrums The average leogih 
cf life after the onset of the condition m these ro“P» 
was re«pectively 38 51 0 and 6 6 yean The 
duration of life after the beginning of the (Katme^ 
so progre sive struma caranoma, sarcoma aitd 
endothelioma was as follows radical operation with 
out jrrediatiOD 49490 and 4 j year , ndifsi 
aeration with imdisuon 37 r 7, 0 43 aad , J 
years partial operation without irradiation oij 0 
Old tndotS years partial operation with iccad.3 
tion 07 to o ?s and o as years and ifradiitiCi 
alone 08 033 043 and 0017 years 
Of the patients treated bv radical operat na 51 
per ceol are after three vears 3tprrcen*»li*f 

live years and 14 per cent after ten vean 

De Quervain has p'an *•? prelitmnarv toentgea 
irradiation He believes tha‘ the results of povt 
operative irradiation would have been better i' 
efToti had been made to avoid injuring the “0“^ 
«od trachea FactSrie* 


tigen Ce5cbitn.ei»itn der SciJldniese) 
7 akr / Liir 1934 144 7« 


Comparative studies of the freiyuency and chvr 
acter of goite have been numerous In EJifP* 
extensive studies of this type have been made e pe 
a^y by Bircher and llirsch Various fhwfiei 
to the development of goiter a e based on the cecog 
nitioii repons in which goiter is frequent those 10 
whirh It IS mirequent and those la wh ch it does 00 
occur at ail tut as yet no entirely satisfactory solu 
tioo of the probl'*n5 has been possible lo uct e^s 
the lusi of these theories was only partially cotrtn 
for example nearly «!l of Bortbera Cerosay 1 
eluding Brandenburg was reg_rded as free *"■ 
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goiter, ’ivhereas the investigations reported by 
Staemmler in 1914 and especially those reported by 
Nussbaum in 1934 from the Pathologico-Anatomical 
Institute of the Charite demonstrated that Berlin 
and Brandenburg ate not regions in which goiter is 
infrequent but zones of endemic goiter Moreover, 
Sauerbnich, who had considerable evpenence in 
goiter surgery during the time he was practicing in 
Zurich and Munich, on several occasions^ commented 
on the astonishing frequency of goiter in his Berlin 
practice In a report from his clinic, Middeldorpf 
called attention to the fact that in contrast to the 
operative material in Mumch, the operative mate- 
rial in the Charite showed a predominance of uni- 
lateral and thiwotoxic goiter. In the nine years from 
1918 to 1927, 1,450 cases of goiter nere operated 
upon in hlumch, whereas m the first three years of 
his Berlin practice Sauerbruch operated upon 319 
cases The ratio of cases in the 2 cities for the nine- 
year period may therefore be calculated as 1,450 957 
Nearly all statistics regarding the incidence of 
goiter include malignant struma They show that, 
with an increase of goiter, there is an increase also 
m malignant tumors of the thyroid (Coller, Graham, 
Erhardt, Wegelin) This is evidenced also in the 
material of the Pathologico-Anatomical Institute of 
the Charite Staemmler reported 13 malignant 
strumas and Nussbaum 29 Mulvihill concluded 
that a comparative surgical contribution based on 
American conditions w ould be of interest 
In Berlin, in the period from 1928 to 1934, there 
were 155 cases of Basedow’s disease and 615 cases 
of struma, a total of 770 cases of goiter Among 
these there were 32 cases of malignant struma In 
the Long Island Hospital, in the period from 1920 
to 1932, there were 1,149 cases of Basedow’s disease 
and 1,236 cases of struma, a total of 2,385 cases of 
goiter Among these there were 29 cases of malig- 
nant struma. The numerical difference betw'een the 
statistics of Sauerbruch and those of the Long Island 
Hospital was due to the difference in the recognized 
indications for the operative treatment of benign 
goiter In Sauerbruch's cases the indications are 
based chiefly on clinical factors (the position and 
size of the goiter) Diffuse and nodular changes in 
the thyroid, especially in young persons, are not 
treated surgically at once In the cases of women, 
cosmetic factors are also considered in determining 
the indications for operation Thyrotovic symp- 
toms are first treated medically In America, indi- 
cations for operation are recognized much more fre- 
quently In the New York clinic operation is per- 
formed in nearly all cases of nodular changes in the 
thyroid, especially those with slight thyrotoxic 
symptoms which are much more common in America 
than in Germany, Such cases constitute 30 per cent 
of the total number of cases of diffuse or nodular 
strumas m New York Moreover, in America the 
general practitioner advises operation at the first 
appearance of thyrotoxic symptoms Leading sur- 
geons such as Plummer, Lahey, Graham, Coller, and 
Goetscli see in the simple “adenomas” the most fre- 
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quent source of origin of the “toiric adenoma” and 
the stage preceding the development of the “malig- 
nant adenoma ” Practically every toxic or nodular 
struma developing after the thirtieth year of age is 
treated surgically Without doubt, the considerable 
difference in the ages of the patients at the 2 clinics 
IS explained by the difference in the recognized indi- 
cations for surgery Of the 29 patients with malig- 
nant struma who were seen in the New York Clinic, 
12 were between the second and fourth decades of 
life, whereas of the 32 patients with malignant 
struma who were seen in Sauerbruch’s clinic, only 
2 were of that age With the exception of 2 patients 
w^ho were sixteen and twenty-nine years of age 
respectively, all of Sauerbruch’s patients with ma- 
hgnant struma were between forty and seventy- two 
years old A short history of goiter was given in 
only some of the cases m both clinics The brief 
duration of the symptoms m a large percentage was 
noteworthy. In the majority a goiter had been 
present for from two to thirty years In the latter 
the penod of quick growth of the tumor and the 
development of symptoms began with a loss of 
weight. 

Because of the earlier recognition of indications 
for surgery in the New York Chnic, more than half 
of the malignant strumas were first diagnosed at 
operation or at microscopic examination of the speci- 
men after operation The tumors belonged to the 
group of “malignant adenomas ” The greater num- 
ber of these strumas were entirely unsuspected 
clinically Only the minority of the patients with 
such tumors presented unmistakable signs of a ma- 
lignant neoplasm when they entered the hospital 
In Sauerbruch’s chmc, where malignant degenera- 
tion was proved by histological examination in only 
5 cases, most of the patients entered the clinic in an 
inoperable condition 

Differences are shown also by a comparison of the 
histological findings in the 2 clinics In Sauerbruch's 
cases most of the neoplasms were caranomas, where- 
as in those of Goetsch, the majority were “malignant 
adenomas ” In New York, sarcoma was observed 
only once, whereas in Berlin, 5 sarcomas, including 
I carcinosarcoma were discovered Since, in the 
opinion of American pathologists, papillary adeno- 
carcinomas, metastasizing adenomas, prohferating 
strumas, carcinoma solidum, and struma coUoides 
maligna, as well as papilloma, are believed to have 
their origin in an encapsulated adenoma, they are 
all included under the term “mahgnant adenoma ” 
The earliest sign of malignant degeneration of the 
at first benign adenoma is the penetration of other- 
wnse unsuspected epithelium into the blood vessels 
of the adenoma As American surgeons are of,,the 
opinion that 85 per cent of all malignant strumas 
have their origin in an encapsulated adenoma and 
only the remainmg 15 per cent are to be regarded as 
scirrhous carcinomas (Billroth), they beheve that 
early operation is indicated. Graham’s theorj' re- 
garding “metastasizing adenoma” and the prolifer- 
ating struma is supported by the German patholo- 
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gist, Wegfliu, hut other de\elopraeatal jMsabtUties 
are recognized for caronoma (the caTCioomatous 
struma of Langhana caraooma solidirm) Sauer 
bruch belieses it doubtful that carcinomas alm>s 
have a relationship to adenomas He defends the 
theory that some of the malignant tumor» have no 
relation to nodular goiter as even the most malignant 
tumors develop m a short time mthout the {wesence 
of a noteworthy goiter Moreover, penetration into 
the blood stream was never found in the Berlin 
material although local and regional I)m{di gland 
melastases were common 
In conclusion the author urges that in Germany 
the relationship between adenoma and mahgaant 
goiter be investigated further and an attempt made 
to prove or disprove the theory of \inencan pothdo* 
gists bv systematic study of removed thyroid tissue 
(IciEira) Paut Sts** AfD 

btewart lUrrfson R and Sarastn R Malignant 
DtseaseoftheLarytixandPharyns J Z4rvnfo( 
b'Olol 19JJ 50 syj 

During the b«t $u years uses of nvalignant disease 
of the upper air and food passages and of the buccal 
eavtly have been treated by a technique called the 
protracted fractional treatment ' the pnneiples of 
which were originallv bid down by Coutard The 
authors describe this technique and discuss the 
reactions of the various tissues 
The eUn resetion is not a limiting factor and not 
an indicator for treatment It is reduced or pre 
vented by the application of red and infrared rays 
The reactions of the blood sshvary glands blood 
vessels nerves and muscles are but rarely decisive 


{actors in the treatment The reaction of the 
mucous membrane is important as an mdiator 
The reaction of the substrate tusues— conuecliw 
tissue capilbries muscle nerve bone camlsRe— u 
o* supreme importance Damage to the sjb>w*f 
either by the tumor or by the treatment leads to a 
reduction in the relative sensitivity of the tumw 
Infiltrating and infected tumirs lecutrtnce and 
tncomtdetely treated tumors begin wnh a dimi fi 
substrate and are resistant to treatment 

Th*» technique must he modified according to the 
relative ensitiviljr m the given case Ths mifc 
re*istanta tumor the slower isiti reaction to hradii 
tioo and the fongrr must ibe itesunsst be con 
Unued The time may vary frori twenty to one 
hundred days The sue of each dose and the totil 
dose are dependent on the time The tune must b 
varied during the c«)jr*e of the Irritmcnt accordiBi. 
to the local and general reactions Khen a Img 
time and Urge fields are used the Ixal reactiow 
must be Jight Accordingly, small ladividujl dose 
arc used Thereby the inten ity of the radio 
epith'litis and the effect on the general condition 1 
TMUced The subjective and objeciive effects of 
the radio-epuhelHit are greatly relieved by the use of 
ultra «hori wave therapy 
The basis for the technique described wsi pro- 
vided by certain cfassical Mpenments which proved 
that by lengthening the time (drvreaiing the la 
lensitv) of irradiiUon by decrees ig thr use aai 
iQcreiiiDg the number of the single doses it a 
possible to destroy the mili>,nant tissues trors 
effectively and protect the heiUhy tissue from 
irreparable damage SyauriKvirr HD 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Marinesco, G., and Goldstein, M ; The Cells of a 
Metastatic Adeno-Epithehoma of the Dura 
Mater. The Part Played by the Microglia 
(Quelques considerations sur Ics elements con- 
stitutifs d’un adeno-epitheliome metastatique de la 
dure-mere Role de la microglie) Aitn d’anal 
fath , 1933, 12 loi. 

Recently the authors had occasion to etamine an 
adeno-epithehoma of the lower surface of the 
dura mater in a woman fifty-two years of age who 
had been operated on several years previously for a 
tumor of the breast. The psychic symptoms caused 
bj' the edema of the brain resulting from the malig- 
nancy of the tumor had almost completely masked 
the symptoms of tumor The metastasis had appar- 
ently been carried to the dura mater by way of the 
supenor lonptudinal sinus The tumor was sur- 
rounded by a connective tissue capsule which 
divided it into lobules It was distinctly glandular 
and showed typical gland structures mth acini to 
such an extent that it looked like a papilloma of the 
choroid plexus The gland structures alternated 
with areas without any structure in which the tumor 
tissue had undergone necrosis and hyalmization 
The tumor cells are described in detail and shown 
by photomicrographs Among them were many 
infiltrating cells which resemWed those formerly 
called macrophages but when examined with 
Hortega or Penfield staining appeared to be young 
microglia cells Apparently the tumor cells had 
secreted an irritating substance which had caused a 
reacbon on the part of the surrounding tissue, which 
in turn had brought about an infiltration of the 
vessels with polynuclears and a necrosis of tissue 
resulting in an agglomeration of microglia cells, the 
function of which was to engulf the destroyed tissue 
and the debns of the tumor itself after it had 
become necrotic The presence of microglia cells in a 
tumor w’hich does not contain nerve tissue or glia 
shows that these cells must have reached the neoplasm 
by way of the circulation This is a strong argu- 
ment in favor of the mesodermal origin of microgha 
cells 

The brain substance around the tumor showed 
dilated blood vessels and small masses of calcareous 
tissue Where the fibrous capsule was lacking and 
the tumor was in direct contact with the brain the 
latter was infiltrated with the plasma cells which 
surrounded the acini of the tumor The malignant 
tumor had irritated not only its owm cells but also 
the surrounding brain tissue as almost all of the left 
hemisphere presented a marked edema visible to the 
naked eye Audrey Goss Morgav, M D 


SPINAL CORD AND ITS COVERINGS 

Butler, R W.: Paraplegia in Pott’s Disease, with 
Special Reference to the Pathology and Eti- 
ologj’. Bnl J Surg , 1033, 22 73S 

In a survey of 801 cases of Pott’s disease, para- 
plegia w'as found in 92 (ii 4 per cent) Butler 
reviewed also 04 other cases of paraplegia with Pott’s 
disease, a total of 186 cases The paraplegia devel- 
oped with equal frequency under and over the age of 
sixteen years The lesion occurred in the cervical 
region in 16 cases, in the thoracic region in 22 cases, 
in the midthoracic region in 83 cases, in the low 
thoracic region in 52 cases, at the thoracolumbar 
junction in 12 cases, and in the lumbar region in 

1 case 

The cases were of 3 types In those of the first 

2 types the paraplegia developed early, while in those 
of the third type it developed late, sometimes not 
until many years after the apparent crisis of the 
disease 

In cases of Type i the paraplegia usually occurs 
within the first two years of the disease and is 
usually complete It may remain stationary for 
many months, but patients who recover usually 
show’ some improvement after si.x months The 
paraplegia is due to a toxic and vascular reaction m 
the cord which in many cases is supplemented by 
compression due to granulation tissue or pus In 
the cases reviewed, the causes of the mortality asso- 
ciated particularly w’lth paraplegia of this type (45 
per cent) were septic absorption from sores and 
ascending urinary infection In 30 per cent of the 
cases general spread of the tuberculosis was the 
cause of death 

In cases of Tj’pe 2 the paraplegia develops early 
and persists even when the tuberculous infection in 
the spine becomes completely quiescent Most per- 
sons who develop paraplegia of this type have had 
inadequate treatment In the cases reviewed, the 
incidence of paraplegia of Tj’pe 2 was 10 9 per cent. 
Paraplegia of this type is estabhshed because the 
disease lasts so long before healing occurs and its 
toxic, vascular, or mechanical effect on the cord is 
so profound that the damage to the nerve tissue 
becomes ’permanent Compression of the cord by 
bone may result from (1) a patholo^cal dislocation 
of the spine with pinching of the cord following de- 
struction of the postetjor intervertebral joints or the 
pedicles and articular processes, or (2) the forcing 
back of loose sequestra or masses of debris with 
collapse of the other bodies into the vertebral canal 
The incidence of paraplegia of Type 3 in the cases 
reviewed was 49 7 per cent Paraplegia of this type 
is not always permanent Seventj'-one per cent of 
the patients under sixteen years of age and 52 per 
127 
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ceat ol tlie older patients recQ\eted under con 
servalive treatment Ihf coadiuon was not com 
monly due to primary compression o{ lie cold by 
bone 

Tufeprciilous pachymcnneil» oftci mentioned a« 
a ptobibie cause of paraplegia, waa not encountered 
in the revneved ca-es Pnorsi Z oluscer mH 

SYMPATHETIC NERVES 
Anight G C S>inpathectomy {n (he Treatment 
of Achalasia of the Cardin Bnl J Surf ig^s 
as S 64 

The author states that most senes of eases of 
acRalisaa ot tie casdia mciiide tie foUowwg tit»e 
separate entitiej wiih a different palhMogical ba i» 
(t) vagus failure or achalasia of the car^a ( ) spas 
modic contraction of the cardia or cardioapaun and 
(3) hvpertrophic stenosis of the cardia Therefore 
the term ‘ achalasia, meaning absence of relaxa- 
tion IS used in its nidest "ense to cover tie factor 
common to sU three conditions— abs..iiee ol relJxa 
tioti of the cardia~and not to denote a de^nitc 
pathologicaf entity 

Ihediniral picture of ceidioapaam is well known 
The most common site of the ocstructioo >s at the 
level of the disphragm but m a few cases the (bfata 
tion mav be seen to extend as far as the cArdiac 
orifice of the Momacb More nrely the obstruction 
may be above the diaphragm 

If the obstruction >« due to the presence 0/ an 
mtnnsiv sphincter the whole lower inch or two of 
the e»ophagiis must be included m the sphincteric 
action >n order to account for the variable site of the 
obstruction The pre ence of an anatomical pbinc 
ter 1$ extremely difhcult to demonstrate, but Shat 
cock has shown two preparations which exhibit a 
widespread thickening of the circular (ous^.le ecieud 
ing onto both esophagus and stomach and •ituated 
entirely below the level of the diaphragm tn post 
mortem examinations in typical ca esof cardiospasm 
it is never possible to demonstrate mascolar byper 
trophv m the sphinctenc region 

In coalrast is tbi type of condittoa which «ti« 
htes arhaljsia in Us svmptoms and X jay appear 
ance but differs from the latter in that there •* a 
muscular hypertrophy Suehaco^diUoriisobviouMy 
not due to i(V-oOtditiaUon c* the nervous eootrw of 
the cardia and is comparable to congemtal byper 
trophic pyloric stenosis 

fhe author discusses the various theories regard 

ing'^nc caasexAndififncsn WiiTrvrvw^xsryftVfffR'sraJ. 

work on the production and relief of cardiospasm 
He stitw that as integrity of the sympathetic nerve 
uppiy IS necessary for the development of ©bstxuc 
tion w hciiet the Utter is doe to vagus failure « W 
sp4sm the obstruction should b^ rebevco by 
sympathectomy , 

Incases of vagus failure lewons of the vagus truDk 
are rare Kraus reported 4 case in which the -vsgM 
nerve was degenerated and Pol t-er a case m which 
it was involved bv a mis? of glands The maiosite 


of vagus inv tiKeraent is at the g-ogha 0 ! \uerhicli i 
plexus, (D which Rake demonstrated cbroni'jiiBj"' 
matoty changes progres ing from nuad-cdled ic5i 
tiatjOQ to degeneraiiuD of the gangbou crlls sud 
coraptcle fibre is In sr.me cases co degrumu t 
changes arc found If the normal funclira 0 ' 
Auerbachs plexus i» disturbed sympatbectomy, 
while decreasiDE the sphincter tonus might sUil 
leave the tube dilated 

Ib considering cases of the spasmodic type It aitos 
discarded cases of hvstertt.al spasm in you g roses 
because they fail to show dilatation of theesophagi.?- 
Local reflet spasm due to esophagitis or nlrer ot 
following an operation is usually transient l|uv 
ever true cases of the spasno6c type otm Tht 
author otes a case in wht h the conihjoa fol'osd 
period Ktcivion of the rectum and a case m *h ch 
It followed the perforation of a duodenal uher 

The various forms of treatment art discussed 
briefly They indude dilatst on of the tardia hy 
several ineans, pla tic operations on the eso^ifcagM 
or card a and short circuiting operations Thehw 
mgs of a Won up of sixty Mt patietis treatel wf 
the more severe vsrety of the conditioti indirsie 
that the vaiious methods of treatirert fcy ilatatioo 
are not completely successful The peri^ rf ftiid 
was apparenily proportional to the imual cepes » 
stretcBing It wa Jorge t m the esses ta whKi 
digital dilatation was done I Jastic operstions M'< 
lilUe to tetommend them The most umfcrreiv sue 
cessfoi operation is esophagogsstros'omy la 
treatment of cardiospasm bv svmpithectoiry a » 
lateral cervicotboracic sanghonectomv was weDi'/ 
performed at the Mayo ( 1 "ic The patient oota M 
tvmptomativ relief but a hiJaleral Horner svtidrowe 
was produced A preferable procedure u dent rv stioa 
of the left gastric artery The first evndeBCe that 
opeMtioo affects tlie human cwdis was obtainefl » 
a case in which celiac sympathectomy ri** f*' 
formed by Hitroe in the treatment of gastri-. ul«r 
RoenlRcn examinatioa two years after Ifaeopcrsto 
^owed abnormally rapid pas age of the me*' 
through the cardia _ 

lo effect a dcacfvaboD jt is necessary lo e»«« 
the left gastric artery with, its surrounding ‘*t *. 
nervous tissue Division of the artery alone or ol i 
trunks alone is inadequate ^relVi * F.i 
be seen passing directly from the bU c«bac 
to the cardia and not along thecourSS^f the vej^ 
The arproacb lo the left gastric nnS^y 
through the lesser omenlur" In a!! ca.4-siVL 

loctvioa or a double subcostal loci ion M ^ 
emploved ■ 

The author reports three cases one of C3«di« ^ 
three type* In the iir«t case the condition wH”, ^ 
spa modic type and was completely 
neurectony Jn the ?ttond cave it appcariyWt* 
true arhahsia and t’^e sphircier tonus is V^i 
tshed bat there is still some dilatation 
loyectiorv of the stellate ganglia did not aflec\^# 
pcnstalsis of the esophigus In the third case 
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example of hypertrophic stenosis of the cardia, there 
has been some diminution of the dilatation of the 
esophagus, but the cardiac obstruction persists As 
the obstruction in this condition persists after 
death, it cannot be completely relieved by neu- 
rectomy. EtiWARD S Platt, M D. 

MISCELLANEOUS 

Rupilius, K.: A Contribution on the Common 
Genesis of Congenital Paralysis of the Dia- 
phragm and Torticollis (Em Beitrag zur gemein- 
samen Gcnese dcr angcborenen erchfell-Lachmung 
und des Schiefhalses) Arch f orlliop Chir , 1934, 
34' 62S 

The combination of paralysis of the brachial 
plexus and paralysis of the phrenic nerve vas not 
descnbed until recent decades, vhen it first became 
possible to make a positive diagnosis of paralysis of 
the diaphragm by roentgen e.xamination This con- 
dition is rare In the last decade eight cases have 
been recorded in the German literature, and in the 
last few years seven have been reported in other 
countries. In almost all of the cases the paralysis 
involved the superior plexus One patient had also 
paralysis of the inferior plexus and a fracture of the 
clavicle Paralysis of the diaphragm is manifested 
by difficult thoracic breathing, cyanosis, failure of 
the abdomen to expand on expiration, absence of 
movement of the afiected side of the thorax, and, in 
the roentgen picture, high position of the diaphragm 
and paradoxical respiratory movements 
Paralysis of the phrenic nerve may be the result 
of birth trauma Like paralysis of the plexus, it is 
usually a peripheral birth paralysis and is caused 
most frequently by extraction in cases of pelvic 
presentations, partly by pressure of the finger or 
instruments and partly by tearing in delivery of the 
shoulders It may be the result also of abnormal 
pressure exerted within the uterus when, in pelvic 


presentation, the head is pressed against the shoulder 
and the plexus is squeezed betn een the clavicle and 
first rib on the one side and the transverse processes 
of the fifth and sixth cervical vertebrm on the other. 
For anatomical reasons the nerves springing from 
the fifth and sixth roots are afiected most frequently 
Other signs of pressure observ^ed more frequently are 
elevation of the scapula, scoliosis of the cervical 
spine, and pressure marks on the ear. 

The case reported by Rupilius was that of a first- 
born female infant who presented by the breech and 
was delivered with difficulty bj’- version Shortly 
after birth, Erb’s paralysis of the nght arm, shorten- 
ing of the right sternocleidomastoid muscle, scoliosis 
of the cervical vertebra; with the convexity toward 
the left, and a depression behind the right ear were 
discovered. At first there was only slight cyanosis 
When the child w'as three weeks old she had attacks 
of suffocation when sucking and expenenced diffi- 
culty in breathing At the age of six weeks she was 
admitted to the dime for suspected pneumonia with 
distinct cyanosis, groaning tnoraac respiration, and 
fever On roentgen examination the diaphragm was 
found in a pronounced high position on the nght side 
and the heart displaced toward the left Paradoxical 
movements were observed dunng respiration, and 
the large intestine was found to have pushed its way 
m between the liver and the diaphragm Later, a 
triangular shadow appeared in the angle between 
the heart and the right diaphragm This was at- 
tributed to mediastinal pleursy, but at autopsy per- 
formed the thirteenth week after the child’s birth 
it was found to be due to an atelectatic lower lobe 
of the nght lung The plexus and the phrenic nerve 
were macroscopically unchanged, and no indurations 
were found in their vicinity The nght sternocleido- 
mastoid muscle was embedded m indurated tissue 
except for a few muscle bundles Rupilius attributes 
the findings to inlra-uterine pressure 
(VON Danckelmam) Florekce Axnvn Carpemee 


SURGERY OF 

CHEST WALE AND BREAST 

Chfatle Str 1 Schlmmelbutch » Disease n( the 
anti Df A 1 acas&ngnc a Txperttnenta 
on Mice Bnl J iur/ , JpJ5 33 jio 
Schimfrelbusch s disease ivilh Cheatles additaoit 
begins m a desquamalne epithelial hn*crp)as>a 
sometimes m the ducts only and sometimes lo 
ducts and their acini It mi\ affect only one duct or 
oniy one duct and jtj aoni or may be more niddy 
spread The affected ducts are dilated by the 
presence of colostrum liLe cells in s Surf m^unt 
The end ol this stage is the formation of ducts »nd 
acinous c>s1s The condition bemos late la the third 
or esrl> is tbe fourth decade of bfe and jna> last an 
ladefinite tune or pa s on to its nest stage at once 
The nest stag* — the stage described b> Schimmel 
bu'ch—is the development of multiple epithejal 
neoplastic gronlhi aithin the cysts These (umocs 
do not traosf^ess the t dilated normal boundaries 
Thev are frequently papillomatous They may be 
limited to the ducts or may grow also m the aa*ii 
This stage is usually reached Ute in the fourth or 
early in the hflh decade M life If tbe process con 
tmues the next and final stage of caranoms begsns 
Me in the fifth or earl) in the sisth decade of (afe 
Laca^iagne injected estnn lato the bodies of 
) oung male mice of caranorea strains and of strains 
apparently free from carcinnma and studiied Che 
breasts microscopically during consecutive stages of 
the tfeatmcBt Csrclai etsaimaiioR of ihe imoes 
convinced both Lacas agne and Cheatle that the 
changes in the nentv formed breast ti sue are the 
same id Lind and sequence as those Dcajrrmg in 
Srhimnielbuscb 8 disease Carcinoma developed 
earlier in the breasts of tbe mice of Lnotm caronoma 
strains The sections convinced Cheatle that 
Schimmelbusch s di ea e is a distinct disease un 
related to mazoplasia (so called chronic mastitis) 
Cheatle concludes that ovarian extract deprived 
of it luteal content is not contra indicated in maio 
ptavii It often relieves the s)mptonis. However it 
Is unwise to administer ovarian residue to women 
with cystic breasts E**lO Lantaa MD 

Muir Sir R The rathoeenesis of Paget » Diseaso 
of the Mpple and Arvoclated lyes!on> Serf J 
Surj lOJi ri jiS 

The author bases his viens o" I Jgel > disease mi 
studies and observ ations of the lesion extending over 
many jears rather than on the literature He has 
come to the conclusion that Paget » disease resislts 
from an extension of tancerous proliferation from the 
ducts of the nipp'e to the surface of the epidemua-' 
an overflow of cancer cells— and subsequent spread 
upon the surface 


THE THORAX 

To the surgeon the most important factor is tit 
tendency of 1 aget s disease to be a sociatrd mil w 
foifoned by carcinoma in the subsiaore of the breast 

laget not onlj gave an accurate accourt of the 
gross appearance of the nipple fesioo but also Boted 
that caianoma frequently followed that lesion and 
that the site of the carcinoma had no relation to lie 
nipple Moir bebei es that the assoaaiionof thee* inn 
conditions iv due to the fact that both are a sequel to 
anrcccdcitC malfeaant pfuli/emtiun nithfa tbedactr 
of the gland This proliferation mav breab through 
tbe duct nails and give nse to ao ordinary inffiirat 
tog carcinoma 

The Paget cells in the epidermis are the cha ac 
tenotic feature of the disease ^milar cells are ees 
m tbe epiihelium of the ducts and the acini. Tbe 
only important difference is that Paget s celU m the 
epidermis undergo degenerative change* as ihtv 
pass or are carried toward the surface In ibe 
epithelium ol the ducts anl avini the) remaia is a 
more healthy and scuve state The author ChereFore 
defines the Paget rell as a cancer ctU 
within a health) or at least non rropla tie tpi 
(helium 

The terra intra duct carcinoma ’ used by Muir 
means a oialignmt proliferation of th* duct epi 
(faeluffl before it has broLen through the ttonnal 
bmiis then alls ol the ducts and i&nliraitd the sur 
rounding tissues The epithelial cells invade the 
Utter because thev have acquired the essential 
cbaracterisiica of malignant neoplasia They acqu'rt 
these before they iranigress thtit normal boundaries 
Pbe mabgnant property i* present before tbe mfilrrs 
lioo occurs and tbe h stologicsl features of the cells 
in question correspond whether they are mlbio the 
ducts or outside tn the tissue spaces 

Intraduct carcinoma mav be rt-^arded as th* final 
stage of the epnheiial hyperplasia often preserl m 
ebrome breast disease and often a*eoci*ted uith vary 
ing degree of fibrosis and rj stic change Ttaositioos 
(tom simple piptUomatous irgron tbs in the ducts to 
lotraduct carcinoma are found Ul'iwafri) thr 
ducts may be filled with masses of cells sbow'og ail 
the hiMcdogical characteiivtics of catanoma Ths 
IS the stag* to which the lerni intraduct citcinoma 
may be applied buch ceU may bicaL through tb* 
contaioingduct and lofi) raf* ihe lissor* produaog 
ordinary carcinoma of th* breast 

Celia und*rgoing malignant proliferation jmV 
extend from the small ducts into the aam and row 
within tbe latter There may occur what is prac 
ticsUy a replacement of tbe epithelium of the acin 
by cancerous growih This is called by (he author 
Ultra aciQous carcinoma 

Mmr IS convinced that intraduct carcinoma ms) 
be found la nearly all cases of ordinar)’ breast ctr 
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cinoma Its distribution varies greatly. It rnay 
occur in. a localized area and may be associated with 
fibrous induration and cyst formation It may occur 
also in several areas, or involve a large portion of 
the breast, or afiect the ducts of the mpple It is 
only when the upper parts of the ducts in the nipple 
are affected that Paget’s disease occurs as a secon- 
dary phenomenon 

Intraduct carcinoma is a very chronic condition 
and may exist many years nithout breaking through 
the walls of the ducts In fact, it may never break 
through. In some cases the growth may undergo 
regression and disappear, this process being accom- 
panied by overgrowth of the connective tissue 
internal to the elastica of the duct wall with some- 
times complete obliteration 
Malignant proliferation may occur in the ducts of 
different parts of the breast, may affect considerable 
areas, and may occur in the ducts of the nipple or of 
the breast or of both In spreading, the malignant 
cells invade the relatively healthy epithelium. When 
they ultimately reach the epidermis of the nipple the 
condition is called Paget’s disease 
Intraduct carcinoma of the upper portions of the 
ducts of the nipple is relatively uncommon Hence 
Paget’s disease is rare. Much more frequent is the 
occurrence of intraduct carcinoma in the ducts with- 
in the breast The ordinary result is then an infil- 
trating carcinoma of the breast As intraduct car- 
cinoma may lead to one or both of these lesions, 
Paget's disease may precede or follow ordinary breast 
carcinoma or may develop without the occurrence 
of the latter. J Dantel Willems, M D 

TRACHEA, LtTNGS, AHD PLEXIRA 

Ziegelman, E. F.: Tracheal Diverticulum Obser- 
lations on a Cadaver and Results of Histologi- 
cal Study. Arch Otolaryngol , 1935, 21 414 

Ziegelman reports^ an unusual tracheal divertic- 
ulum which was discovered in the course of a 
routine dissection of the low’er part of the neck 
lie described an acquired type and a congenital 
type of tracheal diverticulum. The antecedent 
factor of the acquired type seems to be infection of 
the mucous glands of the posterior wall of the 
trachea The exciting cause is^ believed to be an 
increase in the intratracheal air pressure The 
diverticula may reach a size sufficient to produce 
clinical symptoms and may constitute the source of 
pulmonary infection The ideal treatment seems to 
be surgical removal by amputation or inversion 
with, if necessary, a change of the patient’s occupa- 
tion jAcon JfoRA, M D 

Adams, W.C , Ilrdina, L., and Dostal.L. E : Vascu- 
lar Clianftcs in Experimental Atelectasis. Mor- 
phological, Plis.siological, and Biochemical. 
/ Thoracic '>i/rg , xqjs, i 377. 

In experiments on animals the authors demon- 
slmtcd that m.issicc .atelectasis of the lung is 
attended by an apparent incrc.ase in the vascularity 
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of the tissue The latter is a passive congestion 
rather than an active hyperemia Therfore, the 
volume flow of blood in atelectatis tissue is de- 
creased. 

In chronic atelectatis there is a gradual disinte- 
gration of the alveolar w'alls with the formation of 
channels leading from the circulating blood stream 
through the alveoli. The circulating blood re- 
expands the alveoli and may extend up the air pas- 
sages into the smaller bronchioles Such phenomena 
were first obserx'ed near the periphery of the lung 
parenchjTna, around the larger bronchi, and after 
the atelectasis had been present for about four 
weeks The changes slowly increased, but were 
never observed to replace the usual architecture of 
atelectatic tissue in all parts of the section 

The authors demonstrated a decreased volume 
flow of blood through an atelectatic lung by in- 
jecting the pulmonarj’ arterial system, by determin- 
ing the o.xygen content of the blood, and by bleeding 
atelectatic and normal lobes of similar size O.xygen 
saturation of mixed arterial blood was little in- 
fluenced by the production of atelectasis of the left 
lung This suggests a very low percentage volume 
flow of blood through the atelectatic lung 

Eam. O Latemer, M D 

Stoichitza, N N., and Cretzu, V.: The Lobar Form 
of Pulmonary Sj-philis (La iorme lobaire dc la 
syphilis pulmonaire) Arch med -chtr, de I'appar. 
r'espir , 1935, 10 i 

The frequency of sjqihdis of the lung is difficult to 
establish bec<ause of the divergence of various 
statistics Modern studies owe much to roentgen 
examination. The lesions can be divided sche- 
matically into three types^ — gumma, fibrosis, and 
bronchopneumonia 

Gummas appear as rounded masses x-arjing in 
size from that of a pea to that of an orange. On 
healing or breaking down, the lesions become stel- 
late scars or cavities Gummas are never numerous 
and may be single. 

Fibrosis ma\ be manifested by stellate scars or 
sclerotic bands which extend from the hilus or from 
a sclerotic focus m the parenchyma. In 1929 Gate 
described a micronodular form which resembles 
miliary tuberculosis 

Syphilitic bronchopneumonia may resemble any 
of the forms of tuberculous bronchopneumonia 

Pulmonary inxmlvement is one of the latest mani- 
festations of sj’pbilis 

All of the lesions are observed almost exclusivel> 
in middle life 

Lobar mvoK'cment of the lung is c.xtremeh rare 
(Bethoux) The authors report a case, supplement- 
ing the history with three roentgenograms. The 
patient was a man fifty-two \ears old who had 
suffered for about six months from dyspnea, a cough 
with the c.xpcctoration of a mucopurulent sputum, 
and loss of weight and appetite, 'Ihcre was pain in 
the lower porUon of the right side of the chest 
Physical examination revealed signs of consolid.ition 
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jn the upper third oi the right lung wtth nameroo' 
suhcrepitant and bubbling rile? The blood 
Ua«erinann reaction was positive The sputum 
was negative for tubercle bactlli The roentgeno- 
gram showed a dense homogeneous consedidation of 
the upper Jobe of the right lurg 

After three weeks of anti svphibtjc treatment the 
patient shooed marked improvement and was 
charged from the hospital A roertgrnogram made 
live morths later disclosed a rather di Crete nodule 
and numerous fine bands of srlerosis >a the upper 
lobe Seven months later only the bauds cd seJero w 
remained Atacst F Ds Caoat MD 

Fnivost Me>ef and Lirlrratos TheTreatmeniof 
Giant Cavities bj Fneumothorix \Lc traitement 
d' cavemes geintes par le poeumothoTaxi Ptesst 
m(d Par 1035 43 384 

1 rora their experience m ten cases of pulmonarv 
tuberculosis the authors conclude that in selected 
cases earefuUv induced pneumothara* gives v«v 
Eralif>in8 results Thej report one of their cases in 
detail vith photomi'.rographs The patient was a 
woman twenty eight jears old The upper right 
lobewasalmo tcompleteU involved bvanenormous 
tuberculous cavity Thel*ftlu’'gnasreUutel) free 
from the disease Succe sive pneumotbotaa treat 
merits resulted in gradual collapse of the upper lobe 
and marked diminution m the size of the cavity 
but complete healing nas preve ited b) adhesions 
between the lung and the chest wall In attempt to 
scrtion the adheaioas with the thoracoscope com 
plete citioniDg was impossible because of their 
width but they were lengthened suITiaentlv to 
allow complete obbieration of the cavity by (he re 
induction of pneuRiothorax shortly afterward Sub- 
cquenlty (be lung rrmained completely collapsed 
^ATOAV A UOKACI. 'I D 

Vauchcr E Rabkaer i and Zengulnntf G 
Considerations on Pleural EosinophIHa (n 
^rt){lclat Pneumothorax tt onsu) ralions smz 
1 eosnophilie plcurale a>i couts dj peeumotborai 
atudcitl) Ire* mCd-cAir ietjtCat ttiptr lojj 

1 leural tovinorhiha belongs to the- group of focti 
fcsinopblias ctabbshed byr Sabrazew isooD 

Hei-anron (loiu) Pavchetf (1911) Weinberg 
and PetactaljA (1919J and more reientJy studied bv 
Ofcgoire (1917) 

Artificial pneumvthorai is often complicated bv 
pleurisy of variab'c seventy and attempts have 
been made to determine the prognosis of this com 
plication from the cy toil gical picture tf thee<Ia»«w» 
Ki^t (1911) ani others have pointed out that the 
presence of eoynophilrj is a favomWe sign 

The authors report four ta'cs in wbidi acute 
pleurisy developed during the course of pneumo- 
thorax for pulmonary tuberculasiv in two cases it 
seemed to have been preofitated bv Iifiodtd mjec 
inns In all of them (he fmd was turbid but free 
from organisms Guinea pig inoculations were uega 


me Differential counts male on the pleural fiuil 
showed the number of eosinophiles to rang from la 
to 36 per cent In one case the eosmopbilcs in Ibe 
blood row to 10 per cent at the t we the elujon vas 
absorbed In the others theea inophile count of the 
blood was normal In ali of them the couwe of the 
j^eurisy was d siinctlv hemgo 
The authors di cu^s the origin thw eosinop’u’in 
They favor the view that the cells are prodarrl 
locallyr, they appear la the blood as the re ult of mi 
gratwa from the mdammatory focus and they »te 
lobe regarded as lymphocytes monocytes or poK 
norphooudetr leuujcv tes which have nndr'gone » 
peciiic form cf granvitac deRcnentwn Thi theory 
ts supported by the pre<eftte of monuciear eouno- 
pbiles in the fluid 

Hie tvpes of pleuri y which give r'se to eov do- 
philia ai^ar to be tho c due to toiu. imtatna 
rather thin tho e due to bacterial invas'cn or phy 
steal or chemical traumatism Efforts to produce 
pleural eosioopbiiix erperimentalfy in dogs were 
unsuccessful AwrarF DeCaovr UD 

Ptuchaud H and Tbalheimer M The Tech 
nlque of rhrenfcectomy with Exposure of the 
Accessory Phrenic and Subclarisn Nerm 
(Techaiyoe le la phifmcectortiw ssec r h rehr li 
pkrtwviyue acctswite at du nerf du Mus<U.Meil 
/ detki 1935 45 

Fruchaud ard Thalheimer hive found that the 
failure of pbrenicrclomy as usually done to conltol 
themovemeut of the diaphragm i« dueiaSdittecsiM 
to the presence of acres orv nerves with motor fibers 
that anastoriKise with the phrenic nerve below the 
p« ml of section Fajiure of alcohol lOjecUvn of the 
nerve is still more frequent 
The main trunk of the phrenic nerve nuts abnj 
the antenor surfare of the scaleous anticus nuiscte 
An accessory phrenic oe^ve usually originating from 
the lifth cervical root mav run parallel with the mam 
trunk along the scalenus muscle or may he foitni 
along the ex emal borler of this inu»de aovungtht 
nerve rnols of the brachial plexus The subclz' 
nervea'so originates from the fifth cervical root but 
IS external to the «calenus anticus muKle altbuu».D 
vo"ictinjcs close o its external horde Ibe 
cevxory pbrenit. and the subclavian nerves ms> he 
closei) associated and may even anastomose 
Id order to expose and «ection or aLohoUze these 
accessory nerv es m the operation of pHrericeclonix 
the lacisioa must be made high in the neck two 
fingerbreadlhs above the divide When eipo'W 
through this mcisim the mam trunk of the pHrcoic 
nerve IS found c n the anterior surface of the scalenus 
Aitticuv mu tie usuiliv in its median portion Iltr* 
ii iscasiiy detached and Idled out Ihioogbsuco sa 
incision is>i the cepon of the t f h cervical vertebra 
can be carefuUv explored especially its anterior s- 
fact and lower bor-ler as it is at this level that the 
accessory phrenic and vubcliviAn nerves arc ujual'y 
to be found \\ hen these atcessory nerves as well ** 
(he main trunk of the phrenic nerve hive thus beco 
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exposed, they may be sectioned or injected xvith al- 
cohol according to the indications Any accessory 
fibers too small to be injected should be sectioned, 
even when alcohol injections are used for the larger 
nerve trunks If no accessory nerve is found at the 
level of the fifth cervical vertebra, the region of the 
sixth cervical should also be explored as an accessory 
nerve may arise at this point Alice M AIexers 

Vallebona, A.: The Roentgenological Picture of 
Bronchiectasis (II quadro radiologico delle bron- 
chicctasie) Radiol Died , 1935, 22 329 

In a brief review of the application of roentgeno- 
logical methods to the study of bronchiectasis, 
Vallebona states that recently there has been a 
tendency to improve simple roentgenological tech- 
nique and to eliminate the use of a contrast sub- 
stance (bronchography) for visualization of the 
bronchial tree 

The improvement consists in the adoption of a 
new method, called stratigraphy, which permits 
visualization of a given plane and eliminates the 
superimposition of shadows produced by the various 
planes of the organ under ohservation This is 
accomplished by imparting a slight rotarj' motion 
around a given axis either to the patient or to a 
rigid system connecting the tube and the film while 
the roentgenogram is being taken 
First the author describes and compares the 
roentgenograms of the normal bronchial tree ob- 
tained with and without the use of iodized oil He 
stresses the importance of stratigraphy and its ad- 
vantages over other methods 
In non-complicated cases of bronchiectasis sUght 
dilatation of the medium-sized and small bronchi 
W'hich usuallj' cannot be demonstrated by ordinary 
roentgenological methods can be conveniently visu- 
alized by bronchography or stratigraphy As the 
dilatation becomes more marked, xdsualization be- 
comes possible by ordinary methods 
The most typical picture of non-complicated 
bronchiectasis is characterized by numerous deb- 
cately outlined arcles w hich approach or overlap one 
another Often, instead of being circular, the units 
of this pattern are irregularly faceted. 

The picture is that of a polycxstic lung It there- 
fore becomes necessary to differentiate mainly be- 
tween the following three types of anatomico- 
pathological entities (i) congenital anomalies of 
the cjstic tjpc, (2I congenital or acquired bron- 
chiectasis, and (3) bullous emphysema 
The author .admits that differentiation between 
these three t\ pcs is often difficult, if not impossible, 
but that in many cases the picture is so typical that 
It can be hardly mi.sintcrpreted 

Ho next discusses the rociUgcnologic.al picture of 
bronchiectasis associated with other morbid condi- 
tions and presents some of his own observations and 
a senes of roentgenograms 
He reviews the adi'antagcs of stratigrapln in the 
study of bronchiectasis and then describes in detail 
the findings of bronchography in this condition. 


He takes up briefly also the differential diagnosis, 
stressing particularly the distinguishing features be- 
tween tuberculous cavitation and bronchiectasis In 
conclusion he emphasizes the importance of roent- 
genological examination in the study of the ex'olution 
of bronchiectasis RicnAiuj T Soirai 

Bohrer, J V.‘ Lobectomy for Bronchiectasis in 
Children. / Tiioracic Siirg , 1935, 4 352. 

The author reviews forty-one cases of lobectomy 
for bronchiectasis in children, including fix'e of his 
ow n The cb ildren ranged in age from two and a half 
to thirteen years The mortality w as 34 per cent and 
practically the same whether the operation was per- 
formed in one or two stages 

As 50 per cent of adults wnth bronchiectasis trace 
the beginning of the disease to childhood, Bohrer 
believes that lobectomy during childhood will pre- 
vent many cases from becoming inoperable 

Earl O LAxniEP, M D 

Dubrow, J. L.: Congenital Cyst of the Lung. 
Radiology, 193s, 24 4S0 

Dubrow reviews the literature on congenital cyst 
of the lung and reports five cases of his own 

He states that there are both symptomatic and 
asymptomatic cj sts of the lung The symptomatic 
cysts are of the following four types (i) those pro- 
ducing sxmptoms and signs suggesting valvular 
pneumothorax with the mechanism of obstructive 
emphysema, (2) cystic degeneration of a whole 
lung suggesting pulmonary atelectasis, (3) fetal 
bronchiectasis simulating the acquired form, and 
(4) congenital retention ex sts secondarily infected 
and associated with acute or subacute pulmonarx 
disease The asymptomatic cysts are solitary or 
multiple cysts with an open bronchial connection 
These may be discovered accidentally 

Dubrow’s first case was that of a white man 
forty-two years old who had a congenital cj st of the 
right lung and chronic bronchitis of moderate 
degree The second ivas that of a negro man fifty- 
three years old who had a congenital air c\-st of the 
nght lung with chronic bronchitis of moderate 
degree and arterial hypertension The third was 
that of a white man fortj-two years old in whom an 
asymptomatic congenital cyst of the lung was dis- 
covered in the course of examination for symptoms 
referred to the gemto-unnary tract The fourth case 
was that of a man with a congenital asv mptomatic 
cist of the left lung and chronic pulmonarj tuber- 
culosis of the apex of the right lung, and the fifth 
case that of a white man thirtv -eight years old who 
was suffering from congenital bronchiectasis v ith .in 
atelectatic effect. J Daxuel Willevs, .M.D 

Nicotra, A.: -Vnatomicoroentgenological Charac- 
teristics of Congenital Cjstic Lung Otilicvi 
anatomo-radiologici sal polmonc cistico conccn’to'i 
Radtcl »> cii , 193s, 22 23S 

“Congenital cv stic lung” is the common name for a 
peculiar areolar structure of the lung with the char- 



INTtRN\TlO\AL ABSTRACT OF SURGERY 




actensucs of a congenital lesion. The letm 
js probably incoriect as the ait containing spaces arc 
not true c>sts The canties ■usuaily contain an and 
are m commumcalion mih the broncla Though 
such a conncctnn is not dcmor^fraled iniariay}. 
It must exist as such ai fiUtd cavities could not per 
si't unless air were supplied and replenished e«j 
stantlj to make up for the a t removed by absosp- 
lion Jt is possible that the proper \ ray tcchtuque 
tombinrd mth bronchographj ma> dmanstrate it 
CliQicall), the diagnosis of such cysts is based 
principally on X tav examination although fre 
quently important dioical symptoms are pte^ot 
There may be asymmetry of the thorax with u-der 
development of the thorax on one side and over 
deveiopmtnt on the other Ihe anteroposterior 
diaroetcc of the chest is usually abnormal Symp- 
toms of tuberculosis are absent The sputum is 
constantly negative In spite of the caviiiea demon 
strated She patient temainMn good health 

The author reviews the cases recorded ift the 
literature and reports three cases The \ rav find 
mgs >n his cases were fairly constant They showed 
persistence of pulmonary tissue similar to the fetal 
structure espeually in the apical and subapica) re 
gions agenesis of a rich alveolar system with its re 
phremeot by a rudunecitary system of aerated 
cavities and agenesis of the r^mifyme bronchial 
system m both the direct trunU and coUaterals and 
Its replacement b> rudimentary canal hkt formations 
free of ramifications All of these changes seen to 
indicate reUrdatios of the development of the 
arborisations of the broncho alveoUc apparatus 
They roav involve an entire lung or only parts of it 
The organs of the media tmum may or may not be 
disphced The author calls the poitmns of (be lung 
involved respiratory units as he claims they are 
functioning entities He states that the congenital 
cysUc lung is not composed simply of pulmonary 
cysts There is an almost oeces ary concomitaot 
hvpodevciopmeDt of the bronchial tree which >s 
ceriairdy diBerent from the normal Instead of 
ramifyinf ihc straight under dciclopcd bro»fhu« 
p3s.es dircctlv into a cy tic space The author shows 
this change by diagrams Allhoueh the changes in 
the bronchial tree are Jess evident m the rnentgtao' 
grams than the cysts because they ate masked by the 
cysts careful study of the chest from many aoile* 
ailons their idenUbtitsaa 

In the differential diagnosis of congeinial evstic 
lutig It is necessary to rule out broadiiectaMs 
hrsmcluectasis is usuaUy limned to a small segment 
or numerous small segmeats of one ot more bronchi 
mans of the brofchial ramifications and alveoli re 
mam ng intact and normal In conpQilal cystic luBg 
the entire unit is involved Bronchiectasis involves 
individual bronchi •Ki umei the grapeiike fwio of 
bronchiectasis is very diihcult to diTerentiaie 
However its differentiation is often rendered nobstble 
by A stud) of rocntgenot,rams made from different 
angles while opaque media is being myected And 
after emptving 


'iul^eural cysts and other cysts which have tbnr 
empo exclusively m the alveolar tissue are ususUr 
differenJiaffd wilh ease A Loots Fost t/D 

Archibald E A Consideration of the Danger* &f 
Lobectomy / rhanctcSuri 4 3_J5 
The author dassifies cases of broncbietiasis ujto 
three groups In Group t he places those mdi 
cfinical symptoms suggesting only an aggravaled 
form of chrome bronchitis with later catarrhal la 
fection In these cases hpiodol filling shows * 
cybodrical form of dilatation without evidence of 
broachiecUtic abscess There is no \ ray evidfutt 
of an old unresolved pneumonitis The patie,.*! 
suffer only from cough with the expectoration of a 
considerable amount of sputum which is tiiher 
mucotd ot mucopurulent As a rule they hive oniy 
one or two speUj of toughing m a penod of twenli 
four hours They never have fever 

In Group 3 are the cases with chrooic sepsis f'e 
queot attacks of fever, d> sptica on eieruoo, frequf M 
spells of coughing abundant and often fiulsputucn 
aud clubbing of the fingers Oa \ ray examinstiun 
an old unresoiied pneumonitis is found Lipicxbl 
inyectton demonstrates cylindrical fusiform and 
saccubr dilatations and frequeatlv 'tcall and large 
abates es 

In Croup are the ca es Jutermediate betwfW) 
ibo e la Groups I and 3 They are the cases ei 
pstients who though enously distressed by 
and a fair amount of sputum with al tunes a 
odor, do apt suffer from sepsis The abscoce of 
sepsu is due to good drainage through the broncm. 
\ ray examination after hpiodof injection often re 
veals cylindrical fusiform end even small wccuUr 
dilatiunns but shows no clearly defined eb«cessM 
ratieots in this condition are neither good nor po 
surgical tt'Ls 

The author is ot the opinion that meases of GfJUp 
c labectoBjy should not be considered until aggrava 
tiou of the conditwa bongs them into Group r ' 
frequent cause of increased seventy of the tlMise » 
an mtercureeat pneumoratis In a r» of Group J 
lobectomy is indicated In cases belonging to Creuo 
3 the mortalitv of lobectomy is high but the ns* cl 
the operation is justified as me hval management ii 
hopeless 

In cases of relatively mild lofectioD such as t e 
more favorable cases m Group a artificial P®*“ 
mrtborax phrenicecioray and occssionahy, jfro 
btoni s graded thoracoplasty may be con jde fa 
The dangers of Jobectomv are infection acute <us 
turhances of the respiratory function and coropnc* 
tions due to the operation The most ‘mporuoi 
compltcations are hemorrhage from wounding or tc 
p^cie vessel' air embolism and JnediiS‘t^‘ 
etnphyscffla , , 

iDfectums responsible for tleaih include 
and total empvemas septicemia developing fnm * 
empyema or mleclwi of the stump virulent imtt 
uoBOf the chest wall contralateral picumomtis wt 
«w without pneumonitis of the side operated «I*> , 
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and infection of the stump leading to secondary 
hemorrhage. 

As empyema of some degree occurs in nearly every 
case m which lobectomy is done, it is advisable to 
cause the formation of adhesions of the upper lobe 
before undertaking the operation. This serves the 
double purpose of stabilizing the mediastinum and 
preventing total empyema To reduce the chance of 
pneumonitis of the other lung the author blocks the 
main bronchus of the involved lobe with a balloon 
Before the operation he empties the affected lung as 
much as possible by postural drainage Adequate 
drainage prevents death from tension pneumothora.v 
Archibald attempts to prevent the formation of a 
bronchial fistula by carbohzation and the application 
of silver wire ligatures to the stump 
The merits of the one-stage and two-stage 
lobectomy are discussed at length The author pre- 
fers the one-stage operation except for the more 
septic cases of Group 3 E vai. O Latimer, isl D. 

Wangensteen, O. H.: Observations on the Treat- 
ment of Empyema, with Special Reference to 
Drainage and Expansion of the Lung. J 
Thoractc Surg , 1935, 4 399 

The aims of surgery in empyema are the establish- 
ment of drainage and re-evpansion of the lung 
In the establishment of drainage m the presence 
of a thin exudate, a displaceable mediastinum, or a 
non-adherent lung, it is necessary to preserve the 
chest wall intact Needle aspiration or drainage 
through an intercostal catheter, water-sealed or 
connected with some other type of closed system, 
will prevent serious changes in the intrapleural 
pressure but may not afford adequate drainage 
Open drainage by rib resection should be reserved 
for cases in which the e.xudate may be evacuated 
when the effects of open pneumothorax will no longer 
be manifested on the other lung Important de- 
siderata m the establishment of open drainage are a 
stable mediastinum and a lung adherent to the 
chest wall that will not be collapsed by the admis- 
sion of atmospheric pressure to the thorax 
Following the establishment of open drainage, 
rc-cxpansion of the lung and obliteration of the 
cmiiyema cavity are favored by (i) the contractile 
force everted by adhesions which form between the 
visceral and parietal pleural, where the lung lies 
closest to the chest wall, (3) the stretching effect of 
forced inspiration and blowing against resistance 
upon the evudate or adhesions lying on the \nsceral 
pleura which tend to inhibit the expansion of the 
Umg, and (3) the maintenance of subalmospheric 
pressure Jacob M Moicx, JI D 

HEART AND PERICARDroM 

Sctiur, M.i Problems of .Adhesixe Pericarditis 
vPnjblcme dcr adhaesnen Pcnkardttis) Crgchn d 
ini' Hcd 11 Annirr/j , 1034, 47 54S. 

The author rexicxxs the pathological anatomy and 
physiologx and the symptoms of adhesix’e’ peri- 


carditis on the basis of the literature and his own 
material of seventeen cases He states that the three 
chief causes of the condition are tuberculosis, 
“rheumatism,” and septic general infections The 
differentiation of an accretio from a concretio or the 
differentiation of two varieties (Volhard) he con- 
siders impracticable. He believes that the most im- 
portant causes of the congestive type (ascites precox) 
are dynamic and mechanical factors leading to extra- 
cardial interference w’lth the venous afflux, particu- 
larly m the hepatoportal angle, and that inter- 
ference with the contractions of the heart muscle by 
the induration is responsible only secondarily. In 
disagreement with the view held by most surgeons, 
he believes that even when there are no apparent 
adhesions to the anterior thoracic wall the condition 
is essentially a disturbance of systole 

Myocardial disturbances may occur as complica- 
tions of rheumatic conditions or as the sequelae of 
constnetion of the heart by an adhesive process 
Hydrothorax assoaated with the ascites is not in- 
dicative of special involvement of the left heart. 
When it is associated with muscular insuffiaency of 
the right heart it is to be regarded as due to a me- 
chanical disturbance of the outflow from the superior 
vena cava and the azygos and hemi-azygos veins 

In contrast to Volhard’s cases, Schur’s cases fre- 
quently have shown enlargement of the heart, espe- 
cially when the condition was due to rheumatism 
The factors determining enlargement of the heart are 
the condition of the heart before the onset of the 
pencardiUSj the amount of pencarditic exudate, the 
time at which the exudate becomes organized, and 
the ability' of the heart to react to the systolic dis- 
turbance with dilatation. However, the enlargement 
of the heart is slight in comparison wath the seventy' 
of the symptoms of arculatory insufficiency Dis- 
turbances of rhythm were found in one-third of the 
author's cases, and the electrocardiogram usually 
showed very low wax'es On change of position a 
change in the electneal axis failed to occur because 
of the immobihty' of the heart 

Failure of operatix'c liberation of the heart from 
the adhesions is due to insufficient correction of the 
extracardial stasis m the vena cava The theory that 
irreparable damage is done to the lix'er is incorrect as 
this organ possesses an enormous regenerative power 
and the unsuccessful results of operation are due to 
mechanical, not tone, injuries 

(H W. Passuer) Leo \ Jukv-ke, M D 

MISCELLANEOUS 

Barsonj , T.: Hiatus Hernias (Ueber IGatus-Brucche; 

Onoskffizrs, 3934, 34 137 

Hiatus hernias arc diaphragmatic hernias in 
which the hernial opening is formed by the esophag- 
eal hiatus 

As a rule, when the subject is in the recumbent 
position, a portion of food swallowed remains lodged 
in the esophagus abox>e the diaphragm especially 
during inspir.ition when the intra-abdominal pres- 
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actenstics of a congemtal lesioa The term “<ystic” 
IS piob'ibl> sncottect as the air containing spaces axe 
not tme c>sts The cavities usually contain mr tnd 
are lo commujiication nilb the bronchi TlMMigb 
such a connection is not demonstrated maariaUy 
U must esisl as such ait filled cavities could not per 
sjst sinless air were supplied and replenished <on 
stantly to make up for the air removed bt ab-^ip 
Usn It IS possible that tbeproperX raj technique 
Combined with bronchograpSy may demonstrate it 
Clinically, the diagnosis of such cysts ts based 
principally on \ ray exanunalion alt^ugb fre 
quentlv important dmcal symptoms are present 
There may be asvmmetrv of the thorae with under 
development of the iKoiax on one side and over 
development on the other The anteroposterior 
diameter of the chest ij usually tbno mal Sjnnp 
toms of tuberculosis are absent The spntau) ts 
constantly negative In spite of the cavitiw demon 
strated the patient remains in good health 
The author resiess the cases reco'detj in the 
literature and reports three cases The \ ray £t>d 
ingainbi cases were fairly constant They showed 
persistence of pulmonary tissue siraitat to (he fetal 
structure, espcaaily is the apical and suhapicat re 
gin&s agenesia of a ri>.h ah eolar system with its le 
placement by a tuditnentary system of aerated 
cavities and agenesis of the lamifyiog brontfbiai 
system in both the direct trucks and cullalerals and 
Its replacementby rudimentary canal hkeiormaeions 
free of rsnttficatioas All of these changes «eein to 
indicate retacdatioo of the development of the 
arborizations of the broncho-alyeolar apparatus 
They may involve an entire lung or only parts «f it 
The rrgaos of fhi* ajediastinmo may or may not be 
displaced The author calls thi* portions of tbe lung 
involved respitatoiY units as he claims they ate 
luactioivag entities He states that th^ cooge-mtaJ 
cystic lung is not composed siniplv of pulmonary 
Cysts There is an almost necessary cuncotnitani 
hypodevelopincnt of the bronchial tree nfuch is 
certainly diflerent from the normal Instead of 
ramifying the straight underdeveloped WoBCbu» 
pas-esdirectfy into a cystic space The author shows 
this change by diagrams Alibough the changes in 
the broncbal tre^ are less evident in the toentgeno 
grana than the ,.ysts because they are masked by the 
cysts careful study of the chest from many angles 
allows their identipcation 

In the d-fferential diignosis of congemtal cyslic 
lung It IS necessary to rule out bronchiecSas s 
f{ronchK>.{3s/s is usually limited to a smaU gegsaent 
or numerous small segments of one or more bronchi 
many of the bronchial ramilcations and alveoli re 
mamirg J»!3C! and normal In congenital cysuc lung 
the entire un« is involved Bronchiectasis inv-dves 
individuat bronchi tiroes the grapelike focm of 
broothiecfssis 15 very dilScuIr 10 differentiale 
However its differentiation is often rendered possible 
by a sludv of roentgenograms made from different 
angles wiuJe opaque m^ia ts being la/ecieS »nd 
after emptying 


Subpleural cysts and other cysts which have the r 
onipn excJujveJ) in the alveolar tissi e are usjil!) 
difierffltiated with ease A Loots Row Vi p 

Archibald I A Consideration of the Dangers of 
Lobecrorny J Th>rjCK!»ir[ 193s 4 335 
Tbe author classifies cases of I>roncbiecla-ji> into 
three xroups In f,roup i he places those m h 
chmcai svinptoms suggesting ontv an aggravattd 
form of chronic bronchitis with later catarthil la- 
fcction In these case | piodoi filling shows % 
cvhadncwl form of dilatation w thout endeoce of 
bronchiectatic abscess There is no \ raye^enee 
of an old unresolved pneumonitis The pitienls 
sa&er ooJy from cough with tbe rrpcctoratioo ol a 
Csiosiderahle amount of spjtum wbcb is either 
mucoid or mucopurulent As a rule thei bsve oni)' 
ftoe or fyro spells of coughing in a pe loj of 'nesiy 
four ho^rs They never have fever 
lo Group 3 a e the cases with chrome sepsis fn 
quentattacksof feser dj spnet on eterf ion rrwuient 
spells uf uoughiog abuodan and often fool sputum, 
<nd clul bing of the fingers On \ rsy ex8in)''atio8 
an old unressfved pneumonitis ts found Lpuiul 
laiectiOQ derooDStrates cybadrieat fusiform and 
saccuUr diUtations and frequentl/ small sod targe 
abKcsses 

Id Croup j are the cases intecnediste betwrn 
those m Croups i and 5 They are the cases ef 
patients srho though seriously di tics ef by cotgb 
and a fur amount of sputum with at times t fTU| 
odor do not suSer from sepsis Tbe absence ot 
sepjs i> due to good drainage through tbe bronchi 
\ ray esamioaiion after iipiodol icyection of'ea re 
veals cylsndncsi fus^fivia and even small sareslar 
ddatalioQs but shows no dearly defined abscess 
1 stients tn this condition are neither good nor poor 
surgical risks 

The author is of the opinion thdi. in cases of Gtoup 
1 lobectomy should not be con^tdered until aggiivs 
tWB of the condition bungs them into Croup A 
frequent cause of increased seventy of the disease is 
an intercutrent ptieumonuis In esses of Group ■ 
fobectoBiy isindiratei la cases belongiog to Cmp 
y tbe mortsUtv of lobectoroy is high bultheriskof 
the cqieraUcD is jusimed ns meihcal management n 
hopeless , 

la cases of reliuvelv mild infection, such as tee 
more tavoiable cases in Croup ?, artificial pneu 
mothurwx phreniceciomy and occasionaiiy, jiCJ 
blonts graded ihoracopUsty may be considered 
Tie dieagen> 0/ lobwlonav are ifl/ection acute 01s 
turbsocea of the respiratory function, and corophr* 
Uotts due lo the OperaPon The most 
comphcations are heroorrbage from woumhuK of . 
pedicle vessels air emh ilism and cicdiits i' 
emphysema , , 

lofecuoss responsible for death include 
aod total empyemas septicctma developing from « 
empyeens or infedioa ol tbe slump virulent int 

tioo of the chest wall coJitraJateralpneurooni«s« 

or Without pneumonitis of the side operated upo » 
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ABDOMINAL WALL AND PERITONEUM 
Salto, M. J.: A Contribution to the Study of Two 
Rare Varieties of Hernia — Para-Inguinal and 
Peri-Inguinal Hernia (ContnbuUon k I’dtude de 
deu'5 vanftts rates de hernie — la hernie para- ct 
pen-inguinalc) Lyon chir , 1935, 32 129 

A para-inguinal hernia is a hernia -which emerges 
from the abdomen through a congenital abnormal 
opening in the -vicinity of the inguinal ring and 
traverses the abdominal wall parallel with, but 
completely separated from, the inguinal canal A 
peri-inguinal hernia is a hernia which emerges from 
the abdomen near the internal inguinal ring and 
traverses the abdominal musculature independently 
of the inguinal canal, not necessarily parallel with it 
Md not through a preformed canal The para- 
inguinal hernia must therefore be regarded as a 
congenital hernia and the pen-mguinal hernia as a 
variety of lateral ventral hernia 
Both of these tj pes of hernia are rare, only five 
cases of the para-ingumal variety and twelve cases 
of the pen-inguinal variety having been reported 
in the literature In several of the recorded cases 
there was some controversy as to whether the 
hernia was para -inguinal or peri-inguinal 
Tollowing a review of ten of the cases of peri- 
ingmnal hernia reported in the literature, the author 
gives detailed reports of four cases of pen-inguinal 
hernia and one case of para-inguinal hernia which 
he treated himself. He draws the following con- 
clusions- 

These varieties of inguinal hernia are very rare 
They cannot be diagnosed prior to operation, and 
their diagnosis at operation requires careful examina- 
tion As a rule they are small Closure of the orifice 
15 usually suflicient, but reconstruction of the in- 
guinal canal is advisable in addition 

Max M Zismsgcr, M D 


GASTRO-INTESTINAL TRACT 
Rbers, A B , and Dry, T. J.: The Differentiation of 
Benign and Malignant Gastric Ulcers The 
Unreliability of Diagnostic Criteria. Aro/i ^urg , 
“935. 30 702 

Gastric ulcer is much more commonly benign than 
malignant, but there are no infallible signs, except 
Uic findings of microscopic inx-estigation, which 
prot c that a given lesion is benign The authors re- 
port case histones demonstrating that practically all 
signs and s\ mploms may at times fail to indicate the 
nature of a lesion, and give the reasons win the 
uleu^°T^ of benign and malignant ulcers may be 

Because of these facts it appears that unless 
Contra-indications to operation are present, it is 


usually safer to treat gastric ulcers surgically and to 
use non-surgical methods of treatment only when it 
is possible to keep the patient under close observa- 
tion for a prolonged period of time. 

Bloomfield, A. L.: Early Cancerous Changes in 
Peptic Ulcer. / Am iU. Ajj , 1935, 104. 1197. 

The discovery that an apparently benign gastric 
ulcer IS malignant is made often enough to justify- 
the most strenuous efforts to avert such a tragedy 
Most writers on the subject assert or imply that 
carelessness of the physician is largely responsible; 
that something could be done early- to prevent the 
late and hopeless cancer stages It is assumed that 
careful study of patients with ulcers which appear 
benign will make it possible to detect early malignant 
changes and effect a cure by radical surgery- The 
purpose of this article is to determine the validity 
of this contention 

The most extreme suggestion that has been made 
is that every- one over forty years of age should be 
subjected to bi-yearly X-ray study of the stomach 
for the detection of early lesions Practically, how- 
ever, such a routine is impossible because persons 
who feel well or have only minor digestive dis- 
turbances cannot be persuaded to follow- such a plan 
Moreover, few, if any, radiologists would have the 
temerity to advise exploration on the strength of 
dubious X-ray appearances even if they roused 
considerable suspicion of trouble 

A long history- of indigestion is supposed to indi- 
cate a benign lesion whereas a recent onset of 
symptoms is supposed to be more characteristic of 
malignant disease There is doubtless some truth in 
this generalization of “the long and short history,” 
but in many- ulcer-cancer cases there is a long history 
of indigestion often with periods of freedom and ft 
is impossible to determine the exact time at which 
cancer supervenes The age and se.x of the patient 
arc of little help in the solution of this problem 
Alvarez and McC.-irty have called attention to the 
generalization that large ulcers are more likelv to 
be malignant than small ones However, there are 
so many exceptions that in the indix idua’l ca=c it is 
unwise to base the treatment on such dicta. 

The study of gastric secretion supports the x lew 
that there are two types of cancers of the stomach 
which differ m their pathogenesis (1) cancers aris- 
ing m stomachs the site of chronic gastritis with 
anacidity, and (a) cancers arising in peptic ulcer 
The former is the usual variety, constituting from 
two-thirds to three-fourths of the total number. In 
the diagnosis of cancer ex ulcere the most important 
factor is the presence of acid 

The author rexiews ninety-two cases of cancer 
of the stomach showing that the two type.-, of cancer 
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can be differentiated nith considerable ceriatniy on 
ifae ba'is of the presence or 4b5ence of free acid m 
the ci«trjc secretion ffe emphasizes fioweser, t’'at 
studies of {,4stric secretion fail to help m the solu 
tion of the practical problem of deciding tihea a 
Pemsn ufeer becomes mshgtiant sittee the aod 
values aenai’i unchanged or are onJv 5bgMI> 
decreased rvbtn malignancy developi 

The failure of ulcer sj mptoms to re porad to 
therapy has been sngge'-ted a ha is for thesasrucwn 
o5 PiaUgnaney This also is of little practical \alue 
Of the cases of cjncerous ulcers rewsied.svmpioni 
atfcrehef «3S obtained «o£\e for periods of Jtoim five 
to eight roonihs bebre rapid decline occurred Ctm 
tersely, boicever, it is common to observe cases of 
bemea ulcer so refractory to mediraJ therapy that 
surgical therapy ultimately beromes nece sa»y for 
this reason afonc A decrease in the sue of the 
lesion under mtmcal therapy is also unreliable as a 
sign of the nature of the condition hfany berign 
ulcers fail to show anj change in sue on loontgen 
ejaminvtion over long periods of lime and ja two of 
the reviewed rases of malignanev the «)«r seemed 
smaller at the lime the cancer «,as extending through 
tte vtal's of the stomach 

Therefore Pone of the criteria proposed for the 
detection of early malignsnt change in a peptic ulcer 
ere reliable in the individual case One is breed to 
the concluswt’i that even after the most careful 
_tudv and obsertatioo it h impos ibfe to be sure 
nbether early cancerous chjrgM have occurred m 
an apparently benign peptu uker 11 rt >s ad-miiled 
that ufh (hangea cannot be detected climrally with 
a useful degree of certainty vf it i» impossible to dif 
ferentiace between benign and tnahgnaiit ulcer uotil 
fate and obvious evidences ot cancer art present 
the question to be anaoered h whether or not all 
gistnc ulcers should be resected as soon as thry are 
recognized in order to prevent the developwient of 
canter The decision must depend upon u V h^r 
the hazard of cancerous chvoges lU ulcer is Kreater 
than the risV of operatwa According lo the mayor 
111 of opinions expressed m the literature DM more 
than s pet '’em of apparently befiign pepuc uJem 
ate malignant The mortality of gastnc icsecttoo is 
at least lO per cent even when the operatioB is per 
formed by skilled surgeons and is prolably fwite as 
high when operation performed by surgeons in 
general are included Moreover even thisoperation 
roav lieioHov,ed by recurrenecsof the ulcer and post 
operative ccmplicatioas surh av adhesions crlwtnrc 
lion, and persistent ind gestion It must be borne 
in imnd iLo that operation does not alwa>s save 
lh>- patirnl from cancer even when only the earliest 
malignant changes arc pre-ent at the time it js pet 
formed Oi viji> eight cases reported by lb« Mavo 
Chnic in «hich the malignancv coitld be -demon 
strated only by the micro cope death presUiBably 
from recuTrence o currod lO fhirt) »x vS*T P® 
cent) 

] bfrelore the condu ton mav be dra«D tbat u u 
climcalh impos ibie to determine carh changes m 


apparently benivn ukets because the cnterii rifle 
statjsl rally valid are (o such \anahoQ ikl 

they capooi bedeperded upooin theiDihviQuajnvt 

even when large size of the lesion is strongly ladin 
tive of cancer The only pr^>.hc3lafmi.i'etoad9pl 
B <0 regard smalt appjrentlv ruBoc^nt ga fnc ui ers 
as benign until there is considciibk eviJ'tice to (he 
contra y and Co accept the fact that a certain numbet 
ofltflgMies wdl be unavoidable Scfb sj" 

occur ID the future as they have lo the past not 
necessanly becau e nbvijcjsns are careies* i? t le~ 
cause they are helpless in the file of ao losolubV 
problem of diignosis Swiceij Foctiso-t MXi 


Sworn B R and\fentbniJ Adenoma of the 
Duodenum Pul J iurf jms « 6ci 

The suthors report a ca»e of adenoma ol tee 
duodenum The patient s historv and the findingsof 
examination suggested only the presence of a 
ulcer At operation the diagnosis of pvtnc uhri 
was confirmed and the duodenal lumet xiis <U- 
covered unexpectedly Panialga tiectomv Miper 
formed 

In a review of the literature the authors found 
that IQ a convideiabte number of cases of hetugu 
duodenal tumor the neopli m asftxia^ed with 
pathidogiral lesions elstwoere lo the gsstrQ'iBtestiuI 
tract such as multiple polvps tMtvQvna 
hthiasis, and uWrs The number of cascsinwbi^a 
duodenal tumor was tic only kswc fourd bisb«B 
so STuU that there is doubt whether such tumon 
have a characteristic syodrome Synptoms d 
pte ent are ususH) dje to the assocutw lesvas 
The moai common associated lencm i a peptie 
ulcer i-p'gastnc uiscomfort i am of a coh It 
tiaturi oau ea and vottiittng are therefore not la 
frequccit AttacsS oi lisrrhea h«v*‘ Ircft reponeo 
Meleni ut the prevenre ot occult bloud in the stonU 
appears to be the most constant ftwv. e of v?iia 
cance Mnce these mandestaiiuns sugeest peptic 
uker or caroRoma the twsl meal ard \ ray ewnuai 
tjon are important guides \ rav etamiBitvon ij 
iucrcssful utuallv deraonstrates a filing defect ot 
the vacuoiation type Golden say^ that 511^ 
pre^nct ul a filing defect in the duodenal bJffi 
suggestint, a non malignant tumor a sir 
rastric reicniinn mav be considered evidence of * 
grontb arising in tit stomach ard p obp m? mt’a 
the duodenum ind the absence if such r'entiun is 
indicative of « growth arising in the duooen'J'" 
itself ^ > 

\dvrt«sas o! the duevicaum are usually "i®', ?, 
rarelv caov* intestinal obstruction Because o‘ •'* 
restively fixed position of the duodenum intu-a-o 
ceptioti seldom results > 

UbCQ the ss'Cciated lesion i a p<pbf 
ndtea* removal of the uket and tuntoc is aav»“.i) 
There IS no f«.7rd«l case ol the development <« 
inaiigr«nc vn a simple duodenal tumor '* 
lenoB «s polypoid trnn duoiensi ccseriion saoU 
Kiltijm! 0,t«n»tCT«l«o« 

in which the possibility of csrrmama or sac 
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cannot be excluded, the duodenum should be 
resected and an end-to-end anastomosis performed 
The article is followed by an extensive bibliog- 
raphy Arthiir S W Touroff, M D 

Raiford, T. S : Carcinomas of the Large Bowel 

I The Colon. II The Rectum. Ann Surg , 

193s, loi 863, 1042 

This article summarizes the data obtained in a 
study of the 192 cases of cancer of the colon and 319 
cases of cancer of the rectum that have been admit- 
ted to the Johns Hopkins Hospital, Baltimore, since 
1889 Tlie growths were found most frequently in 
the descending and sigmoid colon, nearly as fre- 
quently in the cecum, and much less frequently in 
the transverse colon and the flexures Male patients 
outnumbered female patients by a little more than 
2 to I None of the patients was in the first decade 
of life and only 2 were in the second decade 
Tumors of the transverse colon showed a surpris- 
ing tendency to invade the stomach Such invasion 
had occurred in fully half of the cases 
Metastasis to the liver from cecal tumors was 
comparatively rare, but such metastasis from tumors 
of the transverse and descending colon was common 
Involvement of the skeletal system was rare 
In cases of tumor of the right colon surgery offers 
an excellent chance for cure even when the diagnosis 
IS made late The operative technique for growths 
in the right colon is well standardized Simple resec- 
tion with a good margin of normal bowel followed 
by end-to-end, lateral, or end-to-side anastomosis is 
the easiest procedure, but has the disadvantages of 
occasional incomplete removal and necessitating an- 
astomosis in thin-walled gut where the blood supply 
IS not abundant Resection of the entire right colon, 
w hile free from these disadvantages, is a more serious 
procedure Division of the ileum from 20 to 30 cm 
above the ileocecal valve with wide dissection of 
the ascending and proximal transverse colon has 
been found most practicable. Ileostomy some dis- 
tance above the anastomosis is of great value to 
prevent undue tension on the suture line. 

The operative procedures emploj'ed for cancer of 
the hepatic flexure could not be evaluated as the 
number of cases was too small 

The surgical procedures used most frequently for 
the removal of growths in the transverse colon were 
simple resection and right colectomy When ade- 
quate mobilization was obtained the lateral isoperi- 
staltic method of anastomosis gave excellent results 
End-to-end anastomosis when approximation was 
difficult proved relatively safe from the standpoint of 
immediate mortalilx, but was followed by a high 
incidence of recurrence 

In 3 of the 4 cases of carcinoma of the splenic 
flcMirc in which extirpation was possible, a simple 
i-stagc resection was performed End-to-end 
anastomosis was done in 2 cases and lateral anasto- 
mosis in I case The Mikulicz operation is aWo 
adapted to resection of this part of the bowel, but 
Its use must be limited to cases in which the tumor 


with its adjacent bowel can be withdrawn through 
the abdominal incision It has the advantage that 
it may be performed in 3 stages — 2 of which can be 
performed under local anesthesia — to lower the risk 
of postoperative shock 

The operative treatment of cancer of the descend- 
ing and sigmoid colon was influenced by the location 
and accessibility of the growth When the cancer 
was high in the descending colon, simple resection 
with end-to-end or lateral anastomosis was per- 
formed most frequently. The results of the Parker- 
Kerr aseptic anastomosis were not favorable Too 
often, in this procedure, the more important factors 
of mobilization and preservation of the blood supply 
are neglected for strict asepsis In the cases review ed, 
more satisfactory results were obtained by the open 
end-to-end union 

In the entire series of cases the operative mortality 
w'as greater following lateral union than following 
end-to-end union This fact was attnbuted largely 
to leakage from the bhnd ends Recurrence of the 
growth was more than twice as frequent after end- 
to-end anastomosis than after lateral anastomosis 
This is attributed to the fact that large invasive 
growths necessitate wide resection which renders 
approximation for lateral umon difficult and there- 
fore renders end-to-end anastomosis obligatory. In 
the cases reviewed the advantages of prelimmary 
colostomy were outweighed by a mortabty of 44 
per cent In cases of advanced disease appendicos- 
tomy and ileostomy are not justified unless the 
obstruction is acute In operable cases such palliative 
operations should be performed only if the surgeon 
believes they will have a favorable effect on the 
postoperative course. 

Irradiation has been used in the treatment of 
cancer of the bowel so rarely that it was impossible 
to determine its value However, it has relieved the 
sjTnptoms and prolonged life in hopelessly inoper- 
able cases and has reduced large adherent tumors 
to an operable stage 

In the reviewed cases of cancer of the rectum in 
which the growth was high enough to be mobilized 
through an abdominal incision, the cancer was re- 
moved by abdominal resection 

The combined abdominoperineal resection of rec- 
tal cancer has the disadvantage of necessitating a 
permanent colostomy The wide perineal defect is 
slow to heal as primary closure is impossible Radical 
resection is follow ed by a higher mortalitx' than less 
radical procedures, but is more efficient from the 
standpoint of ultimate cure. In the cases reviewed 
the ratio of patients presumably well after the i- 
stage operation to those presumabU’ well after the 
2-stage operation for similar tumors was about 3 i 
The 2-stage operation was less satisfactorx also'be- 
causc of a slightl}_ higher operatne mortality 

Sacral resection is not always possible with pres- 
ervation of the sphincters and a low mortality. 
t\hen, in the repewed cases, a sacral anus resulted, 
it w:^ far less satisfactory than an inguinal colostomy 
In the majontx- of the cases sphincter control was 
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u’isatisfactor> Abdonunal exploration was- Jrojvtt 
sibJe In a fefl cases the secfal operatton \«s per 
formed «ith satjsfaclMy resells tor the (MOiatsye 
JrnjjJiaJ of hopeJes w-jpefsble j;ron.tfts loa tew 
msshich jf was performed af'er prrviou* exploration 
of the abdomen the patients hstd for sexcrsl jeara 
with normal bwrl function 
Few growths located m the Jo w tr rectum and anus 
e<?«!d b« removed b} the pentteil route Tteopera- 
tions performed for cancers at these sites were more 
or less modilJcaUons of tbc Whitehead method The 
disadvantages of the perineal operation are Simitar 
to those of the sacral method Sphincter control is 
seWomsafisfacfory, perfrecfajjrJjnifsarenot aJnaja 
removed, and no opportuniti is ofered for etplora 
tion of the abdominal cavitv 
Fifty three per cent of the patimti eoterfnit the 
hospital with carcinoma of the leclum were moper 
able Of those subjected to r^ection a* j per cent 
died from the effects of the operation Of those 
surviving the operation do 9 per cent died of recur 
lence and 39 1 per cent were presumably cured 
In many cases of carcinoma of the recium the 
symptoms citt be alleviated by irradiation This is 
true partieuJarJv tn i ases of epithelioma of the anus 
Jostro f. Vtjtt M D 


This report <» based on t 344 operations for 
appendicitis and its complications Ifae mortality 
«as X JO per cent In i 6co caies of acute onrup- 
tured, subacute, recurrent and chronic app^njiviiis 
there were rs deaths a inortalKv of e js per cent 
In 673 cases tbe condit or Has acute and in )fS the 
operation was performed m the first twenty four 
hour One hundred and thineen operalwns were 
performed for chrome appendicitis In 3,9 cases 
with rupfure and a more or less focalized abscess 
there were 19 deaths a mortality of 3 per cent The 
average duration of the symptoms sias fi\e and 
one third dai s In iSficases of generalized spre#diog 
peritonitis vith gangrene and perforation Jbere 
were 46 deaths, a mortality of 4 7 per cent In 
these, the av eraee prriod before operaticB was two 
and one fourth days. 11134 the pre operative penod 
wasmore than three and a balf days and in 1 case of 
secondary peritoniti from a partially waDeid off 
abiCt^ it HJ3 seventeen days 

The annual number of deaths from sppendr'stis 
in the United “vtaies is estimated at aoew Tbe 
mortality from acute appendicitis is highest in 
Nashville, Tennessee ‘vxft Lake t ify llab and 
03k I arl lUiaois Of 1 7 cities ii was lowest in 
Altoona Penn vlvania, where it was a 3 per cent 
Tbe high mortality in Nashville is due to purgation 
and delay of hospitab-atioa 
It seems that the surgiva! rnjnsgement of appendi 
cUis h4s not been unproved as it should have been 
\iilkie sa\s that the mortalitv of the i oodition ts as 
high as It was twenty years ago m spite of the 
iBciess* itv the uuml er of capable surgeons the 


Rwaler appreciation on tbe part of the pubbe of 
dan^y of appeaiicifis extension of ho pita! fiuii 
ties and great improvement m transportatios 
serncif To reduce the mortxfjty it 13 cecessarv to 
Operate ir the early Jiours 0/ tbe disease even r1j« 
the attack is rerarded as mild I Sorts shoull be 
made to leach families to avoid purgsfioamcawsof 
tbclominal pain Tbc emergency in apwepdin'ii is 
asuaffy in the £rst few hours 

llAKtytt Fjs-x HD 

Seifert E A I eview of Statistics on Appendicitis 
fBf Two Decades itebersieht ueber j JihracKiiz 
fiflheiDicber Aj^niSieilwarbeiti Orvri-W/irl' 
/ C*»f ^ 1034 *44 t 0 

TTie statistics reviewed by the author sijow tbs 
in j 350 appendectomies perfornteddunng the jtsn 
i9tt to t9Jo inclusive tbe mortal ty was 68 pe 
cent wh fe in ♦ 16% appendectomies perfurtneddur 
tog the sears tpra to 1934, inclusive it wasonlvyi 
per cent Tbe improvement was due pnnisfu) Ij 
tbe earlier resort to mediraJ aid I® tbr srcosl 
decade 44 per cent of tie patients were aiuntfd 
10 tie hospital durjng lie first two d»v# ef tie 
disease, rrbiie in tie first decade most of them vert 
admitted on the third day 

The locxease in the incidence of ippead.iiti» las 
not ocrurred only in Oeitnany In Sweden as 
reported by Nystr-im as well as in Uuer burg tit 
results of treatment have becone less farersbh 
during the p«t few vest> \MuJe ifl Upsala lb* 
change ha> been noted e*pec»U) m the ***”., 
cb Idreo and aged persons Seifert has been utiab'* 
tocoofirm tie ob^rvatmo tfl iis naferiaJ JJefiiwi 
that lie results of the ttealtnenl of sbst«<s » t 
considerably poorer In loyo tbe moriahty iR cases 
of abbess was increased 3 toldfiopercenU 0 »"*? 
the yean injt to 1933 mjusive the deaths f o« 
abscess again lorreasea whib the tetaJ iovat»l-v 
showed a decrea'se due to the successful trratwe^ 
of periloiulis A careful renew of the l^tal cs«5 wd 
the author to conclude that the treatment c' appro 
diccal abscess is extremely difficult and should nevrr 
he uiKkrtalen hv inexpeneuce^ surgeons As » 
none of the fatal ca es was operation delajea unu 
the turnOT had disappeared tbe tlimc bases a>'lisi-ea 
s rule that in rases in which the abscess is oRtlurt 
tiowdbls localucd the fever is moderate 
slight and tie general ronrbUon and howci acti'i*) 
are good the treatment must be corsrrvalivr ' S'*'® 
in which the pain and lever persist in spite 
wervativre management ftr from two to three oa''* 
arc iwrated upon w thout removing lie append” 
care bnng taken to protect tbe free peritoneal car 
ity in order to prevent general pentoinli‘ 

{SttvtssV IJQ H ZimffsMV'c MD 

SaMn K K The Surgical Trealment of 

ProUpse t’in Surg ipyt tot 10 t 
Tie author le^ribes tbe analomcat 
the Kctum and discusse the etndogy of proWI^ 
lie stai» that white it would seem impos loW 
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the normally placed and supported rectum to pro- 
lapse, there IS cvadcncc that prolonged wasting 
diseases may reduce the size and power of the 
fascial supports and render them functionally in- 
cfhdent The constitutional weakness of infancy and 
of old age enfeebles the rectal muscles just as it 
enfeebles the muscles in other parts of the bodj'. It 
is more probable, however, tliat rectal prolapse is 
due to a congenital insufTiciency. Y'lth otherwise 
faiorablc conditions, an extra long mesorcctum or 
mesosigmoid would certainly tend to permit such 
prolapse. The abnormal depth of the cul-dc-sac of 
Douglas prevents the abrupt angulation of the 
rectum, rendering it subject to undue overhead 
weight and pressure. This is thought by many to 
contnbutc to prolapse Among the exciting causes 
of prolapse, the author cites constipation with its 
attendant straining at stool Less frequent c.xciting 
factors maj be strains from heavy lifting, rectal 
stricture, and rectal newgrowths such as polyps 
The operative methods used both in tlie past and 
at present to correct rectal prolapse arc rcidcwcd 
They arc of five types, nameh those which reduce 
the size of the anal opening and the lower end of the 
rectal tube itself, those strengthening the natural 
supports of the rectum, those directed especially 
toward the natural fixation apparatus of the rec- 
tum, those e.xcising the prolapsed portion of the 
rectum, and those obliterating the cul-de-sac of 
Douglas 

The author reports a case of prolapse of the rectum 
in a woman iiftj -eight years old who had been 
operated on twice unsuccessful!) At the third opera- 
tion the author entered the abdomen through a left 
paramedian incision extending from the symphysis 
pubis to the level of the umbilicus. The uterus was 
elevated and fixed to the anterior abdominal wall. 
The recto-uterine pontoneal reflection was incised 
transversely, and two lateral longitudinal incisions 
were made through the rectal serosa into the meso- 
rcctum. The rectum was dissected from the vaginal 
septum and from the sacrum excavation, and its 
perineal and sacral flexures were mobilized The 
rectum was attached to the left lateral posterior 
aspect of the ventrofLxed uterus and to the anterior 
abdominal wall with linen sutures The successful 
result of the operation was still maintained after 
a period of two and a half years 

Hcrbert F TnuRSTOS, M D 

Gordon-Watson, Sir C , and Dodd, H.: Obsoiwa- 
tions on Fistula m Ano in Relation to the 
Perianal Intramuscular Glands; AVith Reports 
on Three Cases. Bril J .Surg , 1935, 22 703 

The perianal intramuscular glands are lined with 
transitional epithelium from the epithelium of the 
at the anorectal junction. The structure 
°i 4 glands IS that of either convoluted mucous 
glands or sweat glands The glands grow outward 
into loose tissue within the internal sphincter and 
into the limiting annulus of connective tissue which 
separates the internal sphincter above from the 
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external sphincter below. Before the muscularis 
mucosm is developed the glands may arrive at and 
penetrate the internal sphincter and the external 
longitudinal coat and in some cases may spread to 
the superficial surface of the levator ani and the 
ischiorectal fossa, to the true pelvis, or into the 
substance of the levator ani muscle 

The authors believe that as a rule these glands 
lose connection with the anal canal, but that, in 
some instances, as first pointed out by Hermann and 
Desfosses, the duct remains patent and they become 
infected from the anal canal An abscess in one of 
these glands might easily lead to the formation of a 
perianal or ischiorectal abscess and subsequent 
fistula. The development of a pelvirectal abscess 
and fistula may be due to an infection of one of these 
glands that has penetrated to the deep surface of the 
levator ani muscle. 

The presence of these deep glands makes it im- 
portant to search for a rectal opening when dealing 
with a supposed blind c.xternal fistula When such a 
tract IS overlooked the fistula will not be cured 

The authors believe that frequently these glands 
are not identified in the surgical removal of a 
chronic fistula because the tracts are not examined 
histologically or their histological identification is 
impossible because the condition has become 
chronic and the epithelium has been replaced by 
granulation tissue 

The authors report three cases in which an anal 
fistula was proved by histological e.xamination to 
have had its origin in an infection of the perianal 
and intramuscular glands Earl O Latimer, JI D 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Brochner-Mortensen, K.; The Bilirubin-Capacity 
TestasaTestof LiverFunction (Ueber Bihrubm- 
belastung als Lcbcrfunfctionsprobe) Ac/a ined. 
Scani , 1935, 85 I 

To determine the amount of bilirubin in the blood 
scrum the author used the photometric method rec- 
ommended by Heihneyer After the subject had 
fasted for fourteen hours a specimen of blood was 
taken and 50 gm of bilirubin dissolved in a 5 per 
cent solution of sodium carbonate at So degrees C. 
xvere injected. Three minutes after the injection 
another specimen of blood was withdrawn, and three 
hours later a final specimen was obtained The 
amount of bihrubin excreted during the three-hour 
period was computed by taking the difference be- 
tween the bilirubin content of the first and third 
specimens and e.xpressing it in percentage of the 
difference between Specimens i and 2. 

Preliminary tests showed that the bilirubin con- 
tent of the plasma and serum is the same, that the 
upper limit of the normal in the serum is i mgm per 
100 c cm , and that the amount is not constant even 
in normal persons as it usually increases with fasting 
and decreases with the ingestion of food 

Tests were made on twenty-five normal persons, 
twenty-eight patients with a pathological condition 
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of the h er and Ibrteen palients la wham & {aUu)' 
logical condition of the liver was merely suspected 
When the bibrahin test was carapared with the 
galactose te»t the bronjsulpbalnn test and deter 
im nation of the content of quinine resisting lipase in 
the blood jt was found to be apparently somewliat 
more delicate tlian tie others and a siiiiUci^ test 
for liver lunction It ts not applicable in eases of 
icterus wnth biliruhinuna JonvW naawvs MD 

?lIocch! E Studies of the Secretion of R)i« In 
Cases of Drainage of the Qlfiat; Tract tK» trth* 
sul's secreiione drlla bile ntl drens^i dele vw 
biiiati) /trr* it'd <lie^ir,tgjf 5<j joj 

Following a discussion of the normaJ and paiho 
logical phjrsiulogv of bile Zilocchi analyses (he com 
position and quanUt> of bile as aSected by various 
phvsiolofical and patholugical processes and then 
reports a ludy he made of the bile «ecrelion of seven 
paii'cts In all of the Utter the bile was devilled 
out of the intestine One of the patients had 
angjoebohtia with empvema of the gall blidder one, 
hepatogenic jaundice two thokcyslUis with stone 
and three ob Iruction of the bile passages by a stone 
in the bile duet \U had bad vanous operauons for 
bile drainage In four the drainage was total and 
m three partial The author collected the bile 
according to the method describ'd bv Berard and 
Mallet Guy He then detetm-ned its quantity pbvs 
jtal characteristics content of mucus content of 
bile pigment and in live cases its daily content of 
cholesteriQ The clinical operative and hboraioty 
findings tn each ca<e are reported m detail Tbe 
general findings and the authors conclusions are 
summarized as follows 

j In the immediate postepersuve period the 
bile secreted was very datV It temoined that color 
for five or sis da>» Thete then began a period of 
transition during which the characteristics of the 
bile gradually bei^ctie mote stable 
■> In the second period the period of transition 
began the first vanatiorsiaib' daily secrelwi These 
were slight in the ca-es of total denvatron and more 
marLed m those of portui derivation They become 
progressively more mjcVrd as the bile assumed the 
cHracieri'tics of normat bilc 

g rioring ihe third period in cases of total denva 
non the bile secreted as night was asmeahat rtorr 
toncentfated ihan the bile secreted dating the dav 
wbn.h shooed the chvfactetisuo* of true brie In 
the cases of partial derivalion the bile ^creted dur 
ritg r^v nighr kid the ctaracier o! hdnf* seaeiioo 
white that secreted during the day was a clear riui« 
wiibtheappearanccofpB bladder secretion 
4 In the cases in which the deterrmaaiioo oitiW 
be made mosi aicuraielv the quantity of bJe 
secreted in twenty four hours varied trom 400 to jo 
C cm i IS all ol the cases the quantitv of bile secretf 1 
on the hrst dsv naa less thvrv that <eemfd OB the 
succeeding davs a fact whivh must be aUnbuted to 
tht. action of the anesthetic on the bvtr The hourly 
variations in the quiBlity of bJiary secretwa showei 


no appreciable rhythm The mmmam and the 
minimuRt amouats were found either during the dav 
ordunitg themght 

5 iRvestigatioR of the quantity of mucus in the 
brie showed very constant result* rieterrainations 
made under the movt diverse conditions in the bile 
secreted during the first and subsequent dajs m 
We remosrei by puncture of the gall bladder and 1 1 
tW secretion obtained by partial drainage sbovvetj 
that the quantity varied from a to 4 per cent Ihi, 
o^fvatwa supports the theory of ban Iwehr tbit 
the greater density of the gill bladder bile ii due to 
the presence of a pseudo-tnuem which is not pre 
cipiUte 4 bv aceti' acid Only in some cases in the 
immeliate po topcrative period was there found a 
quantity of mucus greater than the normal some 
limes amounting to jo per cent This was belwied 
to be due to an mflainmatoty condition ot thebihan 
tract 

6 The quantitative variations m the bile pig 
ments ooctespanded to the variations in the cobr ol 
the bile In Ihe immediate postoperative penod the 
quantity of ihew pigments vss high wpeciaffy 
during the r>i«t day, a fart due to the reduction m 
the secretion of bile and its consequent relative con 
centraiioa tn the firt twenty four hours On the 
second day it rapidly detreastd Nevertheless it 
s tU remained bgb for five or six days At the end of 
that time there began 4 new decrease, correspond 
ing to the period o< transition which terminated in 
minima) values The considerable increase in the 
pigmeaU tn the immediate postoperative period 
depends upon (») the increase 10 (heir fornation 
due to the resorption of eatravasated blood and (he 
hemoly is caused bv the anesthetic (b) the anes 
thetiv. Itself which acts in two ways detreasitig the 

etretioo of water and thereby causing a rcla'ive 
increase in conceDtratinn and decreasing the cfimi 
nation of p gments by the liver cells (c) theeliraina 
(ton of ^gmeats from the body in cases with 
Jaundice, (d) the state of relative dehydration in the 
immediate postoperative penod and (e) the fync 
ttotul coodiijon of the Lver In the period of iransi 
tion there began hourly vanatiots ro fbe sccnlioa ol 
igments which persisted unid the character of the 
lie became stable In the cases of total dctivation 
the vanations were slight and lonsisted in an in 
1 cease or the pigmeats durwi the /light and a 
decrease dunn? the day In cases of partial dcrivs 
lion they were Eundimeniaily the same but much 
more marbel because in the secretion occurring 
rionoff the Isy ihepigroenlswrre verv scarce some 
limes not measurable These findings are espliined 
bv ihc 4 Ci)on of the sphincter of Oddi which when 
iriosed caused the escap' of b ie from the dram and 
when sijicn permitted its entrance into the intestine 

T As regards the eiiminalion of cholestenn the 
results obtained did not agree n ihe different cases 
in l»P cases an incrcave la the cholestenn coaiect 
of ibi fwlewAs found in one a decrease slid in two 
a nurmal quiniity fbe findings seemed to show 
that neither the lage tion of food nor starvation has an 
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influence upon it since, during starvation continued 
for several days after operation, a decrease was 
found in only one instance jMorcover, the fact that 
the diolesterm m the blood uas increased in these 
cases suggested that cholesterin is not formed in the 
liver but is merely eliminated by it The hourly 
variations in the cholesterin had no relation to the 
ingestion of food or fasting 
S The observMtions made m the immediate post- 
operative penod are indicative of a general disturb- 
ance of the secretory function of the li\ cr due to the 
operation and the anesthetic 
9 This period was followed bj a longer period of 
varying duration during which the hepatobiliary 
function was gradually re-established. In some cases 
It became entirely or nearly normal, whereas in 
others the improvement did not progress beyond a 
certain limit TeersE T. Lebdy, M D 

Stevenin, H , Bcrgeret, A., Albot, G., and Lclourdy, 
J.; Reticulosarcoma of the Spleen (Lc reti- 
culosarcome de la rate) Presrc mid , Par , 1935, 
43 38j. 

The authors state that reticulosarcoma of the 
spleen is rare In the case they report, that of a man 
twenty-sic years of age, the patient had noted loss 
of weight, weakness, and vague abdominal pains 
for a month before he entered the hospital On 
examination, the spleen was found definitely en- 
larged and slightly tender Yhile the patient was 


under observation in the hospital it increased in size 
rapidly. Splenectomy was followed by death in 
shock. 

On section, the spleen appeared red or violet and 
presented numerous scattered tumor nodules and 
areas of necrosis of considerable size Where their 
structure was well preserved, the tumor nodules 
showed numerous nuclei in a syncytial protoplasmic 
mass rather than a definite cellular structure Most 
of the nuclei were regular and round or slightly 
elongated, and presented fine chromatin. Alitoscs 
were numerous The connective tissue of the tumor 
was particularly interesting. Staining by the Mas- 
son and Mallory methods showed no coliaginous tis- 
sue m cither the hyperplastic splenic tissue or the 
tumor nodules, whereas the method of BicLschovvsky 
disclosed a very abundant reticulum, the fibers of 
which were large and regularly arranged in the 
splenic tissue, but in the tumor were more irregular, 
winding around between the nuclei This structure 
of nuclei in a svTicytium with the appearance of a 
“culture of nuclei’’ in a reticular connectiv'e tissue is 
characteristic also of undifferentiated rcticulosar- 
coma in the bone marrow and Iv mph glands 

splenic tumor with very similar histological 
characteristics which occurred’in a child three years 
old was reported by Sabra/cs and Duperie in 1929 
This was the only other apparently true reticulo- 
sarcoma of the spleen that the authors were able to 
find in the literature Alice M Mlvers 
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Ubry R andVfHaf J The Thffar«utlc Indtca 
ttons and Technique In Chronic CenUttU 
(Indicetions et ttchruqurs tWrapeuUqae* de* ter 
Mates chtOfuqaes) Cyn le tt ^3t 19^^31 *gi 
Irom the sUotogica!, dmieal and anatimical 
standpoints, there are many iorms of chroruc cer- 
VJi-itis They may be accompaiued by only very 
slight fonctional dislurbances or by pain and local 
complications affecting the general health Chronic 
cervicitis js a most persistent affliction Fspecianv 
persistent is gonorrheal endocerwcitis Tb< pnn- 
cipat sequela: to he considered are terility and neo- 
pla lie dcgereration The diagnosis of chronic cer- 
vicitis may be difficult Amon}, other conthtions, 
carcinoma in (he earl} stages and a^-phibs of the 
cervu in all its stages must be ruled out before treat- 
ment >5 considered 

Tbe muUiphcrt) oj the metbods used in the treat* 
ment of chronic cerincitia nd cates the ineilicac) 
of many of them However good results ate ol^ 
tamable nitb some In discussing the sanoua 
methods the authors group them as follows 
r ‘Simple gyrecjlogicai procedures 
2 Methods aiming at destruction of the cervical 
mucosa (kbemical and physiotherapeutic procedures) 
Among the e the use of (ilhos causltv and dia* 
ihermoruagulaiion merit speoat attention because 
of their onde ptead use at the priseot time 
j burgical methods 

jlelore the choice oi treatment is made it is nec- 
essarv to determiae the cause of the condition by 
carefully questioning the patient and her husband 
and to determine tbe anatomical and clim<-al tvpe 
oi the lesion by gy nerological etamioatjon 
The most important prophylactic measures arc 
the cure of gonorrhea before marriage education 
of the publ c regarding the dangers of local trauma 
to tbe cervis (the abu<e of douches the u«e of 
traumatL-in}, rarnulas maneuyers to induce ab»'f 
tion) and sys cmatie repair of obstetrical lacera 
tions of the cemx after delivery If the risl of 
latcc complica ions is to he ayoided chrome eer 
Vititis mu'.! be treated even if it cau es no symp- 
toms or disturbance of the general health When 
adnexal or utennr lesions complicate the picture 
thev mav necessitate spcaal tberapeuta mea ures 
\\ bea chronic cervicitis is the sole ieHon the 
choice of ireatmenl should be ba ed upon tbe ana 
tomical and dinical form of the condition 
Chrome cerviatis a sociated with obstetncaJ lac 
erations 0! the certix rnay be relieved by simile 
gynecological treatment or trachelorrhaphy 

Mild superficial tbron c ceryioiis recently ac 
quired is benefited by -tmple gy tiecologital procc 
dures, cauterization and diathermy 


Despite its appearance exocerviatis with hypci- 
ttophy of tbe ccrvacsl bps and a pa'ent os 15 not 
tbe ino«t serious type Simple i,yn'C:Qlogical treat 
ment.galyanocauteruation or aspiration maybrirg 
about cure Cure is obtained most quickly, hovi 
ever bv the u-e of Filhoj caustic and dialhermo 
coagulation 

Endoeeiviolis, pattioilarly that of the gonorrheal 
type IS ainays extremely resi taat to treatment 
Biidigical methods and local applications give o^y 
tetaportry relief The most u eful procedures are 
diathcrmocoagulation and lotraccryical irngatiuns 
followed if not entirely suece&sful by one applica 
tion of Jilbos caustic 

\efy old lesions with tumor forniatjon justify 
surgical removal of the cervix la saipicious cates 
in older women total hysterectomy or radium tber 
spy may be indicated 

InBaramatJon ul tbe cervical stump alter subtotal 
hysterectomy should he treated by surgical amputa 
tioo or electrocoagulation 

Tbe general eondiuoa should also be considered 
as women nitb chronic cervicitis are usually ex 
trenelvneryoQS&ndanuous becaU'Cof the chrome 
ity of their ailment flxsoinC Mack MH 

Mondor Lamy and Leroy Infarction and Can 
jtrene of the Uterus i.i&faretus et gsnsr^ne de 
iutfrus* rftistfid Pat SQJJ 4] 37 

Infarction of tbe uterus due to the lotra utenne 
injection ol soap solution to produce abortion was 
first described in iprt von otppett and \\ emmet 
each reporting a case Since that date about fifteen 
cases have been recorded In the case reported bv 
the authors tbe patient entered the hospital with 
abdomiral symptoms several days after the attempt 
10 induce abortnn At the time ot her adtnis lou 
her cojer was livid tbe pulse was yyeak and very 
rapid and the abdnraeo was cyanotic ard ptespRied 
som''muscuIarni,iditv \ aginaJ ewmipalion which 
was difficult d)5clo ed enlargement of the uUrus ami 
marked tenderness in the pouch of Douglas kt 
cq^ration a srnaU amount of blood was found in the 
peritoneal cavity arid a large amount of fend brown 
Uoid in the pelvis The uterus was enlarged and 
presented infarction and a small perforation The 
tubes ^so bowed infarction Total hvs erectomv 
was done but the patie’it died within twenty four 
huucs 

In reviewiiig the reported cs-cs of this t\pc the 
authors found that the chief symptoms are pallor 
with more or leys cyanosis anxiety superficial rc«pi 
latiOD and a weak and rapid puUc Fhete is little 
or BO feacr In some case!, eccfij motic areas on the 
abdomen or thighs have been noted Midotnins! 
paipntioa rey eab some muscular rigidity and marked 
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tenderness, especially in the region of the uterus, 
which is enlarged Vaginal examination discloses 
enlargement of the uterus out of proportion to the 
stage of the pregnancy, and tenderness. Anuria 
develops before death An exact diagnosis is difficult 
In most cases a diagnosis of postabortive peritonitis 
has been made However, when more of these cases 
arc recognized, the correct diagnosis may be sug- 
gested by the history and the symptoms H opera- 
tion is done, the diagnosis of infarction is indicated 
by the appearance of the uterus and adnexa and is 
confirmed by pathological examination 

The authors believe that the jnfarcU'on is due 
primarily to the toxic or necrosing action of the soap 
solution They stale that secondary infection often 
complicates the clinical and pathological picture. 

Anici. M. MrvFRS 

Clason, S.: Myoma of the Uterus Before the 
Twentieth Year of Age (Utcrusmvom bci Jugen- 
lichcn untcr 20 jahren) Acta obst el gyiiec. Scaiid , 
1035. IS 39 

Clason reports in detail a case of myoma of the 
uterus in a girl sixteen years old In a review of the 
literature he found that myoma of the uterus occurs 
before the age of twenty years m only i of 1,000 
cases He believes that the py cnic constitution may 
favor the formation of uterine myomas 

Nilsson, F.; The Prognosis and Treatment of 
Adenocarcinoma of the Cenis (Prognose und 
Bchandlung dcr Kollumadcnokarzinome) Ada 
radio/ , 193s, Id 217 

The prognosis and therapy of primary adenocar- 
cinoma of the cemx arc discussed on the basis of 
eighty cases treated at Radiumhemmet in the period 
from 1916 to 1932 inclusive 
The prognosis is possibly somewhat more un- 
favorable than in squamous-ccll carcinoma of the 
cervix. Adenocarcinoma growing cxophyticaUx', al- 
though more frequently operable, has a more un- 
favorable prognosis than other types of adenocar- 
cinoma both as regards primary healing and five-year 
cure, and shows a rclatwcly higher inadence of 
subsequent metastasis 

■\n analysis of the anatomical spread and the 
prognosis of cervical adenocarcinoma in the author’s 
case^ indicates that the treatment should be irradia- 
tion except in the exophv tic form in which hysterec- 
tomy may possibly be more cffcctiv'e 

Richardson, E. IE: Hysterectomy for Carcinoma 
of the Corpus Uteri. Am J 5 /frj , 1035, 27- 40S 

It IS generally agreed that surgio-il ablation of the 
uterus, tubes, and ovaries is the preferred treatment 
for cancer of the body of the uterus After vears of 
study , the author dexiscd a technique for abdorm'n.al 
complete hysterectomy which he has found emi- 
nently satisfactory It tends to cause a marked 
reduction of the postoperative morbidity and mor- 
tality by eliminating e.xccssive loss of blood, exlen- 
siv c mcth.\mc.rl insult to the tissues, and prolonged 


operatlxe manipulation It is sound from both the 
anatomical and the surgical point of xdew , relatively 
simple and easy to carry out, and it can be per- 
formed in less’ Ume than is required for most 
panhysterectomies 

After mobilization of the bladder, separation of 
the pubocendcal fascia, and divnston of the uterine 
vessels, all damps are applied mesial to the proximal 
stumps of the uterine vessels. Thereby, the ureters 
arc permitted to drop and to fall farther and farther 
awav from the site of probable mechanical injury-. 

a’ carefully executed dissection which segregates 
the rich vascular network surrounding the lower 
cervix into a narrow zone adjacent to the broad 
ligaments prevents hemorrhage and troublesome 
oozing in this region. 

The basal portions of the broad ligaments to- 
gether with the uterosacral ligaments are sutured 
into the vagina as a safeguard against subsequent 
prolapse of the vaginal x-ault. 

The details of the procedure are shoxvn in iTlus 
trations by Broedcl Georgf II Gxrdnep, M D 

ADNEXAL AND PERIUTERINE CONDITIONS 

Gardiner, S. S : Actinomycosis of the Fallopian 
Tubes, with the Report of a Case. Australian 6- 
Zealand J , 1935, 4 279 

During his twenty years of practice in Australia, 
the author has observed forty-si.x- cases of actinomy- 
cosis in man Twenty-nine of the patients were 
males and seventeen were females The youngest 
was two and the oldest seventy-sex en years of age 
In twenty-six the infection w as located in the ccrxdco- 
faml region, and m nine the cutaneous and sub- 
cutaneous tissues were involved In four, the infec- 
tion was confined to the chest, m four, to the 
abdominal organs (e.xcliisive of the genitaba), and 
in tw'o, to the urinary tract In one case, which is 
reported in this article, the intra-abdominal invoh c- 
ment was limited to the fallopian tubes 

In a review of the world literature the author 
found seventy-six cases of actinomycosis of the 
female genital organs The ovaries were infected in 
fifty, but m only nine of the latter was there definite 
tubal infection The ovaries are usually enlarged, 
sometimes to the size of a goose egg They become 
adherent to adjacent structures and on section are 
found to be honeycombed with abscess pockets 
filled vvith x-aricolorcd pus. Only the presence of 
colonies of actinomyces in the pus or in sections of 
the ovary permits a definite diagnosis of actino- 
my cosis 

Tubal involvement leads to inflammatory or sup- 
purative changes, thickening and distortion of the 
lubes, the formation of pus sacs, .ind sometimes such 
complete destruction that no remnant of the tuba! 
structure can be found either at operation or at 
autopsy . 

Only seven cases of uterine .ictinomy cosis hax-e 
been reported The invoKement may be restricted 
to cither the corpus or the cervi.x. .ks a rule abscesses 
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resuJt and ibeir pus contains typical granules la 
one CISC tbr uterus seas prolapsed and the infection 
K.3S limjfeJ to the cervn In the six otier cases thv 
adnexa were infected 

InsolvcrQcnt of the piraraetnum and pelvic con- 
necli\e u sue has been found rather fre^ueoiU »a 
association with infectmof the uterus amladneia 

Oniv three cases of primary legions of tbe etienial 
genitalia have been Teported In the few cases of 
secondiry lesions on record the esternal genitalia 
were involved bv the extension of an inlectioB of the 
upper cenilalia 

It IS most generally believed that the n»ost fre- 
quent source of infection of the female genitalia >s 
the intestinal tract Someumes the history, cbmeal 
••igns obsenatioos at operation and autopsy find- 
ings point to the vagina and cervix as the probable 
sources 

The symptoms and course of aciinomycoUc infec- 
tions of the female generative tract are not at all 
characteristic Tbe cour<,e may be acute subacute* 
or chronic. In chronic casts there is ofteo a tu<tory 
of previous acute or subacute attacks abduminat 
pato general poor health fever, increasing weakness 
anorexia loss of weight and pallet There may be 
al 0 symptoms due to mvoUecrent of a contiguous 
structure such as the bladder or rectum Frermentl/ 
one or more operatiocs have bees performed r xlen 
sioQ to the abdominal wall or to th« tagumal 
umlilical, or gluteal ngioas is not uncomcnon 

la acute and subacute infectiors it >s usually 
impossible by either abdominal vaginal or rectal 
eumination to diilerestiate between aetioomyvous 
and tbe fesions caused by almost any other organism 
Operation is performed to obtain further evidence 
but the final diagnosis requires cultural and hisit^ 
logical studies 

\s a rule the prognosis is poor \lhen & patient 
presents herself for treatinent late in the disease and 
•n hen the nature oi tbe condstMa has iMt been reeog 
niaed at previous operations tbe prognosis is ^ery 
unfavorable or hopeless because of extension of th< 
infection to inaccessible tissues and vital orgaos 

The treatment includes medical surgical and 
irratLation therapy 

Radica) eta loa of the aSecled parts is dewrabJ* 
whenever the lesion is accessible When it is exten 
sive inctsi an and drainage IS helpful because among 
other reasons the affected parts can be exposed to 
the eSeeis of oxygen However sutgerv alone 
apparenCfy doe« not ca« geaitat actinoirycwr* a* 
must be supplemented bv the oral admittis’ration Oi 
potassium lodde and Xray irradiation of the 
afiected areas 

GtadusUy ircrea-ing doves of potassium iodide 
even up to lOo gr three times daily, ure advised 
It IS possible that the beneficial effect of tbe \ rays 
is due to the liberation of free nascent indme rather 
than to the detrimental effect of tbe rays on the 
actinomyces 

In the Case of atHnomycosis of the falloinaa tubes 
repotted by tbe author there was a coroj^icatux? 


right inguinal adenitis The uterus was not remov cd 
The oyaiies and appendix were f ee from involve 
meat Seven years later the patient was entirety free 
from symptoms and apparently cured 

Gardiner believes that the infectnn of thv. lubes in 
this Case was due to lymphatic extension from a 
pnmary source in tbe body of the uterus and cervix 
fhe organi m was Wamentous branched dubbed 
Tram positive and not acid fast It grew slowly 
under micro acrophilic conditions and in subcultures 
waseventuallv killed fay exposure to theair 
In coudusion the author av s that actiromi cosis 
M not always a suppuralive process The infection 
may he conveved by the lymphatics and the cervix 
may be the point of jDva lOB and the site of primary 
iflfectioit from which the tRtemal genitalia become 
involved later 

The physician must ever be actinomycosis con 
scious as It IS usually impossible to differentiate 
tbmcally between setmumveoMS and other infec 
lions Tbe paucity of reported cases of involvetnent 
of the female gtnitalii by actinomycosis yucRes’s 
failure to make routine microscopic examinations of 
pus found and tissues removed either at operation or 
autopsy CrosuE H GiimvrE MD 

ZondeV n Gonadotropic Stimviaiion Treatment 
<Zor fofliditfopen Stuntilatwiirtherejie/ •fr/a 
(Asi tl SiasJ 793S ly 1 
In earlier hormone therapy the attempt was made 
to cormt a hormvne deficiency bv mttoducing the 
hormone into the organism at the site where it was 
utdoed In tbe future hormone therapy should 
become a stimulation therapy at the site where the 
bormore is produced In prolan we possess a gon 
adoiropic hormone the clinical effect of which can 
undoubtedly be further itteteased by tbe additma 
of its synerg’c factor synprolsn Observations show 
that prolan has the ability to initiate function man 
ovary which hasiiotfunctionedprevtouslv tos itnu 
late an alreadv functioning ovarv and to re-estabhsb 
ovanan function after it has ceased The clinical 
dose of prolan is i ooo rat units 
Matteace P The Fate of the Isophcnotixed 
Oeary Vnatomtcai Studies and Fum-tlonal 
Tests at yartou* InterraU After fsophenoliia 
Hon (.Dcsliio (1(1 ev4 i> I ihenvSizuto studio 
analoDiico e wm tun tiotisli rfodnlti in penorii 
van <h tempo da!! ivo(htnaUz2azi ne pra ticala 
gii dot dtftnec [gi> if y,, 

The author reports studies of tbe anatomical and 
fuRCUosal charges ocrurrirg in the ovjrv ol the 
rabbit after isophenoliialion (chemical sy mpa 
tbeclomy) 

Isophenohralion of the ovary i accompli bed bv 
inyeutcng the ovarian fascia with isophenol tphenol 
dD I CTesol) through a midlme ab bnufial incision 
Dormer has vhown that phenol exerts a selective 
action on tbe sYttipatheiic nervous system pro 
dunui, a complete sy mpaf belicoiysi 

Ihe procedure and results in the author s expen 
meats were as follow^ 
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Experiment t Several nearly mature rabbits 
weighing 1,900 gm. were subjected to isophenoliM- 
lion and histological studies of the excised ovaries 
■acre made a month later. The latter disclosed- (i) 
thickening of the tunica albuginea, (a) scarcity of 
primordial follicles, (3) marked cx-idence of degener- 
atix'c processes m many follicles, and (4) increased 
interstitial tissue 

Experiment 2 Rabbits of the same age and weight 
as those in the first experiment were subjected to 
ibophenohzation and histological studies of the 
ovaries were made after two, three, four, and six 
months. A progressive tendency toward restoration 
of the structure charactenstic of the normal ox'arj' 
w as observed. 

Experiment 3. Immature isophenolized rabbits of 
the same weight were treated with the urine of 
pregnant women from one month to slx months after 
the chemical sympathectomy. In those treated with 
the urine one month after the sympathectomy, 
histological study of the ovaries forty-eight hours 
after injection of the urine showed; (i) thickening 
of the tunica albuginea, (2) a few hemorrhagic folli- 
cles, (3) hemorrhage less pronounced than in the 
normal ovary, (4) scanty proliferation of the granu- 
losa cells, (5) cystic follicles without hemorrhage, and 
(6) increased interstitial tissue In those treated 
with the unne two, three, and four months respec- 
tively after the sympathectomy the hormonal re- 
sponse of the ovary gradually increased In those 
treated with the urine six months after the isopheno- 
hzation the Aschheitn-Zondek reaction was prac- 
tically normal. 

Expenment 4 Mature isophenoUzed rabbits were 
placed with males fifteen days, one month, two 
months, and four months respectively after the 
chemical sympathectomy All had unex-entful preg- 
nancies and gax-e birth to normal offspring 

E.xpcriment 5 Mature rabbits were isopheno- 
lizcd respectively in the first, second, third, and 
fourth week of pregnancy All had uneventful preg- 
nancies and gave birth to normal offspring. 

The author draws the following conclusions 

I. Isophcnohzation causes a temporary change in 
the anatomical structure of the ova^- and temporary 
involution and degeneration 

2 The ovary regains its normal structure about 
SIX months after the sympathectomy 

3 There is a slight attenuaUon of the functional 
actuntx of the ox arj- immediately after the isophcno- 
hzation, but the gland retains its automaticity and 
functional activity even though the sympathetic 
nerv ous system is excluded 

Geopgf C rtxoLvV, M.D 

MISCELLANEOUS 

Gcist. S, 11 , and Splelman, F.: The Therapeutic 
^hIue of Anruitnii-S in Menometrorrhagia. 
.l)r J Olsl SrC.MTc , IOS5, :o siS. 

The authors state that for any therapeutic meas- 
ure to be acceptable, exact and unquestioned results 


must be obtainable with it in a high percentage of 
cases. When sex-hormone prepararions show the 
definite and striking effects in the human being that 
arc produced by insulin, adrenalin, and pituitrin, 
then and then only mav they be regarded as ac- 
ceptable for the phv sician’s armamentarium. _ 

Of fourteen cases of menometrorrhagia, exhibition 
of the prepituitary-hke hormone in the form of 
Antuitnn-S was followed by improvement in only 
two. 

A survey of the L'terature discloses such varied and 
conflicting opinions that the present wddespread use 
of “endocrine” products in the treatment of men- 
strual disturbances seems to be unwarranted 

Edward L Corxdli., M D. 

Kxaul, L , and Simon, S-: The Influence of Hor- 
mones on the Function of the Uterine Muscu- 
lature (Der Einfiuss der Hormone aui die Funktione 
der Ulcnismuskulatur) T! icn klin Wclnsch., 
1934, 2 1503 

The sensitivity of the uterine muscle to pituitrin 
was determined by noting the increase of tonus and 
peristalsis after the administration of i or 2 Voegthn 
units of pituitrin Both the intra-uterine bag method 
of Knaus and the method of filling the cavitv of the 
uterus with lodipin were used, the increase of pres- 
sure being measured manometrically and controlled 
rocntgenographicaUy. First, the investigations of 
Knaus were repeated As is well known, Knaus found 
a distinct pituitrin reaction of the utenne muscle in 
the postmenstruum In the premenstruam during 
the period of function of the corpus luteum he ob- 
served no reaction He believes the method is suit- 
able for determining the presence of a corpus luteum 
on the basis of insensitivnty of the uterine muscle to 
pituitrin. 

In general, the authors were able to confirm 
Knaus' findings. In the majonty of the thirty cases 
studied they found a much weaker reaction in the 
premenstruum than in the postmenstruum in one 
and the same uterus. Nevertheless, they obtained 
also results which deviated from this rule* and noted 
that often only a slight hypoplasia or a chronic 
inflammation had a marked effect on the results. 
The manometne and roentgenographic e.xaminations 
were found to present still greater sources of error. 
On the basis of the last method the authors agree 
with Schultzc who, as is known, also disputed the 
results obtained by Knaus On the other hand, the 
examination of pregnant uteri woth the utenne bag 
method revealed a distinctlv increased pituitrin 
reaction In the menopause the uterus reacted less 
strongly to pituitrin, while m hv-perhormonal amen- 
orrhea it reacted more vigorously 

In order to ascertain more exactlv the effect of 
various hormones on the ECn<;iimty" of the uterus 
to pituitrin, the hormones were administered to the 
patients a few hours before the c.xamination. It was 
determined that the corpus luteum hormone, even 
when administered artifidalK, lowered the reaction 
of the uterine muscle. On the other hand, the follicle 
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hormone raised the ‘ensitivitj of the u’ertne tavscle- 
set) considerably The injection ol thymus eatract 
iseaLened ihc action of pituitm P»Un had no 
elTect on the reaction In studies of the effect ot 
Ihvroid extract and adrenalin oh menorrhafis tN; e 
extracts were found to base no poteworlhx mflue^re 
on that condition 

The authors discuss also i naus theory regarding 
phi sioiogical sterility of nomen m the premeiutruunc 
and postmenstfuura They agree with Knaus that 
the chance of conception is greiCest at the ttme of 
rupture of the follicle that i$ m the middle of the 
interval On the o her hand they state that >t >s 
incorrect to assume that contepiicr cannot uLe 
placeoutside hispenod I ractical experience -hosis 
the possibility of conception during the premen- 
struum and the pcslmenstruuni Thev eiplain the 
sources of error nhah, in the method they used are 
sufficiently great to mane it impossible to be abso- 
lutely certain ol the presence of a ctrpvs luttum 
Therelire thev do not feel justified in assuming (hat 
the corpus luteum has a functioning persxd of four- 
teen days duration under all circumstances They 
aeree nith Schroeder seho believes that the duration 
of the function of the corpus luteum is variable 
It this theory ts correct, phj sioiogical sieriliiy alone 
is net s *ure bxsis for birto control by natural means 
(kSAii' IPtnscscr'AxMv CaaeexTet 
Damcn P N Imestlgatlons ttegardinft the 
Cbandes T«Un£ Place In the Mucosa of rh« 
Uterus following Oierdosage with FolilculaT 
Horsnune {bntenuchungen ueb*r teratndrrun.eC 
la der Uiennscbleimhaut I ei teberdanerung msi 
FollikelhnrmnD) ic a «tst ti lynic 5 c«*d oiS 
tc S8 

The author diacus&es the (heorv that gfanduiar 
cvstic hvperpbsia of the uterine mucosa » due tu 
persistence of the follicles w lb consequent over 
pr^uction of foUiculiR and under prodoetion of the 
ute 0 hormone In the case of a castrated woman 
Iwentx nine years old who was treated with / wooo 
mouse units of folliculin changes corresponding to 
gUfidulai cystic bvperplasia were brought about jn 
the previcusJv atrophic r-ucoua membrane Th/s 
obvervaiion support the theerv cited and indicates 
that in the cases of women wilh deficient or inacuve 
nvarici very iarge do es of folhculn sfknifd not t**' 
pven without subsequent treatment with the lutein 
hormone 

IlambJen F C Results of the Pre Operative Kd 
tnlnistratfon of an Fitract of pregnancy Lrtnc 
A Study of the Ovaries and of tlie F ndomeuioen 
lotlowineSuch WmlnUtrstlons CtJunnelcfr 
153s le 169 

Hamblen reports a study of the avUon of \aitt« 
ttin S on the ovaries and endometrium of eleven 
patients with endometna} hiperplasio Fr^ / 4C«> 
to 8 ioa rat uaits were given over a period of rwfi* 
four to nine dajs The patients pre ented ^ih*r 
gross infiamiuatorj fesions nor tumors either beorgn 
or tnalifaant 


essnunxtion of serial sections uf the ovanes 
made from one to fourteen davs after the last imec 
tiro of the AttluitriR S, the primordial or early fo! 
lides showed no change Antmtnn S acts jtimarily 
cm maturing and roalurr friJbcJfs and increases 
the commonly ob,er\ed degenerative changes In 
the Younger patients corpora laten were appat 
ciilJs not produced hi the iniectioas nhi/e in the 
older patients they mere produced thereby quite 
con istrntly Hemorrhage into or about the folLclcs 
wav not an important linding 

With one questionable exception endoroetrul 
changes were not produced but the speciircns of 
endometriiim uerc oblained rather soon— from the 
dav of the la t imection to five days after terminv 
iwn of the treatment Hensv u ^ci.*v Je M D 

Doan R C and Simpson W M The Elliott 
Treatment of Pelefw InRammatoo Disease 

t*r } isr; lOj X 73 

The authors review 101 cases of pcjvm inflimma 
tr'ry disease treafed wiih heat by the I Itioft method 
during the rnurse pf ayiar 

0{a7ca es of chronic salp ngitis good results were 
obtained m 17 (6i per cert) fair results in 7, and 
poor results lo 3 Is 2 of the 3 in which the results 
vtft poor the treatment was inadequate 

Of 1$ Pititnts with an acute exacerbation of 
chronic s3ip)Dgii)& 5 had a large pehne absce^ and 
jn 2 of the latter the upper order oi the ahscr*s rx 
tended to the level of tbeumbibcus Therespanseto 
ttcatirent by the Elhott method aWne i« th^se 
ca es was pariifuJsrJy striLiag rotnpletc resoJation 
occurred in all and food results were obtained in 
So^r cent 

Of 10 ca es of acute and subacute salpingitis the 
results were good is 6-' per cent and fair m 3^ pet 
cent 

Ih all of 4 ca^es of cul de sac abscess the results 
were good 

Of ro patiems with pers jtent inflammation alter 
previous pelvis svrgerv which required further treat 
went all were benefited bv the Elliott Weatment 
the results being good is 50 per rent and fair in 50 
per cent 

Of ti patients treated for abortion infection 10 
cured aod r ditd of septicemia d-ie to the 
slrepiacoccushemolyticub In the latter no eyiden^e 
of mfiammitorv disease v as found at sutopsv on 
either gross or itiicroscupic exaiminfioit 

Four patients wilb postpaitum infec wn who bad 
had a leroiwirature of lot legrees F or more for at 
least two days befire the treatment was instituted 
presented good resi l*s 

Of 8 patients with cfatonit cervmitis and erdo 
cerviatis the resuiis were satisfaitory in 8 5 p>.r 
cent 

In ^ ca es of gonococcal infection in children the 
re^oltv were disappointing The authors believe that 
the treatm«i effected a cure vn onlv i ca^e In 3 of 
the g other ca es injei-tjons oi fhee' a were followed 
by Care and la i bv improvement 
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One patient with intractable trichomonas vagi- 
nalis vaginitis responded promptly to the treatment, 
but received a severe burn involving practically the 
entire vaginal mucous membrane 

1 he results were best in the acute and subacute 
forms of pelvic infection The decrease in the sedi- 
mentation rale and the clinical improv’cment 
seemed to parallel each other. Burns occurred in the 
course of the treatment m 12 cases, but were severe 
in only 2 

Of the entire series of cases, the results were good 
in 67 per cent, fair in 25 per cent, and poor in S per 
cent. 

The authors believe that 9 out of lo patients with 
pelvic inflammatory disease may be treated success- 
fully by the Elliott method without recourse to sur- 
gery. In the majority of cases hospitalization is not 
necessary The technique is simple but requires 
training. Harr\ \V Fink, 11 D 

Kottmeier, H L.; Changes Occurring in the Bones 
in Cases of Uterine and Ovarian Tumors 
(Knochenv eracndcrungen bci malignen Uterus- und 
Ovanal-tumoren). Acta radtol , 16 275 

After a brief review of the literature the author 
discusses cases of malignant tumor of the uterus and 
ovaries treated by irradiation in which a roentgen 
examination was made on account of suspected 
skeletal changes From examinations at autopsy in 
a scries of cases of uterine carcinoma treated by 
irradiation he concludes that skeletal mctastascs 
arc more frequent in this condition tlian is indicated 
by earlier foreign statistics based for the most part 
on cases not treated by irradiation and are more 
common m ca.scs of adenocarcinoma of the cervix 
than in cases of squamous-ccll carcinoma 


For the differentiation of osteoporosis from 
metastascs, structural pictures are necessary. The 
technique used at the Seraphimer Hospital. Stock- 
holm, for roentgenography of the spine and pelvis 
is described. By the use of a relatively greater focal 
distance, longer exposure, lower tension, and the 
Lysholm gall-bladder diaphragm, it is possible to 
obtain good structural roentgenograms even in 
cases of marked osteoporosis Areas of destruction 
produced by lymph-node raetastases are to be 
looked for in the region of the sacro-iliac articula- 
tion and the greater sciatic notch. 

Moller-Christensen, E.; On the Therapeutic Uses 
of Sex-Hormone Preparations. Acta ohst el 
gyiiec. Scaiid , 1935, 13. 2S 

The conditions in which the use of sex-hormone 
preparations is to be considered may be divaded 
into the following three groups (i) menstrual 
anomalies, (2) syndromes due to failure of ovarian 
function, and {3) miscellaneous conditions such as 
habitual abortion, miscarriage, and pnmarv weak- 
ness of uterine contractions 
The author states that in his opinion the genesis 
and symptoms of the first and second groups mav be 
explained physiologically; their causes are to be 
sought in disturbances of the secretion of ovarian 
hormones, frequently with disturbances of the 
quantitative relations of cstrin and the corpus 
lulcum hormone The therapy indicated therefore 
consists simply in supplving the lacking hormone 
In conclusion he reports the most recent findings 
with reg.ard to the effect of large doses of estrin in 
abortion, miscarriage, and primary weakness of 
the uterine contractions, and the effect of corpus 
lutcum hormone in habitual abortion 
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PllEGNANCY AND ITS COMPUCATIOHS 

tSoUffi R. Hlstidinuris Is Obstetrics and Gyne 
colofiy It* Use /« the Early Jhagnoslsof fYeil 
nancy ("^uU i^tidinuni n«l estnpa os etn o jawo 
logico sua utBir a2.0Be psr la diaptosipretotr ddla 
gravidsars) Rie Hal dt t'nt fjsS »> 480 
Many metliods ad\orated for the diagnosis of 
earl) prcRnancy m the past tbirtj ^ ears ha\e been 
abandoned because they were often unrehable and 
their technique nas conpheated Kappcler and 
AdJer recestJy jojrodured a bioJogscal iBetb<»d bs ed 
on the appearance of hiatidine in the onne «hi-i 
they believe occurs only in preznancy This proce- 
dure js as foUjWs 

To J5 c cm of a t»eHt\ four hour specimen of 
tirme is added a sufficient quantity of brwn acclic 
«a i<t percent fcronme m 33 prr cent acetic acid) to 
produce a lemon yellow color The muture t then 
aliened to stand for ten minute- At the end of that 
time from 3 to 3 c cm of a tolutio" of ammonium 
carbonate of anunonia <s parts of co-centrated am 
mnma to t pact of 10 per cent ammonium carbonaic) 
ate added Ifbistidine is present Che color thsoges to 
acharacteii tic rose 

Ot 300 prespiaDcie» at carious stages tncluding a 
ectopic pregnanies this te t was found positise by 
Kappeler and Adler in pp t per cent In all cases of 
gynecological conditions except a small number of 
genital tract malignancies it was negative In the 
puerperium the fustidinuiia had di<appeared bv the 
end of the e)|htb day 

In the cases of 88 pregnant nomea \alie found the 
incidence of hwtidinutia to be 35 per cent in the first 
month of pregnancy 50perfenf in the second month, 
and invteasingly h,gher as term was approach^ 

^\cis5 Fuftb and Hcibert have frequently found 

histidinuna in cases of pulmonars tuberculo is 
The author 5 study was carried out on 173 women 
in various stages of pregnancy 45 women in ihe pucc 
pexjutn 18 Ben bora infants , i women with gyneco 
logical condiiions 10 palients with hepatic diseases 
and 34 individuals with no organic di ease 
Of the pregnant womeo 73 ^ per cem showed » 
positive reaction Ihe incidence of a positive result 
in the first second and third trimesters of preg 
nancy was $6 7 , and fiS 8 per owt respectively 
Of 5 cases of abortion, the result nas pomvew 4 
and negative m 1 In pregnancies eompheated b> 
oslitiswath a marled febrile reaction it wasinta»e 
ly positive Of 4 cas^s of ectopic pregnanev rt was 
negative m 3 and only very slightly positite in i 
In the puerperium the ctsfidmv dtsappeareo from 
the tinne on the eighth dav 
Of the newborn infants ail had a negative rcM 
tion 


Of the cases of gj necotogical diseases a positive 
result was obtained in 34 (33 8 per cc nt) and i negi 
We result in 47 In the caves with elevation of the 
•tfnperature the incidence of poMtive reactions was 
high Of JS^nmettsuSermgfcoiapiosalpiQgitisard 
peine pen onitij the test nut positive la the cases 
of 6 W I patients with genua) malignancy 9 (43 8 
per cent) showed a positive result In almost all of 
the case of benign neoplasms (cysts polyps and 
fibromas) and gj-necologiLal conditions not associated 
With fever the test was negative 
Of the 24 rormal persons s (33 3 per cent) siowrd 
« faiflttv posilive reaction 
Tbese findings prove thatbsstidieemavb' eicreted 
ift the urine 10 small amiunts by normal men and 
women and m jppteaahle amounts in many condi 
twos not ftssocjatM w ith pregnane) Ihe au thcr con 
ffudes that the fiistidine meif-od for ifie ctagnou* of 
pregnant) is unrebatie in the early months and has 
many di advantages as compared with the AKh 
heim 2 ondeb and Fnedman tests 

Gboxap C Fmu M n 

hlolinectgo L Short fVegnsney (Ta gravtiianza 
breve ) Cinrcoiegis t9)j ti, 

Melisengo ret lews t he p oblems of both prolonged 
and short pregnaQ'‘ies and stresses their Vologival 
and medicolegal aspects fU states that short 
pregnancy has received less attention than prolonged 
pregnancy because it has not been a saOiect of 
me^colegal discuaion It it of particular interest 
ID countries which allow inquiry into patemitv 
hence European lite-ature regarding it t» almost 
entirely German and Austrian 

Mter ir\iewing the German cases Afolinengo 
reports a statistical studv front the TUrin Obstetrusl 
Clinic on to 000 pcegitanciej ending la the birth of a 
niatuR fetus jfis purpose was to dete cmiae whether 
tt would confirm the factors which obstetricians 
have recintly cUimed to be of iciporlance in deter 
Duniug the duration of pregnancy In addition to 
the uvuai criteria of fetal maturity he a ed ’e 
weight curve exdudinp infants which lost more 
than 300 gm and tbo'-e which had not regained their 
i«rlh weight by the seventh div Hecakublrd the 
duration of pregntnry from the first day of the last 
tneustrual peri^ eTcJjdinj the in which this 
pettod was indefinite and irregular and aciepimg 
only tho e 10 which it was tvp cal 
One hundred and foctv-one (i 41 pet cent) of the 
pregnanv-ies were short ila^ting le s than two 
burred and sixty dayv) The mifumum duration 
was two hundred mi twentv three days 1001 per 
cest of the cases' In SS the duration was between 
two hundred and fifiv six and tw i hundred ana 
arty davs Xhe data were analvzed in relation to 
15a 
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the mother's sec, paritv, ftenttst function (uttro- 
o\.iT.in hormoi.c-t. iK-Uie dicelopmcnt, sra put- 
cm! I'CiIth, ?nt! tl:e ce\ of the fclv.s 
ftl>ort pteensnev occvirrcii i-no'^t often sn vomcn 
K’tv cen tnente one •’ntf thirty \c3t' old. the rcc of 
n'seinunn ycwird function, and in pir,i-ii and 
P'r.T-'.! It niufii mon friqurnt in uoinm of 
u’rro ocat! '0. Icnclion diHre sc.*-' no ifHcltl 
p ill’o'iv.ni rond'lo n connuted willt it, .and no 
(a'nrertio’T I'ctoicn i>cK’ii' dc\ i iopnicnt^ aiul the 
v'.ur.vt'on of the prcpti-'ccs. 'Jl'c vcipht of the (ctuc 
f.ic create: linn the .uc'sec itncht of hab'o fha-ti 
at turn Morced t' t h'h i' cere tnak^ thin fcn’.alcs 
‘I i.c'c fit.dintt' do t'ot .ictec in :di p irtictdat' 
a.ith il'a‘c o' other idotctru i 'n; , r‘]»cci iSlv tho-e 
e.io Iic 1 k\c th’t thire i' nortinllv .a par .tkliM’; 
Ictvcen the- ''-c of tic mother's jichis. tlie 
eis\ rlopmcnt id tt.c ic.V'. and the liut 'lion of 
paic''.artj In e.j'iniiM ti'c raphl'ty nf 

iet.a* etctclojoi’ent, .! fic'.ir iioun'ricnllt ct.'i 
s.dcrtth r the' p'meipal eou'C of t'-.rntiois in the 
liuriiion t'f prt.'i. 'm-,. Iht c.' nee of etitTrrer. c- in 
the dreeU pr-m’al t'ir .arc <ldl edo.'virc. loot it !> 
rt’^.T, HOC to Mirac rl-'i th' pre.iori'in.aiu f.ietor is 
tie f\n.i'.i'n-.i cap'eiia of the rr'i'ti'.er's ymit.af 
orfnns "nds ihcor> n vnpt>,.:;cd In nndir.p^ of the 
stucj ti'i'orttd m thn I'ticic lit -lont.at fo-ic. 
con'cctrd v,th nttun! scif.-tion ri n he int.dtr.l 
in sj ort prey.’.atir't the fetus Uicy capeiltd rarlv 
vlnn It rap'dlt rttem' df’.fh'p' u"! coo'd to 
lop’nt: v.i!h the crstitonmini of ti.e enitia <..otM 
l>tcu'‘c .a f'.tthcr stay 'nd dc\c'<ipmcnt m the iit» rus 
vi-jliJ fie (hanpcrous inr both inuthcr .too child 
'I he tetliclc inelcde I'ldc.. a.r.,i js foltn.ec'l bv a 
bililiOf'Tapht a.J I M(."' M I> 

Mcnalier, M. C : When to Operate In Keipturcil 
Iciopic Gistjuion tr- J n’u' , itm, 

:q '41 

Mi-arficr resit e-s nscs of ruptured rctopk 
prepiancs I he diaerumt, v.as (uit dilViull, pon end 
bleadina orcorrtd .ar sotne lime in r\ir\ rise 

fn So '5: per cenlt of the ca.scj the v.onnn v .n in 
shoe's vicn she enic'-cd the ho-pit.a! .and Oi>er.at:<i!i 
s..asdchscd. In all but c of iht-c S.a c.ases the sivvcl 

V .\s rombated sucrC'sieilK , and in 7!; njj per eent) 
’•..'s sun.cicntle rchi.ed to permit the patient to 

V ithstand the addtti shorl of opt ration 

'1 he author hchcscs that the lot.il mort.alite of 
3 r per cent (S de.athsi riiiKhl base lucn lo.eer if 
transfusion h';d ala.ias beer, done as (]uirkh .as it 1, 
lod.a> 'J'htrc is no cvidciitc to shoe, th.ai it votiid 
U.ivt. been bnstr if immediate opicratitm h.ad liein 
IKrformtd On the conlr.ir\, .idherciite to a poHrj 
of immtdi.ilt opcr.ition v.ouki hast inert iscd the 
■■•sh J'li. Arnh 0 )imii,MI» 

llicckmann, J,: Renal l unction In (he Tox- 
emias of Preftnance. im J ohn 6* 0\rre , 
’933. 1=9 473 

Dicchm.inn btates that .ipprenimnte 1) .S per cent 
of the p.itieiils delivered in a m.alcrhity liospiiaf 


I'.ave toxemia. In norma! pree;nancv the me.ans for 
the tdtwd non protein nitrogen .and ure.a nitrogen, 
which arc .yt K and u : mg per cent respcetivclv, 
•ate fieliiv iiormd, 'liir elimination of v,.alcr by tlie 
hiefiiev is tlelayt'd em (hcrtise'el, 1‘hc tonci’iilr.alion 
of urea .and sodium thloritiein the untie i.-.dcrre.ised, 
the mr >n m.tximum ijiteilic yr.ivitv of ike urine 
brinr: tkettfori t o:.', 1 he mein for the, tin i con- 

ccntnatioii fictor is oa H f.t'fore .end 71.3 per ecnl 
after dcbvrrv. lli.s iturtasc above the norm.il k 
vPU'i.d bv tile re dm lion in the blood urci 'I lie 
mc-’ti for the ores ikaranre is to; 3 per ernl before, 
.and i;t S per ten! after, delivtrv DespUt tlie dc* 
crc.a'c in the bkvod nrc.i, ibc imei clearance is found 
to lie appirt'tiiK <hirci-ed in the )asi hilf of png- 
nanev v lu n studied in individual t .ases 

Died 'iiati’i ' rinding in the tovemias eif )ircg- 
nirey ;>i.d the re>ncbi>‘on' he eltav. from them are. 
s’lnimari't il .as follov s 

t. 'I he nnars for tl.e lib'oe! non. protein nitrogen 
and urc' nitriseeii .ire 30 (1 and i j.s mgin. per te-a 
r cm ri sjHttiveU Iti tlm ali'ciire of hvjMxhkotmia 
.and edigiiria, .t non protein nitrogi n of .jo rngm per 
too rim or mi re. or a oni nitrogen of so nigm 
pet sc-3 c im or more sliould .de.iv. seiggi-t ten'll 
rnp’inreni Wot, it 11 with ( idnry tlisease suiiiciont 
to i.ntse nitrogen retciition iisudiv do not timceive. 
If ihiv do conec'vi, eleitli of the fetus or nuiihcr 
o nillv oeeiits 1 .tio m ilte p-cgii iiicv 

; 'file iirlmr.v exiretnui of i..itcr is cieii more 
tnttJedU iki reoed tlini in normal prtgii'iiu \ I he 
dtlav <if w.t’.er elimination inai be due to .'H aritri- 
olir sjns>a of tlie rend Vts-els v.liich diniinislus tin 
glornctular liUr.atc o' to iiiere.oeel re absorption of 
'v.ater in the lub'itrs l„irh of vv.iter in the blood 
stie.**ii till moconicnit.atinii) resulting from inrre mcii 
pctmeab.kiv of the eapdhtv .ind cell v.alK tbie to 
tlic toxemia m.iv ako be a (.actor 

3 1 be rineeiitr.atioii of uri 1 and so, bum cblondt 

in lilt um’c is still fiirihc' decre.ised, the aver.'gc 
speeific gravitv being tbereforc i oiS lii-fore, ,iiid 
I o;o after, deliverv 

1 'Jill me.in for the ure.a toiicenlr.it ion factor 
‘bglitlv less tlian in the absence of Jiregn.aiicv It is 
.ipprovimatelv one halt of the meMti for the normal 
prtgn.inl eom.aii 

3 In the eases of women with toxemia, hvpcr- 
tension, or nephritis, the iiree-clcaraiuc test is 
usually elcfinitcii eiccrt.iseil during the litter half 
of pregnanev lids impunntiil is c.auscd bv the 
rteiurlion or dehv 111 the elimination of w.iter and 
tliedccrc.ase in the eoiiccntraHon of urea in the urine 

_ () .\ urc.i clc.ar.ancc after delivery which is per- 
sistently 30 per tent of the normal or less indicates 
renal inipairnicnt T Ins organic renal cliangc mav 
Ilf Ihe^ result of pro eclampsia, e’cl.anipsi.a, nephro- 
sclerosis, gloiiieruloncphritis, or pj cloncplintis 

7. Many women show considerable' increases in 
tilt clearance over a period of from three to six 
moiiihs after deliver) 'llic plicnomcnon may be 
t' plained by assuming a li\ pcrlrophx of the re- 
maining Idtincy tissue or a slowly decreasing arte- 
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nolar spasm of l^e rcnai sessels pfrnulting more 
nltfaUon Therefore renal functional tests should 
be performed weeks preferahU months, after de 
livery 

8 Th'* 4tf<fis count is cf considerable value in 
differentiating the various tjpes of tosemia of 
pregnancy 

0 Careful observations and repeated studies of 
th* blood urine, and renal fuaetton over a period 
of >eats in the ca«cs of a large number of totemic 
patient* arc essential for a proper cisssiticatMHt 
touAenl, CoKssu. M D 

I €vy*SoIa!, E The Edemas of rregnaticv \ 
Ph>s«>patljo!ofilcal Study tLes dc |a 

R« ulion Etude phys cpathologiquel Gyni£ a 
eft'J 1935 3r i9a 

Froin his studies the author corcludea that the 
hormonal hjMracltvitv of pretrancy r^Is in an 
alteration of the normal water roetabolism The 
functiins of water metabolism arc governed by a 
compte* relationship between the brain stem and the 
h\popb)sis Through its antidiurelic power*, the 
postc lor lobe of the hvpuphvsis retards the ehmtna 
tion of water Water reten'ion occurs wbeo the 
water conUiBschlondei When the chloride reserves 
are msufTicient the hypophysis n able to mobilize 
the orgame cKtoridea 

Lgccuive endoctine activity results in transitory 
oipfivsmt stales of edema uithout renal dysfunc 
lion The tnobilicstioo of the water is genetaUy 
accompaoird bv a correlative mobiliuiton of 
chloride* In modifving the mineral metabolism and 
the conatitucrts of the plasma pregnatiyy creates a 
new phy.icochemical equilibrium which seems to be 
more the evidence than the cause of the edema 
lUsotoC Mack MD 

Ciuefsaaz E ^ CSlnlcal Study of the rdemssof 
Pregnancy iftude tiioique ur te* ctdCmes d« la 
gfO'SeSK) ( '»/f ft flirt, J9^5 31 »39 

Th' author discusses phvsiofogicat edems and 
psthological edema of pregnancy The fonner m clue 
to the aviditv of the orcnnism and its special capac 
ily for water retention It is unrelated to cardiac or 
renal dvsfunctioo 1 athoiogical edema is eiceS ive 
edema with ot wiihouf other totre sywJpl"ois 
feclampsia pro eclampsia nephropathy hyper 
cmcsis acute yellow atrophy? 

In cases of albuminuria of pregnancy edema is the 
j^Jo Jt has no special charjcterisiics »o either tx 
tent or bcaliraiion escept that vulvar and palpebral 
edema are verv common Refractometnt eainMaa 
tioti of the edema fluid shows no differences from 
phv sioioycal edema fluid 

Uncomplicated edema of pregnancy does aot 
terminate in eclampsia In 19 per cent of ra e» of 
edema bvpcrtension is present and in loe third »l 
leads to echmp la or eclaropsivm Tbz asscMStwn 
of edema and albuminuria without byperteeiswa js 
found in 4 per cent of eases of edema and does nrt 
appear to favor the development of edarop »a In 


94 per cent of cases albuminuria hypertension and 
^ejBA are combined and in a few th» association 
leads to eclampsia or pre-echtnp*ia It i* rare Lr 
edatnpsia to develop without edeiua In some cases 
isoUl^ an 1 transiiorj vulvar and palpebral edema 
arc wiffting signals of edanpcia 

The therapy of edema gives good rc-tiUs when 
«t u begun early In phyciological eicnia a good 
f< oft may be anticipated with considerable cer 
Umty The best results are obtained with a low salt 
diet |du8 thyroid medication In tbe severe ede-naa 
of pregnanev a more strict dietary and hygienic 
regime « aecessary asd thyroid medication shruld 
be more intensive Interniption of the pregnancy is 
seldom indtcaied 

In pathological edema associated with tiepiirDp< 
athy pre eclampsia or eclampsia, the therapeutic 
results ate less sure Hjpertensicn ss a particularly 
unfavorable factor The treatment of the edema 
must be supplemented by other treatment such as 
lumbar puncture veneseclntt renal decapsulation, 
or Jnterroptnn cf the ptetnancy depending upon 
the as-4uated symptoms flvaoio C AIack M D 

Berutti E A Contribution to the Knowledge of 
ehe MtelKli et Preinancy {Cmterhato (lie 
coiviseeora drlla oiicUte gravidy'a) CiMCfllfl/is 
1935 I tit 

Tone organic lesions due strictly to pregnancy are 
rare Ihe most mporiaoi is a subacute ascending 
nvelitis of the disseminated transverse or sys- 
temic typ^s In Its d fferent stages ihw condition 
produces tbe mast varied and complex syndratnes 
ranging from pol> neuritis to mytlo enctphalfli 
About forty undoubted ca«e$ have been reported 
most ot them in tbe German literature Aeuro- 
paihoiogical studies are fen and fragmc&iaty, and 
none of them is recent 

On the ba is of the reported cases Hemiti dis 
cusses the bistorical development of the concept of 
tbe disease and the varieties clinical course prog 
nosw pathology diBerential diagnosis and treat 
meat of the condition fie considers it due to s 
neurtjmyelotropic toiia carried by the blood ani 
possifaltf of intestinal origin Gs development » 
favored b> the intrcased permeability of the 
mcQioges jn tbe second half of pregnancy or by a 
loc^ued decrease of rests ance in the spinal cord 
Although Its circumscribed location appears oppo eil 
to the hvpothcsis of a generalized to«c state its 
etiutscKat relationship to pKgnaBcy is demon 
stcaled by the fact that it usually appears in the 
secuhd half of pregnancy and progresses with the 
pregnac > the immediate improvement after de 
tvwy the ocurreace of poUieuromyelitic syn 
dioRies in association wich the §3stto intestmjl 
maoifestations ot the toaemia of pregnanev the 
occastonat recurrence of the conditun in successive 
jivesnancies and the similirttv of the lesions found 
in ibe capillary endolhriium to those found in the 
eenGal nervous system and the kidneys iti eclampsia 
iRiemiption wf the pregnancy isstringly indicated 
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in the rnp'ilh r.-ccmiuiq form .uut \Nhencvir there 
arc s\rnplv'T' of m'.oHe’i'cnt of the vrgu- "r the 
rc>-p!ra!or\ nith’tif-ni In O-'-'Os near term, oc- 
co'n'H'nuni forcC I’ivi'-, vci> re \iU<. Ksrau^c 
ot the e"-'> of tf.r crr\ix nnJ tht' enc-' 

thc''a oi the jMtieni 'Ihe p'oeno^-K v to UtV o' 
restitution of function xxric' .la-ordnst to She p'-s 
lioii of pnpn-'m'v in obteh th^ },\ mptio-.s, orcur, 
the 'cu’e-es^ of the r>rovc s, on.! the tin;i of trtrr- 
\ention the pr.'rno'is i :n(>rt i!nf.'i\.>'-''h!c \,}.cn 
the '' npiont. i.<curc,'r!. th n v her. thcN ivitirj.itc 
IteVi’tti res'i'*!? n' n cis'' o: nttefili' of 

preit.f'i’C'. ! 1 ! pritnipjrt ttecnt'.fixc tft' o!‘i In 
tin' t.tth j'seni}' ti'.e jiuicr.t hi(! thsorto nrn! 't 
leui.ne of i-iM'.tru'tjon I'l :! ; chi'>t, .-ni! in the s\th 
r-oith, t p r’esti,.'-'-!'. .'re! e ihnci- 

."'lui ne'.hts of the le'*. I’.t tboeiehth month n c.im- 
i’Vie i-p’*-!'c ptr-’p’r 'M v.Ith o c>"iti!'('nce »i: urine 
ni .•rt'tJsc.’i rttf’i'i'e to the umiei'cu'' hr.l 
i*c\!:’oi)e ! ]he ii.^ \\ "• "rm’iin ror- 

ti.-ia ti! th'- Sii'S' ! .tn.i •I'.n'l t’'-'.!, T'd r<"nt<'. ro!(.,n 
c’* ctTi!! nt'on vetr rte'tne, A nci'in-*! chtii! v is 
(.vtr'ctci! !)' vir'hm 1 n- pjrriv-'.t'u' .va-. e‘'nrvi-- 
>e*i*c'! li. i:’""cf!'stt ii!'p;oii,r"i nt At t!;e cm! i>f 
'• 5 , niTitb' n’l! s-.l.'c, tst e efis'.ur’ t.. e h'l! »!!s 
■’ppe.'ire !, the tftolir retn'-e- ecre trire.i'. .! o ■!. o" 
tile ticli*. ”s '.I tint!, '.n.l tie pi !•*••>! 

!.c-lth • 's fjire’lent 
'I tie .nrtseV i.ns .t l'.b’.lo^r..ph , 

M f :.!>'! -• . I» 

Chnlnnfer. 11,. 'liehoii, 1, , I olwi-durll, C., mx! 

I I’ost- \N)rtiie Vntiri.i witli Spnstic 
Plienomcin. Decnp-tilatlon.CItlorine Iteplncr- 
ment, Iteroiein, it'irc p-i-t’ r'i> i T’' 

- it ''•!/'< ii'li ri.t'ti 

r-i :t ')’■) /Vfic . , I’l' , ■ 3,r, 4 1 iSs 

The ps'irnt v.hn.e atH is report! •! v ji*;’ 'rr.i 
bv o<u of ti\c .siubi.r nun efter efiottion xitli 
i.ifcrtion Ire o\itst''i,oi!-,c fr.itnrcs .ni tli't tiu’e 
1 ere {nr I'tint '.uiriti.,! , f'-tieut, .snemi. .lirlit 
rni'cuiT- li.itrbinos of lit, fire, lucio.ieh, .’rul 
l.cn'o'rb '{-n ?u'r.i,uis 1 ifeme, v,.is al? 'nt Il.c-c 
vis s hi-tors of rati-L' rtmt rilipuri.' iRcoin'iip 
more m.irhcf! until bv the time the jnticnt mas ^cen 
In tiic auidors the tirunrs o"tpi)t vas i.np, < o c rni 
in tvinti four hours The olip.iru ”ss ..-.-oenled 
i I'h aibarniniirn, .in incrcisc m the bloo.i urei, 
'!trrca=e in tlic phinn ililoriOes, ari'i z bill in the 
alkali rc-cr.c Vs the ripht kidney -..is jislpiblv 
cnktrKcd, ike ■p-ul.ition •. .as divided up in 1 he kid 
nev •.'..■s found to be hrite .and pile Ihe rcn.il jicl- 
ns mas nu'm.a! !hc c.ip'uic stri(i;>cd off ctmIv" 
biopsy shoiiui cs-cntnlK ,in .anile tiibuhr nejihrit'is 
v.ilh cdtm.a oi the inieratitial tis'iie 

-Xfur the opemtion .tbout jo {;na of salt • rre ad- 
minister! d d id> in the form of a h>pcrtonic solution 
given intra'.cnousij in an liotonic glucose solulinn 
fins dosipc v,,is continued tor sjv d.iys jinid tbght 
m.alicolar edema aiipurcd 1 he .amount of salt v.as 
then reduced 1 he result v,.as .striking 1 he urimiry 
output tore to I *,o t cm the il,a> folkn.mg the opcr.i- 


tion nnsl rapidls incretsed until it tearltcd 7,000 
CsHi. in the sixth div. Under the inllucnie of the 
diurc-is the blend urea pr.adu'lh bccime juarrn.al 
nttd the {uftent s eomr*! uuuhtiou improved 
rsphlK Uic iicrorrh trie gingivitis v ,is treited 
V uh lemon iuire fhe spa-tk plienome'ii turc 
found .’ssxislci vith n Mood calcium fd $ h'ttnt 
per tt-'J < cm 'Ibis v. i-. treated 'ucces fully mitU 
calcfn) ylireori'ie .and ii.irctions of pirathnrmone 

V.’rious .aspetts <d the c.oe are di-russcd in deiait, 
e,;>-Ja!lv 'he lr( tlmmt. I'iie chingc- in the .add- 
lit'C cijuilibrium ind the Wo.)d (hloridc- and the 
hiv.erinr of tl'V h'o 1 ! nlrium art ilu cii -vd from the 
tl'e.oetiV li st.indp I’nt I'lt 's;)harus iktcrminations 
.III n.it ri pitted. 

'li.e article is n}i,)hmcnled by sever d {iholri' 
inK'opr.sph .Nitiii'. V.o«o->., Ml) 

Uot'lnsoM, .V. 1. , llntium. M. M . nnil JefTconte, 
r. N. 'I be Induction of \l«irtIoi\ and 
I.nlntr In Meins of llstriil. l-rt' If, J , HM«, 

! l.i- .authors b'brw tint e trin is the i.i.’in sens'- 
ti'iny f 11 1 > r oi ihe hu"! in titervs. th i' it is irapo -i 
hie t!> overeome ih.r mhtb'to'-;, jdnse of Uie norm.)! 
pri.'nant uteni' b; ti e inirt tion of \rri iTgc pu.m 
tints of tiie m n stmulatii’,; fuiors, ard tint tiic 
1 •ire'o.'e bi'inre in no’-mat jiregmanc in the h'lmin 
hung I' not t.wtn'.iinc.i .i nply bv the rilatnc <iu in- 
tit.c- ol {•'. ee.'i'i .'nd, e-tri.i ” '! hev tonfe s to «.)mt 
fislmg oi rri I f in li'nr in 'b'h'Iv to procure .iborlion 
!)v th.c .■•d’niti’ -tr '.imn of c‘ inn i><’c 'U'f iliev are con- 
• irciii tint if this method i ere rili.’'b!e it 'vmild 
iirdiiubtc'i!. b ui to grcit inert’ >• m the tiumbtr 
of iini’icis'"':*. indui tious of hbo' an J ! 'imiii d ahor 
tion- 'fiiiir clini. d results hive shonn that the 
ndiii'n. ’'ration of estriti ne 'r iirm ra iv or m.iv not 
ir.d..re {iti mature Idior fftcu c of the uncert.un 
interval 'opto'iven o’ cirhlduvs) tbit intent ncs 
brlwii.n tl.r oouin rnrcmrnf oi the tre'linent .ind 
thi .I’l 1 1 of {xjed-'ve contf.ictions it is .an esjtvc aih 
tir.’.nl tide ru th-vi for ca-cs in which lalior riui't be 
iml'utd immediatily t'n the other hand )t i' the 
bi't method of tvaiintu'g the utinis in rises of 
mis'id .'bnrtion or inir'-uttrmi dc ith td tin fetus 
W hen isirrceti.. c.artied nut it :s successful in .at least 
So I'cr cent of c om a.ui has the .addition il merit of 
b'.inp free from ti-k W liilc the patient is s'lhjectcd 
to tile ili-roinfort of ‘iver.d inir.tmU'.'-iihr injections, 
slm IS fnc from Iht dngcr of uterine tr.aum.i, infec- 
tion, and htmnrrh.ipe 

In eoiielusion the authors si.ite tint thev hive 
been kd to hope tint e^trin will prove of v.aluc in 
pnnnrv uttrinc inc'tia .as their results Ii.ive shown 
tint the rcs(ion-e to cstrin ther.ipv i, dr.im itic .and 
this trt Urnenl cnt.ads no risk to either the mother or 
the rhild k-.irin is .-l present exptn'.ivc, but the 
authors h'vc so tar m.idc no .itleniiit to determine 
hov little or how much is rcriuired for therapeutic 
use 1 licv believe it rpiile possible that the .amount 
ihej have hten using Ins been unneccss.arilv Large 

Koi..\M)S Ci,o'.',‘,MD 
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tABOR AHO ITS COMPLICATIONS 

JleJd E Retordinil the Number of Pain* !»* Spon 
taneoos DeJIrery (La num^riU-jn de* doalejn 
dm* les Rceoucbtmrnts Cjw* <<**■« 

i9iS 10? 

The author sludjed 5 5 obstetrical cases n»th 
reference to the number of pams required to accom 
phsb delivery and the effect of the time of rupture 
of the membranes on deb* ery He found that in the 
ct of pnraipani' nitb rupture of the membranes 
during or at the end of dilatation the average njia 
her of pains required for complete dehvefv was 
between ISO and 00 the average number required 
far ddataliQTi, r5a, and theaveragt. number required 
for crpulswn 75 In the cases ot pnmiparss ruth 
premature rupture of the membrane* the cor 
responding ntinbers were i^o jw and 75 In tbc 
cases of mUuparas with rupture of the nembranes 
during or at the end of the dihtatwo, lW> were 
100-150 <0-100, and 55, and in the cases of muhip 
aras with premature rupture of the membranes 
fbyf«e«rs<r'r7j ryo-rrs andjy 
These figures are eiceeded in only a small per 
centage of cavs W ben they are exceeded, compU 
cations are almost alwaia present Pams are not 
effective It thej are spasmodic ureguiar, too far 
apaet, or very shaet and weak, ff the pte«nting 
part Is small or soft an abnormaUv large number of 
psina u required BTien the child i< large or the 
pelvis » relatively acnal! an increa e in the number 
of l*>e contractions rather than an increase is their 
strength is requited to bring about debvetv The 
force of the contractions pla> s onli a secondary port 
tf a certain rhythm and tonus are mamtaioed 
Labor 19 shorter li the membraoes ruplutc when 
iho cervix is dilated to the aiae ot a $ franc 
piece The more ptematurely the membranes rup 
tufe the longer the labor Ibe v.tigbl of the 
child IS not a dccisiv e factor la arceleratfoa of labor 
Artificial rupture of the membranes solefv for the 
purpo'e of accelerating labor is not justifiable It 
TOAy aggravate the condilwo if the deliver* is com 
p! caied Oiten the pain* suddenly become laore 
frequent longer and stronger after srtificial rupture 
of th** membranes There is no appticuble difference 
in the incidence of fever in the puerpenum following 
premature rupture of the membranes and roptur* 
dunog labor Aunaev OjSs Mos'-vji MD 

nacherifddf S n>n Studies of the Delivery ot 
\tuUiparas btudiea ueher Enibindangro bei 
Mehceebaerend aj oftsi et tytit Stani t9A> 
1$ bopp J 

This statistical study Iraaed o» the uiaimal of 
the cliniu of Essen MoUer la Lund Sweden for_^ 
jearsfrom rjir to 1030 is the third of a s*x«a The 
first of the senes, made bv Lundb t l<f j rt 

evHcr Seat'd %ol 4I d-alt Mth <fcfiv?«es of 

pnnuparas and the second mad'- bv Loefqoist 
(Acltobsl e'Si»« Srnnf igjs Vol a> »ilh p« 
mature delncries The author states that so tar aa 


he « aware hi, material is the largest that has been 
^uoicil tn this manner to date consisiiag of 1 1 035 
delrveries «clu ive of those of women with multiple 
pregnancies and those of vomen giving tirth to 
iidaiat neghiftg i«s than *500 gm Irevious 
abortions were included a womsa who had had i 
abortKm, for example, being counted as a pan 11 
floiievee, women with a history of abortion are 
placed IB a separate group designated as the A 
or abortion group whereas the others are pheed m 
a group designated as the "N or normal group 
fhe average duraiion of labor in the total number 
of case* was about ten hours Luedh found that id 
the cases of pnmtpars* rt was fourteen hours In 
the second »riil third deliveries it decrea^d to nine 
and five hundredths hours and in the su cessive 
dehveiie* it gradualJ/ incTea<ed It showed no 
demoD-irablc relationship to the sex o* the ch Id 
Except la the labors of the secundiparas of Group 
A which averaged sixteen hours no rcteworthj 
difference nas found between the duration of the 
labors to the N and A groups bde the duration of 
labor seemed to be pmctieallv con tant in the dsi 
ferenl age groups of the same parity it was perhaps 
lightly greater la the higher age groups 

The author states that in evaluating statistic* 
with regard to the different presentations at iMith 
It IS necessary to consider (z) th number of pre 
mature infants Ir) ihe site iwe cht aaff length? 0! 
the infants (sf toe otimbcr ol multiple pregoanetet 
and (4) the parit> ol the mothers la the material 
whivh be lovesugated, premature infants were 
probably exclud'd by the minimum weight limit ol 

500 gn Also excluded were multiple ptegnaocies 
fie d scu ses the incidence of each presentatioa with 
relaaoa to parity and the sire of the child Thr sire 
of the child eetoed 10 b» of little mpottancr m the 
presenUtioo However latania in transverse pres 
ewtatian, appeared to be somewhst lighter than 
tho'c 10 head presentauors The rather constaat 
lower wefi,hc of infaats presentiae fr> the breech n ss 
accounted for rather satisfacturil/ bv the frequent 
and often con iderable lo * ol mev-omum in ca cs of 
breech ptt,*trta’ion 

The iicidenre of head ptesentaiion decreased and 
that of transverse preo'ntaiion iccrej’sed somewhat 
with successive deliveries whereas the incidence of 
breech remain'd practicalJv constant In the cases 
jf sevjiodiparas the incidence of bead pre entatioo 
was 07 per cent whereas in those of women who 
had iroOJ ro to io pregnancies it ranged frcia 
95 to 96 per cent fhe inadence of transverse pres 
eotat on in the «arae graups was 5 70 and « S per 
cent Of the head presefltaUoas frontal presec a 
tiobs and face presentations seemed to irerease 
sonewhat with surcevsive deliveries whereas occiput 
pccseuiatioQ* decreased These findings -nece about 
thesamemthe AandN groups 

TTw w«ght o( the cb Id increased with ^Ui-rtssive 

pregnancies T be increase was ptacticaU^ the sstne 
ftw both sexes As a rule the male infant wa« about 

leogm heavier than the female infant Pbeaverage 
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weight of the infants was 3,658 gm In the cases of 
women with the same parity there was no demon- 
strable relation between the weights of the infants 
and the ages of the motliers 
The incidence of the most important pathological 
conditions assoaated with pregnancy, labor, or the 
puerperium — placenta pre\aa, h\ dramnios, coiling of 
the cord about the child’s neck, placenta marginata 
and circumvaUata, retention of the membranes, hy- 
peremesis gravidarum, icterus, albuminuria, nephrop- 
athy, eclampsia, and edampsism — showed an in- 
crease with successive pregnancies, and most of 
these conditions were somewhat more frequent in 
the A group than in the N group The incidence of 
placenta previa was 030 per cent in mothers from 
sixteen to twenty-five years of age and i 51 per cent 
in mothers between forty-one and fiftj-two jears 
of age, and increased from o 45 per cent in the cases 
of secundiparas to 2 82 per centin the cases of women 
who had had from 10 to 20 pregnancies The inci- 
dence of eclampsia and edampsism taken together 
was o 96 per cent in the first of these age groups and 
3 70 per cent in the second In secundiparas it w as 
o 98 per cent, and in women who had had from 7 to 
9 pregnanaes it was i 07 per cent. 

The inadence of premature rupture of the mem- 
branes was 19 I per cent in the total number of cases, 
220 per cent in the A group and 18 5 per cent in the 
N group 

Of the women with a narrow peUns, 43 were 
delivered by cesarean section before labor started 
Of the remaining 104, premature rupture of the mem- 
branes occurred m only 18 (17 o per cent) However, 
as the difference in the incidence of premature sepa- 
ration of the placenta in the entire material and in 
the cases of flat pelvis was only 2 1 per cent and the 
average figure for error is 3 7 per cent, no difference 
was proved Consoli’s claim regarding the influence 
of short cord on the incidence of premature rupture 
of the membranes was not confirmed 

The inadence of prolapse of the cord was o 62 
per cent in the total number of cases, o 41 per cent 
in the cases of secundiparas and tertiparas, and o 84 
per cent in the cases of women who had had from 
4 to 20 pregnancies The inaease with successive 
labors is to be attributed in part at least to the 
increase in transverse presentations Prolapse of the 
hand beside the head occurred in only 8 cases, its 
incidence being therefore o 07 per cent 

Rupture of the uterus occurred in 4 cases Three 
of the women wrth this condition had had from 4 to 
20 pregnancies 

Fever during labor was rare No difference in its 
incidence in the A and N groups was demonstrable 

The incidence of operative interference during de- 
hvery decreased withsuccessivelabors Themcidence 
of forceps delivery in the cases of women who had had 
from 2 to s pregnancies was higher in the A group 
than the N group and was defimtely higher in the 
cases of older women than in those of younger 
women of equal parity The inadence of forceps 
dehvery in the total number of labors was 1.72 per 


cent In 10,988 labors with occiput presentation the 
incidence of forceps delivery was i 63 per cent, in 2S7 
labors with forehead presentation, 6 97 per cent, and 
in 14 labors with brow presentation, 50 per cent. 

The inadence of cesarean section in the entire 
material was i 16 per cent In ii 5 per cent of the 
cases in which this operation was done the indication 
was placenta previa Habitual death of the fetus 
was the indication for 24 per cent of the cesarean 
sections in the A group and for 7 per cent of those in 
the N group 

The average duration of the placental stage was 
about ten minutes and practically the same in both 
the N and A groups 

Postpartum hemorrhage became more frequent 
with successive labors The incidence of a loss of 
from 600 to 1,000 gm of blood was 50 per cent in 
the total material and increased regularly with suc- 
cessive labors, while the inadence of a loss of more 
than 1,000 gm was 2 2 per cent m the total matenal 
and remained fairly constant in successive deliver- 
ies The frequency of postpartum hemorrhage was 
greater in the A group than in the N group It 
seemed to have no relation to the age of the mothers. 
The incidence of Credo e.\pression and manual re- 
moval of the placenta increased with parity 

Puerperal infections showed a tendency to become 
less frequent with increasing parity The incidence 
of the other puerperal diseases remained rather con- 
stant. Jonx tv Brenxin, MD. 

Croft, C R.t Contraction Ring: Treatment by 
.\myl Nitrite, with Obsenations on the Phar- 
macological Action of Nitrite. Proc. Roy. Sec 
M(d , Lend , 1935, 2S 4S1 

The author revuews briefly a group of cases in 
which a contraction ring which formed late in the 
second stage of labor was relaxed and delivery 
rendered possible by the inhalation of amyd nitrite 
It IS believed that this drug was first used for the 
control of a contraction ring in 1882 by Barnes 
In the case of a woman with retention of the placenta 
following the use ol ergot 3 drops were administered 
on a handkerchief immediately after the birth of the 
infant After inhalation of the amyl mtrite it was 
possible to introduce the hand to remove the ad- 
herent placenta In addition to cases reported in 
the literature, the author cites experimental evddence 
m support of the use of this drug m cases of con- 
traction ring and discusses his own experience. He 
considers the admimstration of nitrites a safe and 
cflacient method of treating contraction rings form- 
ing late in labor. Carl H Davis, Id D 

PUERPERIUM AND ITS COMPLICATIONS 

Jones, J. L., and Barlow, O W.: A Clinical Com- 
parison of Various Ergot Preparations on the 
Postpartum Human Uterus Avi J Obst &• 
Gyrtee , igs5, ^9 4 Sg 

The clinical efiidency of e.xtracts of ergot as judged 
by the reacbon of the postpartum uterus differs 
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«)gn)ficantiy according to tbc method'bj vbich the 
extracts are adiniristctcd la relatioa to the speed 
ot the reaction the order of the methods ol ad 
minutrationis (r)r«:ta 5 (3) jntramuscutar (jloral 
The majimal differences in time with the three 
methods range from seven and a haU to twelve 
minutes The order of the extracts and meth^ of 
their administration according to decreasiDg mvg 
nitude and durslian of the response is (r) U S V 
fluid extract given (a) by rectam and (b) by mouib 
(3) B P liquid extract given by mouth and (3) ergot 
aveptic given lattamusculariy The difference of 
reactso-i cffictencv between intramuscular and oral 
administration may be due to the dose The intr* 
muscular injection may be given at any time during 
the postpartum period It does not uusc nausea or 
vomiting but the chance of infection is ainavs 
present and the patient is subjected to pain fhe 
rectal administration of the fluid extract (dduted 
with from two to three volumes of water) produces 
optimal reactions and has the advantages of intrs 
mu^lar injectnn and none of the disadvantages of 
either ora! administration or intramuscular injection 
Recta! adinniatration appears to be the method of 
choice 

The maximal effects of the crud'- drug p mcip’es 
perswt for from forty five to Binetv nuBulM After 
oral or recta! administration stimulation is apparent 
up to four hours Responses to second doves within 
two hours are neghgible The intervals between 
doses should not be less than three or four hours 
The D P liquid extract u approximately one hsH as 
effective as the U S P fluid extract 

Aging of the I' S P fluid eriracl for eight months 
was found to result in a detenocation of approx* 


mately 85 per cent according to chemical tests for 
alhalosds but the decrea^ m the cliaieal efTiciency 
of the extract during the same penod of time did not 
exceed 50 per cent Afie one year the alValoidal 
tests of both the U S I and the B P extract* were 
negattve, yet the alkaloid free solutims retained a 
dimeat activity equivalent tu from rj to 35 per cent 
of their onginat potency 

I rgotaroioe tartrate (gynergea) and ergotoxin^ 
ctbanesulphosate produce changes m the post 
partum uterus of the same character and ord'‘r of 
magnitude These pnnciple admiiusteccd h>p> 
d^oucattv or intratnusculirly are absorbed more 
atowl) and when given tn doses which do not cau<e 
undesirable side-effects such as nauseiandvomitiii), 
are distinctly ksi effettive than the crude drugs 
admiaistered by rectum mouth or intramascubr 
lO'CCltOO. 

Tiliutrin given hvpodermically lu maximal doses 
resatts ia a marked increase 10 the torucitv of the 
postpartum uterus withm from three to sut misu es 
The effects gradually dimiatsh from the earlv peak 
and disappear nithm from fortv flve to ninety 
minutes bftnnd d">es are relatively ineffective sf 
tfiircled earber than forty 6ve mioutes after the 
administration of imtia! dose The postpartum uterine 
response topituitrm is directly proportional to tbr 
dose 

Sforphine is capable of causing a considerable te 
duction tn the moulitv and tone of the pos'partum 
uterus 1 he authors' ob»ervatioBs suggest that cai. 
(ion IV necessary in povtpactutn medicvtioD for pain 
because of (he povsibibiy of uterue relaxation and 
increased po»tpirturB hemorrhage 
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ADRENAL, KIDNEY, AND URETER 

EJsendrath, D. N.: The Clinical Importance of 
Congenital Hypoplasia. J Urol , ro3S, 33 33* 

The author cmphasucs that renal hypoplasia 
must not be confused uith renal agenesis Hypo- 
plasia includes all degrees of faulty development of 
the fetal kidney ranging from a kidney which fol- 
lows in every respect the normal fully developed 
kidney to the presence of only a mass of fat contain- 
ing rudimentary renal parenchyma In agenesis, 
there is complete absence of all traces, even micro- 
scopic, of the renal blastema or anlagc of the cm- 
brj o IVhile in a certain number of cases of agenesis 
a ureteral orifice or even a ureter of variable length 
may be found, even in such cases the most careful 
examination fails to reveal fetal renal tissue It 
must be borne in mind that the ureter and the col- 
lecting tubules differ in their cmbrjonal origin from 
the structures that develop to form the remainder 
of the kidney 

The uord "aplasia” signifies complete lack of 
formation of some structure, and unless confusion 
is to take place in the interpretation of these condi- 
tions, the lateral interpretation must be accepted. 
Eisendrath reports three cases of hypoplasia 
The first case si as that of a man thirty-five years 
of age uho was admitted to the hospital in coma 
and died of uremia forty-eight hours later Autopsy 
revealed an acute suppurative pyelonephritis of the 
right kidney due to blocking of the ureter by a 
calculus and marked hypoplasia of the left kidney 
which had rendered it unable to compensate for the 
blocking of the right kidney 
The second case was that of a man forty-five years 
of age uho was seired ssith an attack of severe left 
renal colic and anuna and was relieved by ureteral 
cathetenzation Further study failed to reveal the 
presence of a calculus The findings of pj clography 
uere those typical of renal hypoplasia 
The third case uas that of a boy eleven years of 
age who had just been relieved of acute retention 
by meatotomy unth the removal of a calculus which 
was firmly impacted near the external meatus Six 
years previously this patient had had an operation 
for vesical calculus Examination of the urine re- 
vealed a marked pyuna, and roentgen examination 
the presence of four large shadows in the course of 
the left ureter Operation disclosed a greatly dilated 
ureter containing four calculi, and an extremely 
small kidney with a few small cysts and well-marked 
fetal lobulation Xcphro-ureterectomy was per- 
formed The removed kidney measured 2 cm in 
width and s cm in length It showed a diffuse 
increase of fibrous tissue and numerous dilated tu- 
bules In some areas, a few hj'ahnized glomeruli 


could be seen with fibrosis of the adjacent tissue 
and much infiltration with small round cells The 
smaller arteries were thick walled There was a 
marked round-cell infiltration in the submucous 
layer of the pelvis The gross and microscopic pic- 
tures were typical of renal hypoplasia. 

As a rule, hypoplastic kidneys are found in the 
renal regions, but occasionally' are dystopic .At 
limes section of the kidney shows division into a 
cortex and medulla as m the fully developed organ, 
the appearance being that of a kidney in miniature. 
There arc certain variations in the renal pelvis 
in hy'poplasia which, very' often, can be diagnosed 
by py clograpliic examination It is rare to find com- 
plete absence of the pelvis and calyces 

The ureter varies in length and may' end in or 
near the hypoplastic kidney 'I he ureter and ureteral 
orifice may be normal 

Ectopic ureteral endings arc rather common. The 
author found the ending in the seminal vesicle in 
eight cases, in the vas deferens m three, in the duct 
of Gaertncr in two, and in the ejaculatory duct, 
the anterior vaginal wall, and the prostalic urethra 
in one case each 

The clinical aspects of renal hypoplasia are im- 
portant because the hypoplastic org.in fails to de- 
velop sufficient reserve power when the other kidney 
is remov'ed or its function is greatly diminished by 
injury, disease, or blockage of the ureter 

Pathological conditions are often associated with 
renal hypoplasia The most frequent arc hydro- 
nephrosis, calculus formation, and infection 

The treatment indicated for renal hypoplasia is 
nephrectomy The diagnosis is made by uretero- 
pyclographv and tests of renal function In cases 
of uncomplicated hypoplasia in which there is suffi- 
cient normal parenchy'ma for the excretion of normal 
clear unne and the good excretion of dyes, difficulty 
may be expencnccd in estimating the reserve ability 
of the hypoplastic organ when the other kidney 
requires treatment Euiee Hess, M D 

Counseller, V. S., and Priestley, J. T.: The Present 
Conception of Renal Lithiasis. J Am M .fir , 
1935, 104 1309 

iiany theories have been advanced as to the cause 
of renal stones, but none so far suggested appears to 
satisfy the requirements The theory of infection 
sponsored chiefly by' Rosenow and his co-workers 
has many adherents. 

Hager and Magath isolated from the urine of 
patients afflicted with alkaline encrusted cystitis an 
organism closely related to the salmonella proteus 
ammonia; A study of this bacillus showed that its 
chief function was to split urea into ammonia and 
carbonic acid Its injection into the bladder of dogs 
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failed to cause any disturbance la Ibe bladder v«t il 
chemical cvsUtis had been produced by aa imUtiog 
substance After the production of a cheraicki ty% 
tills chronic encrusted Q^tiUswith an alkaline urine 
resulted This bacterium fs now re^Urly laohted 
from the a'lne of patients afflicted uilh alkaline 
encrusted cjstitis and is recsrded as a secondan tn 
vader fasotinR the preapitation of urinary salts 
According to C H Msao stagnation and infection 
are important factors in the formation of renal stones 
and the kidnej m an organ of filtration sshsch t» con 
slanlly ehmioatmg bacteria from the circulation 
Ibis h)pothcsis of infection he considers the only 
tenable cne He contends that the {otmataon of 
stones Tcijuires the presence of bacteria of tviotj-pe^ 
one od »hjch produces renal infection by tbehematoff 
enous route and the other of which may come from 
a local focus 

There is no doubt that stasis and infectioo are cob 
tnbatory causes in many cases of nephrolithiasis 
but the esart influence these factors esert »$ not 
clear 

Careful study of the eiperimental work oj McCar 
ruon on the formation of renal stones in rats and 
cattle to India and of his clinical observations on this 
disease to the various peoples of India lea^es no 
doubt that there is some esidencc of a reUtionship 
bet« een a deficiency of \ itamin K and the formation 
of unnary calculi \fcCarfiion noted af o that if 
Vjtsmm C nas removed from the diet along with 
Njtanim \ the infuenee on <tone foraiation naa 
greater and if earthy phosphates wem added to the 
diet detKieat r/i ihev wtimms the rate and degree 
of calculus formation was still further increased 
The mechanism invched has not been deterremed 
but It >s faitly dear that tb* senous lOiuo su tamed 
by the urinary epithebum in the presence of t defi 
cienry of 'litanun \ \» an important factor It JS 
i^uile probable that the desquamated keraiinued 
epithelium frtm the unoary tract may fiwm the 
Sidus around wkn-b stonv matenal is drpo ited The 
stones produced espcrimentally are neath 8l«n»>s 
of the calcium phosphate sariety and are nearly 
aiways assoaated Rich mfrsCioa 

Obsers-aiions indicate that the presention of the 
formation of calculi is dependent on protective col 
lends in the urine When msiaUmd- ate abnotmally 
eacessive, rollsids mas bi unable to retain them in 
olutioo and the formation of vakuli results Calcufi 
may b« formed also tl the protectiie pOTrer of she 
colloids IS inietfcred with b\ the production of #b 
normal colloids as the result of netabohe di tnrb- 
aefes or of mflamraatiOT produced bv bacteria 

Recent studies of the parathyroid bodies have 
increased the p obabibis that tcnal I thiasi » itt 
some fashion related to h»turbancra of melabali'm 

Pysfunction of the parath>rtid badies is di>w 
known to be definiteli a='oci3teii *ith a rather h ah 

incidence of renal lithiaos whah i fundamenlafU 

the result of dtsturbances of lalcium and pbij«pw»ros 
IDetaboh^m It w not onlikcU that unmrv stone* 
assoaated with the prulouged disaUbty netden* to 


Iractofcs axthntis and other conditions may have 
a sinufar causation 

rbe indications and the tyjv of tpiraiiwj for the 
removal of a single stone that js tixa large to pass 
spontaoeoudy have been hiiiy well standirdired 
In the past nephrolithototny waj the operation of 
dunce for the removal of a renal stone but today, 
except for a stone or stones situated just beneath the 
renal capsule or impacted high in cne of ibe calyces, 
pelvioiithotony is the preferred procedure This is 
true wpeciilly for the single stone that is situated 
ifl the renal pelvis By careful raampulation, many 
single Of BiuUipte stones situated in the calyces can 
also be removed through an masion in the renal 
pelvis rUvioncphroIitho'omy is of distinct advan 
tage shea a stone is impacted in a calit or fear 
branches estrndmg into one or more calyces By 
latroducing the finger through the pelvic incision, 
the Slone or stones can be pushed toward the cortex, 
whwh not itifrequcntly is scarred or »omcwhat tlun 
over this region and by makang a small tnusion 
through the cortex or u isg a pointed forceps as 
advocated by Jodi and bchoU, the stones can be 
eitratled i^uite easilv 

The suigvcal procedure which is best for the re 
mvval of mufiip'e stones cannot be stated dogmaii 
catiy as the choice of pToerdure in a given cs» triist 
be goverred largely by clinical judgment la the 
past decade there has been a decided tentfeaey to 
wardconservauiesuTpcal measures for renvl stones 
It a a simple procedure to irmove a Lidnev for 
stone but much eiperience and several techaictl 
Olds are required to remove all stones or atori) frag 
neats with pievervation of the kidney in the 
preveote of eilensive mfeeiion with great destruc 
lion of renal tissue nephrectomy is the ni est pro- 
cedure This IS true particularly if the other kraney 
isnormal Sephreettmv for single or nultiple stones 
without infection is to be condemned 

In the past few rears the authors have been able to 
remove stag hoto tones from the kidney wi*h sue 
(e*afut results lo most cases although m severaf of 
their cases the stones were bilateral no senous injury 
lotbekidney the renal pelvis or the ureter occurred 
and all fragments were removed The parenchyma 
was ivrracted to the biiurcaiion of the cabcer, as 
sugjTsted bv von Lichienbtrg and direct access to 
the ealvees obtained through a S mcivion m the 
rcnatpetvis 

TTjb surgical treatment of bilateral renal lilBiasil 
IS a problem requiring mature jud^^ment and care 

Cabot bus po -ted out that in cases of renai infev. 
tun and obsi/uction nephrosiomv is of value as it 
csUbliv^s imroediite dranage which i so essential 
in these cases ani promotes eliminauon of infeciioa 

It appears obvious that for the preveni on of re 
(.urience all calcub and stonv fragments must be 
rtmoved completely at operation This mav be 
accompfjshtd only bv routine iJuoroscopic and rtiesf 
genographiv etamiciation at the time of operation 
With these aids in association with a careful surgical 
technique to prevent undue triuina and bleeding 
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all of the stony fragments may be removed in prac* 
ticaliy every case 

Although the exact part played by obstruction of 
the kidney in the formation of stones is not fully 
kIlo^vn, every effort should be made to provide free 
drainage of urine from the upper portion of the 
urinary tract ioUov.ing the removal of stones Not 
infrequently, because of obstructing factors such as 
anomalous vessels, bands of fibrous tissue, and acute 
angulation of the ureter, obstruction may be dis- 
covered at the ureleropelvic juncture This should 
be corrected, if possible, at the time of operation 
The almost certain development or persistence of 
infection secondary to obstruction is well known 
At present, complete eliminabon of infection is 
one of the most important requirements for the pre- 
vention of subsequent stone formation. Various 
aids may be employed for the elimination of infection 
from the unnary tract 

Before any treatment against infection of the 
urinary tract can be planned intelhgently, accurate 
information must be obtained regarding the type of 
the offenAng bacteria This necessitates cultures 
from the pelvis of the kidney and from any stones 
that are removed. 

Considerable has been vrritten regarding various 
medicinal measures and the dietary treatment of 
infection in the urinary tract According to the 
authors’ e.xperience, the best results are obtained by 
acidification of the urine with ammonium chloride 
or ammonium^ nitrate given in association with 
methenamine if the offending organism belongs to 
the bacillary group hlethenamine is most effective 
when the hydrogen-ion concentration of the urine 
is at least 54 If cultures reveal cocci, the non- 
specific use of neoarsphenamine is frequently effi- 
cacious When measures of this type fail to produce 
the desired results, the production of ketosis by the 
use of the ketogenic diet will often be effective 
\''arious metdbohe disorders may be fundamen- 
tallj responsible for the formation of calculi. Their 
detection maybe aided bya routine chemical analysis 
of removed calculi and examination of the urine for 
cystin and uric acid crystals 

After the removal of stones from the kidney, 
periodical examinations of the urinary tract are 
desirable In many cases these may seem unneces- 
sary and may be discontinued after several have 
been made On the other hand, if the patient pre- 
sents a tendency toward persistent or recurrent 
infection of the urinary tract or if he has impaired 
renal function or faulty drainage from the kidneys, 
the periodical examinations should be continued for 
a number of years 

Stevens, A R : Bilateral Urinary Calculi, with 

Special Reference to Therapeutic Problems. 

J Am M .l«, 1935, 104 1289 

The treatment of bilateral urinary calculi depends 
upon the size and location of the calculi, whether 
they obstruct renal function, and whether infection 
is present. 


Back-pressure on the kidney can be relieved by 
passing a catheter beyond the obstructing calculus 
This IS a simple and harmless procedure which 
improves kidney function, reduces infection, and 
may perhaps lead to passage of the stone In per- 
forming nephrostomy the author makes multiple 
small wounds instead of a single large wound and 
introduces a sufficient number of superficial sutures 
for hemostasis. He believes this technique reduces 
destruction of kidney tissue to the minimum 
In conclusion Stevens emphasizes that the aim of 
the surgeon should be to obtain the greatest ultimate 
improvement of renal function with the minimal 
risk. J SvDsrEV Ritter, M D 

Ouinby, W C , and Bright, E. F.; Solitary Renal 
Cysts; Their Symptoms When Situated at the 
Upper Pole of the Right Kidney. J Ural, 
* 935 . 33 ' 20 * 

The authors discuss the classification, etiology, 
pathology, and symptoms of solitary renal cj'sts and 
report seven cases In four of the latter the cj'sts 
were located in the upper pole of the right kidney'. 
The authors report these cases in detail, analyzing 
their symptoms and the symptoms in thirty-two 
cases reported in the literature Over half of the 
patients had non-radiatmg pam in the right upper 
quadrant of the abdomen under the costal margin 
One-fourth complained of pain in the nght side of 
the back One-third had symptoms of cystitis, and 
one-third had chills and fever. About one-fourth 
had gross hematuria In two-thirds of the cases 
phy'sical e.tamination was negative 

In conclusion the authors state that solitary cj'st 
of the upper pole of the kidney must be taken into 
consideration m the differential diagnosis of the 
cause of pain in the right upper quadrant of the 
abdomen, especially' when the findings of cbolecy'st- 
ographic examination are normal The most accu- 
rate means of diagnosing solitary renal cysts is 
pyelography, Fraxk M Cockems, 31 D 

Oclterblad, N. F., Carlson, H. E,, and Simon, J. F : 
The Effect of Morphine upon the Human 
Ureter / Urol , 1935, 33 356 

In a review' of the literature the authors found that 
the opinion most generally held regarding the action 
of morphine on the intact human ureter does not 
agree with the pharmacology' of morphine which 
has been established in the research laboratory 
In a study of the effect of morphine by tracings 
according to Trattner’s method which was made 
in the cases of twenty-four patients, it w'as found 
that the drug caused a marked increase m the 
ureteral tone and m the amphtude of the ureteral 
contractions The effect was produced in from two 
to five minutes and persisted for three hours or 
longer Atropme in doses of i/ioo gr invariably 
stopped the contractions of the morphme-stimulated 
ureter, producing a consequent loss of tone, but did 
not act strikingly or constantly when given alone 

EtitER Hess, 31 D 
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Rlztl R tJr<(erectasU Mitbouc Mtchanlca} 

stnJctJon ^chalastj of the Ureteral DriScn 
{Ufftere^ta>i stnzA ostscoli mcKama Ata}u» 
♦•eeii sbocchi ureteraU) h ttcl it vtot to« 
X3 93 

Rizn reports five casts of uretereclasia vilbout 
mecfiinical ob tructioo. of the nritvary ^ssages 
which he believes was due to congenital achalasia of 
the ureteral orifices In two cases the ureteral 
dilatation was bilateral In the three la which it 
was uBiJaleral it naj mare advanced lod occorred 
m ) ounger person \s there are records of eases of 
ureterectasia in newborn infants the author Lelieves 
the cause i a CDn},enital dj sfunction of the ureteral 
Aphtnctcr or the intramutj.1 portna of the ureter 

The treatment indicated varies according to the 
stage of the condition filosi cases arc firat abserv ed 
in the advanced stages often with dilatation and 
atrophy of the involved kidney When »n snch 
cases (he function of the uninvolved kidney is 
normal, nephrectomy J*i advisable In the milder 
forms compliciled b> mfevtion repeated lavage of 
the pclvta of the kidnej and the use of urinary 
antiseptics are indicated 

The author dijcussea various riclhods of ov« 
coming the achalasia such as dilatation avulsion 
and fulguraiion of the ureteral oufice All of these 
methods may lead to a vesico-ureteral regurptation 
with danger of tofectoo Rizn suggests a’tbough 
be has not performed it ettravesiele section of the 
musculature of the ureteral orifice nithout cutting 
oftbemacou TmaA Rcxi MD 


BLADDER, tTRETHRA AND P£VI5 
Muschar M The >alu« of Cjstometry / Vrti 
*9S5 33 360 

i*y means of an apparatus called a cystometer 
which was presented by Rose in 19 6 water was run 
into the bladder and the changing pressures within 
were registered and platted sgauut the aroounl of 
filbng The characieriTtic curve thus obtained 
repretents the response of the bladder musculature 
to & gradual stretching proce s nod indicates the 
tonus and resen e trength of the detrusor mechao 

According tv present day knowledge regarding the 
musculature of the unaarj bladder proper function 
of the bladder depends upon the normal coordination 
of three meehani ms the Ixk the opener and the 
expeller Theiockcon istscf thei«o«ptuncters ibe 
internal and the esteroal The operer is the tngooc 
on the floor of the bladder The espeller is the d« 
truior or the musculature of the blvdfcr wall 
W eakne s of the sphincters will cause incontineiw* 
Weakness of the tngone and neakaess of the de 
trusor will cause first pirUtl and later cemplelo 
retention \\ eakness of the sphincters and tngone 
can be determined best by u'^e of the evstossope 
whercss weakness of the detrosar can be determined 
best by the use of the RosecvstomeieruracystoTn 
eler devnsed by the author The latter consists of 


an irrigating jar, a Wolfe bottle aid a mercurv 
uaDutneter A three way stopcock Erects the water 
from the tmgatiog jar to the bladder by catheter or 
Monects the bladder water coJuBin with the Wnl/e 
bottle This apparatus is easv to operate and can be 
easilv sterilised 

When the detrusor inuscie is weakened, lackirg 
notnui (onus it will not respond with normal 
pressure rates whereas when its tonus is greater than 
normal it will respond with greater than normal 
pressure rates Cficucalty the respoo-e will show 
nbe'her a given bladder condition is neurogenic or 
not 

With the esception of a few in Jauces of paralysis 
of the sphiocters, thedetfu,or is invariably involved 
m all neurogenic disturbances, its tone being 
lessened or increased depending upon whether the 
d.sturb-tnce u paralytic or stiruiative Thus bj 
recording the tonus of (he delru or it » possible (o 
determine the ibarscter of the nerve changes con 
troHiog the muscle fibers of the bladder wall The 
author cites a number of ca es which show the great 
value of the w the study of these con 

ditions 

fnitadi 0 of the sympathetic fibers is known to 
cau«« relasatson of the detrusor and coutiacfinn of 
the sphincter produung a large bladder with a tight 
sphincter while irritation of the parasympatheiiea 
causes cootraclioo of the d*truMr and rehiation of 
the sphincters When the sj apathetic fibers ime 
control the paissympatbclics become donuoiDt 
Tbe bladder is small and possibly incuntiaeat Aftec 
destructioBof the parasympaibetics the action of the 
reroaiiuig svmpaihetics cau e» th» bladder wall to 
become relaxed greatly increasing its capacity and 
hjperioniQly of the sphincters causes retention of 

In the light of our present knowledge regard ug 
(he Kmervation of the bladder it u imposvihle to 
diHereriiate between an irritative lesion of one 
nervous system from a destructive process of the 
other nervous system What we vet lack, is a factor 
vvbich wiU tell us whether we are dealing with an 
irritative or a destructive spinal lesion Until *ucb a 
factor IS found locahaatinn of the nervous fesion must 
be left to the seurolugin IuckrIIess Ml> 

BruchAud If The Use of frradiation in Cancers 
of the Bladder and the Trostate (De I utilisatni 
des radiations danv lej cancers de ia vrs le <t tie U 
prostate) J iural mol tlchir tgtt j<) 97 

The use both of sutgivaland irrad alioa treatment 
foe cancer of the urinary bladder and the prostate 
gland ^s jieldcd djsappr>io(ing results The author 
attempts to evaluate the two methods and determine 
their indications 

Cancers, of the bladder are radiosensitive but the 
Conditions under which irradiation can be eraploved 
arc extremely uofavoratle In the application of 
ettenu) irradiation only one portal of entry is 
available and as the sensitivity of the skin and the 
tnmar is too nearly the same adequate treatment 
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is impossible Local irradiation is difficult to apply 
because of the mobility of the bladder, the thmness 
of its wall, and its proximity to the peritoneum and 
the pelvic cellular tissues. As radium needles cannot 
be placed about the tumor perpendicularly to the 
nail, only the surface of the tumor can be treated 
Hon ever, radium has its uses. The technique of 
radium treatment is as follows 

The bladder is opened widely When the tumor 
is located elsewhere than in the trigone, the needles 
are placed in and parallel with the wall and parallel 
with one another at intervals of from to i cm. 
They should extend beyond the limits of the tumor 
into healthy tissue To prevent the bladder from 
contracting it is filled with gauze When the tumor 
is situated in the trigone it is surrounded by the 
needles which are introduced vertically into the 
bladder wall Filling the bladder with gauze is 
unnecessary Depending upon the type of irradia- 
tion, the dose varies between i and 2 me per square 
centimeter of area treated A total dose of 15 me 
IS the mimmum. It may be increased to 30 me in 
tumors of the trigone 

As the action of the radium is purely local, the 
pelvis IS irradiated with the X-rajs through multiple 
skin areas It is perhaps best to begin the treatment 
with X-ray irradiation in order to avoid the delay 
necessitated by the cystostomy 

X-ray and radium therapy being difficult to 
apply under conditions which permit them to be 
effective, operative treatment is to be preferred. 

Most suitable for surgical removal are well- 
limited pedunculated cancers The electric knife, 
electrocoagulation, or simple resection may be 
employed Tumors back of the trigone are best 
treated by partial cystectomy of variable extent 
When the tumor is antenor to the ureters, radium 
therapy is most effective and is to be preferred to 
surgery. Total cystectomy has too high a mortality 
to warrant its consideration. Tumors which have 
extended be>ond the limits of the bladder can be 
treated only palliatively by electrocoagulation per- 
formed w’lth the bladder open. 

In cancer of the prostate the conditions are en- 
tirely different The cancer is extremely radio- 
sensitive and the prostate is a fixed organ which is 
relatively accessible However, the depth of the 
lesion places it beyond effective external irradiation 
The conditions for local treatment are quite favor- 
able, but as the action of radium is purely local, 
only w'cU-limited lesions can be benefited Radium 
IS applied through a standard pcnneal incision 
Needles containing the radium at two levels are 
placed along the lateral surfaces of the gland about 
I cm apart The needles should be sufficiently long 
to e.xtend from the summit to the base The dose 
is from 20 to 30 me A retention catheter is sufficient 
to dram the bladder The radium is supplemented 
by external radiotherapj of the pehns The results 
of this treatment are rendered mediocre by unnary 
retention which necessitates exstostomy m about 
half the casM, and by metastases to the pelvic lymph 


nodes However, a few lasting cures are obtained 
and radium gives far more satisfactor}’ results than 
surgery. 

Cancers wliicb develop in an adenoma must be 
considered separately. They are usually discovered 
after removal of the adenoma and as a rule the 
patient remains well Even when the adenoma is 
adherent because of what appears to be malignant 
infiltration its removal is advisable The patient 
will be benefited at least by the re-establisbment 
of normal micturition. Albert F De Groat, M D 

Hyman, A.: Suprapubic Cystotomy with Excision 
and Irradiation in the Treatment of Malignant 
Tumors of the Bladder. Am /.Stirg , 103$, zS 5 

For the implantation of radon seeds in malignant 
bladder tumors Hyman prefers open operation to 
the closed method as it permits better xusualization 
of the extent, character, and infiltration of the lesion 
The emptied bladder is e.xposed by a suprapubic 
incision After the peritoneum is sponged upward 
the abdominal wall is widely retracted and the blad- 
der well isolated with large moist pads Between 
two blunt clamps the bladder is opened with an 
endotherm needle from the vault downward Blad- 
der retractors are placed m position for better 
visualization .After sections are removed with the 
endotherm needle the proliferating part is resected 
and the base coagulated. 

Non-removable platinum seeds of radon with a 
strength of 2K me are embedded through special 
ngid introducers i cm apart. The number of seeds 
required depends upon the size of the tumor The 
introducers are allow'ed to remain in position until 
the first row is planted. The location of the tumor 
determines the depth of the seeds The bladder is 
bathed wath 50 per cent alcohol. The bladder pads 
are changed and fresh instruments are used for the 
closure Drainage is estabhshed 
This method is suitable especially for cases of 
large growths in the trigone, inoperable growths, 
multiple growths, and recurrent tumors, and those in 
which the patient’s general condition is poor 

In 81 cases treated prior to 1930 the mortality w as 
13 per cent Many of the patients were poor risks 
Since 1930, the mortality has been decreased by less 
e.xtensive mobilization of the bladder 

Bladder resection is done m all cases in which the 
tumor is favorably situated and the general condi- 
tion justifies It It is preferred to radium 

The technique described by Beer in 1921 is fol- 
lowed The bladder is exposed and mobilized If 
the peritoneum is not involved, mobilization is not 
difficult If the peritoneum is involved, it is left 
attached to the bladder and the pentoneal caxlty is 
closed b> suturing the anterior parietal peritoneum 
to the peritoneum in the pouch of Douglas The 
vasa deferentia are ligated. The bladder is opened 
and the growth exposed and fulgurated 

With the needle electrode the bladder incision is 
enlarged well bejond the limits of the tumor or 
induration If the ureter is involved it is cut across 



INTERNATIONAL ABSTKACT OF SURGERY 


from I to 2 era above the bbddtr asi vs2)lai>tril 
mto the postenor bladder tvall through a stab 
^ound The wound and bladder are bathed with 
50 per cent alcohol Frtah pads and mstrmnents arc 
used Drainage js established and the wound dos^ 
la ixlj seven cases the jnortaiity was 25 percent 
Total cystectomy with partial prostatectomy is 
indicated if there is eitenbive mvolvement of the 
trigone and ureters, if the spKinctet is invdved if 
the p estate has been invaded if the greater part of 
the hUdier has been mvohed, or if malt pie tumors 
cov er too larp* an extent for radon implantation 
The bladder is mobilized Each ureter i« hgated 
as near the bladder as possible The anterior attach 
ments of the prostate are cut The prostate is freed 
from the rectum so that the bladder, seminal 
vesides and prostate arc in one raaas Thepto tate 
IS transited with heavy catgut arid u exused with 
theendotherm reedle protin'sJ to the »utures 
The ureters are brought cat W a distance of 2 ot 
3 cm through small gridiron nounds on each s dc 
just internal to the antenor superior spine and are 
sutured to the skill Ureteral catheters or small 
rubber tubes are passed to the renal pelves Dmn 
age IS estabU bed do«ri to the stump of tbe p ©state 
and tbe wounds are closed The ureters must be 
carefully watched 

In nineteen cases the mortality nas as pet cent 
In conclusion the author emphasizes the impor 
tance of careful diamosis pre-operative preparaiioB, 
transfusion if indicated the rrendeleoburg po > 
tion the uitrav enous administration of gluvo»e dur 
ing the operation andtbeuseo{«pina{ eihvlene or 
Dilrous ocideaad oxygen anesthesia ffe states (hat 
the main postaperattve essentials are trsn fuMons 
and continuous intravenous mfusians of glucose 

CiAcn® D I icsaru. M D 

GEKITAL ORGABS 

Wch A R On the Frequency of Occurrence of 
Occult Carcinoma of the Prostate / brof 
»9it 3V 

Of 292 consecutive autopsies performed on males 
01 er fifty > ears of age who died of a 0 ide i ariety of 
condit oas carcinoma of the prostate wos found » 
14 per cent In (15 3 per cent of the vases in nhicb 
the diagnosis vi as made at auiopsv the pte^nce of * 
carcinoma of the pro tale had not beerv i*cogi»«ed 
chnicajly Tbe tumor was found mo'-t often near 
tbe outer margin of the gland and showed a tendenev 
to invade the capsule rzaVK 51 Coctews, 31 P 

lUnmnn F Radical Opecatlori for Terarwna 
Testfs Im / iriry igjs 9 16 
There is confusion as to the merits of and Uw 
time for radical operation for teratoma testis 

The pathological clae«ificaliQn of these leratMuas 
is difficult Almost aU are malnmant All metasta 
sire first to the primary lymph aone of the tcstis 
Some are radio en ittve and others radioresisUnt 
Not all secrete a gonadotropic hormone mto to® 


uime Kficroscopic studv will not show which of 
tbem will respond to irradiation 

At p event two groups are rtccgnired The rare 
botctologous types sarcomas and moaocelljlar semi 
Dowas d-> not excrete a hormone The h«ero}ogai.s 
tumors include the mixed tumits of d fuU ti sue and 
tbe embryonal tumors arising from the totipotent 
set cells Only the latter erciete a hormone 

If the hormone has d-sappeared by tno weeli 
after castration and the tumor is radio en itive the 
riogmms H good If the tumor ta radioresistant the 
progno IS IS fair If tbe hormone is present but 
diminishes or disapjscars under irradialion the prog 
noses IS fair If there is no change the prognosis is 
poor If there w evidence of mctas'ases but the 
hormone and metast ases decrease or duappear under 
irradiation the prognosis is fast but otheinive it is 
poor Becauseof i^arked variation in the hormone 
output foUoning irradiaimn, this test is now con 
sidered uncertain 

If it is togiveguodrctults radical operation like 
castration must be performed eatlv and on patients 
who do Qot show nietastases In the author % caves, 
the cord is divided wi h tbe cautery high in the 
inguioal canal and after tb a has been dose frozen 
eciiona are made of tbe test! by an expert paibolo 
g»t The incision is t henevt ended up along the edge 
of (be rectus and continued out beneath the twelfth 
nb Gentle tract on is made on the cord to ptevent 
(he spermatic vesveis and pos ibfy the ureter from 
becoming stripped up with tbe prnioream over the 
iliac vessels Tbe rettopetitoneal expo ure is earned 
tip to tbe kidney pedicle 

Th«> lymphatic tissue is cartfuBv di sccted fiutrt 
the iliac vessels and aortic bifurcation and the pre 
aortic limph areas and spe naur vessels are then 
di-uiected If the Ivmph tissue extends down to the 
«arruni care is faiefl to avninl tfliutv to tho ffinJdle 
•acral artery Tbe ureter is freed and retracted a ith 
a narrow tape The spermatic vex^eis are clamped 

As itivasiin of the primary and serondary lymph 
nodes 00 both sides may occur ejrly c^wation 
should attempt tbe removal of both groups Dis 
sectionoo tb'Jeft vide is complicated by the superior 
rocsmteric atterv 

The author reports fo ty nine case* Tweniv five 
01 tbe patients showed noebmeal evidence of cnetas 
las*s Of the fourteen who were vubjrrted to tbe 
radical (^ration ten ait living and have a j.oi'd 
progno is Of seven in whom no metastases were 
fourid at Iteration six are hung after from one to 
eight rears Of seven who showed metastases at 
operation (our art living after from three months 
to fourteen y ears Tight of eleven t eaied bv castra 
tioB and uradiaiiivti ate alive Oie has a good 
prognosis at tbe end of two rears Four have a fair 
provosts One presents evidence of metastases and 
incicasiag hormone after seven lears Three who 
*m treated one three and seven years ago show 
iDcreastns hormone The remaiadcr have a poor 
prognosis because of metastases and increasing 
tormoite 
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Of the tw entj’-ninc who presented clinical evidence 
of metastasis, nine arc alive. Four who were treated 
from a few months to five years ago have a fair 
prognosis The tumors arc radiosensitive although 
the hormone is present. In the cases of five, the 
tumors are radioresistant and the prognosis is poor 
Claude D Pickkell, M D 

MISCELLANEOUS 

Barclay, I. B., and Baird, J. B.: Excretion Urog- 
raphy. Bril J Radiol , 193S, S' 201 

The authors analyze 3S5 consecutive cases in 
which excretion urography was done They_ state 
that excretion urography is especially useful in the 
differential diagnosis of intra-abdominal conditions 
with urological symptoms It is functional and dj'- 
namic, whereas retrograde pyelography is ana- 
tomical In the technique used by the authors a 
plain roentgenogram is made first and, after the in- 
jection, roentgenograms are taken at the end of 
three, ten, and thirty minutes In the 3 exposures 
made after the injection the outline of the conduct- 
ing system varies according to the position of systole 
or diastole In general the roentgenogram made 
after three minutes is the most informative as 
regards renal function, but good concentration per- 
sisting after thirty minutes is suggestive of an ab- 
normality such as hydronephrosis, ureteral obstruc- 
tion, infection, or oxaluria 

In cases of painless hematuria, whether constant 
or intermittent, examination by excretion urography 
should be done early 

It is of value also in renal lithiasis Plain plates 
should be made first on inspiration and expiration 
to ascertain whether the shadow moves with the 
kidney. In cases of non-opaque stones excretion 
urography may give su/Ticicnt evidence to j'ustify 
exploration It is inx'aluable in checking recovery 
following operative procedures 

In tuberculosis it differentiates the normal and 
the pathological side Fringing or a bulbous de- 
formity of the terminal portion of the c.ilyx and its 
tortuous elongation and irregularity arc strongly 
suggestive of early tuberculous disease. 

Lxcrction urography is especially helpful in the 
C.1SCS of children, who are not good subj'ccts for 
instrumentation. 

The diagnosis of renal neoplasm requires retro- 
grade pyelography as the intravenous urogram 
reveals little more than impairment of function on 
the affected side 

Excretion urography is xaluable in cases of ure- 
teral conditions In many of these cases the retro- 
grade method may he dispensed with entirely. 

.\NDRLW McXaLLX, M D 

Desjardins, .\ U , Stuhler, L. G., and Popp, W. C : 
Pexcr Therapy for Gonococcic Infections J 
.til . U Isj , 1033, 104 S73 

Between December, 1033, ^nd September, 1034, 
thirty -three patients suffering from simple urcthntis 


or urethritis complicated by cervicitis, salpingitis, or 
arthritis were referred for fever therapy. Four must 
be excluded because they did not return after the 
first session of fever or failed to cooperate 

Of the twenty-nine remaining patients, twenty- 
fixm receixied systematic treatment and were cured 

The average" number of sessions of fev'er required 
to effect a cure was five and four-tenths sessions 
The largest number of sessions required was twelve 
in one case This large number was necessary be- 
cause, dunng the early sessions, an adequate degree 
of fever was not attained or was not maintained long 
enough The lowest number of sessions of fever re- 
quired for cure in any case was three 

Four patients were not cured, probably because 
the required degree of temperature could not be at- 
tained or consistently' maintained for a sufficient 
time 

During the early phase of this work the sessions of 
fex-er were repeated only when the urethral dis- 
charge re-appeared, that is, after a lapse of from 
three to seven days. Later, only two day's inter- 
vened between sessions 

At first also a rectal temperature between 41 i 
degrees C. (106 degrees F.) and 41 7 degrees C. 
(107 degrees F ) was maintained for fix’e hours in 
most cases, but in some cases such a degree of fever 
v\as not attained or was not consistently' maintained 
for five hours This explains w hy a few patients re- 
quired as many as seven or ten sessions and one 
patient required twelve sessions of fex'cr for cure. 

The first tw 0 sessions are regarded as test sessions 
In these sessions a temperature between 41 i de- 
grees C (106 degrees F ) and 41 7 degrees C (107 
degrees F ) is maintained for six hours If by the end 
of that time the urethral discharge continues and 
gonococci arc still found in smears, the duration of 
subsequent sessions is increased to seven or eight 
hours With such a scheme of treatment more than 
four sessions of treatment are seldom necessary The 
possibilities of the method are illustrated by the case 
of a man who was cured of gonocoede urethritis 
after four sessions of fev'cr and the case of his wife 
who was cured of gonococcic urethritis with a com- 
plicating unilateral salpingitis after six sessions 

Well-controlled diabetes does not contra-indicatc 
fever therapy for gonococcic infection or for any 
other condition for which fev'cr therapy may be in- 
dicated This conclusion is supported bj' a cure ob- 
tained by fever therapy in the case of a man with 
diabetes 

When fexer therapy is properly carried out with 
specially trained nurse techniaans in constant at- 
tendance and the constant superv ision of a phy sidan 
familiar with all phases of such treatment, and v hen 
the cases are carefully selected, only minor compli- 
cations need be antiapalcd These include herpes 
labialis, an occasional skin bhster, and muccular 
tetanv (hands, feet, and sometimes the abdomen), 
which promptly disappears on the administration of 
Mrbon dioxide and oxygen or the intravenous in- 
jection of calcium gluconate. 
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Asbedame% code\ne peatoliatbital iwjnim a-Hd 
sodium amytai i)a^e L?en found rorst satjsfictojy 
DilamLd is un*el able and may lead lo ctdbpee 
Morphine should be a\oided because ol its teidencj 
to induce nausea and sometimes \Qiniting %hichmay 
eriousl} interfere n ith the adequate intake ol fluids, 
and chloride during tceatrrent 
Fever therapj, especialh for condi’ioos reqairang 
1 higb tempirature should be given in an tastitutiott 
uhere adequate facilities and a trained personnel ace 
aiailable It ca^^ot be earned out in conjunclwu 
With other mediral praetKe nithoul an increase m 
tbe n k 

Kurwnberfter E The Treatment of Lsnaptio 
granulomatosis IngulnaUs— CUmattc Ouhoes 
Uur Frag* d t tberapeuiischen Pehandluns 
Limpbogranulomsin 1 in'minalis — ktimaUs^e Eu 
booen) J934 Hamburg Hi sertation 
Ej'tnphogranulo’-tatos s ingmnalis is an infectious 
di ease of the }>mpb glands identieaS niib the 
climatic bubo obsersed in the tropics b> MurHer 
and Justi The diiucal picture ts characten»tic 
At firtl tl ere i» slight enlargement of some of the 
glands of both inguinal regies ■> which i» of firin 
contisfencv and slightly tetidw to the touch la 
Mriadenitis tbe glands merge to form « oodutar 
bundle 01 er which the skin is immovable Sifiening 
then takes piace and is f llowed by perforalioa «sth 
nstula formstion Tbe skin at litst appears to be 
LIui h and then brow nish ted Fcei s imracutaoeoijs 
read on is a valuable aid to diagnosis Tbe pus ob 
tamed by puncture from softened but still closed 


^and serves as an antigen One tenth of a cubic 
ceotimeler in;ctted rntracutaneou ly into the arm 
gives use in tweoty four hours to papular inflamma 
tions about i em in diameter around which a red 
bale forms at the end of forty eight hours 
The etiologv 1$ not clear BacilU hale not been 
demonstrated with cerCaiofy The incubation period 
IS from ten to thirty days There i> do udi\ ersallv 
applicable treatment Surpcal ireatmert with 
curettement of the glards roeutgen irradialion and 
cbemotberapv are considered Drugs that have been 
Ijietf are aDtiraouy (this may cause nephrosis or 
exanthesis}, ^aheyhe and aismoiuated copper sut 
pbate and methylene blue Stimulation therapy by 
the la/cction of milk or protein bodies and specific 
vaccines prepared from the dried contents at the 
giaods has been used with varying results The 
author reports on treatment with majimal fever 
therapy The result if this treatment consi ts in 
shuctecung the period of healing and depends upon 
eacitatioo of a matimal general reaction on tic part 
of tbe organism Tynfet isused to produce thefrvee 
and, later nued vaccines of colon bacUh stapbyl 
ocoici s r^ptococa and gonococci (Oronival' Five 
ot sit t tjecuoBs are ufbciest for cure Tbt injec 
tjons are made intravenously in innea ing doses of 
from j 10 3 f cm If possible they are nade duciug 
the stage of sifieniog otherwise they are preceded 
b> hot applications If hstuias are present local 
irriMttons with potassium Mrrranganite are given 
Tor reystant cases (he author reco/Raienda the in 
yection of autovaccine in addition to fever thirapv 
({ll^a)a>sE^l Fu>s£ ev ANvan CAarcsrcK. 
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CONDITIONS or THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

l.uirHiston, S. K.; IVmltu’rilwallon of the Skele- 
ton. ,)f /. .■S'-l !Oi5. -J *• 

The author report-, live ro'c- oi pcncr.'ls.'oi tkcil- 
cification proted h-’ ihcrapetilic ic-.l--. l>iop-,\, or 
autop«> to have been due, rcfprctufk-, to h\prr- 
parathxiO'di'iT), r.iRct''^ di't-'i-.o, nmltipio mvclonte. 
osteitk* fibre V. cy-.tie-T, .'."d tumor mct.'vta^c- 

II\ pcrpar.atln rcidi'in is diar.irtcrired b' lo" of 
c.akium .'inil phosphorus fis.stion v.ith rc'uitinp 
urc o{ retention of lhc<c e'ements in tlic fioncs; rst 
incrc.i.sc in the <cnim c.ikuim, calrinurts, a roni"! 
calcium .md pho'-nhorus content in the iVcc^. .i lo'. 
content of ptui-photu« in the strum, .an increase in 
the phosphorais m the urine, end an incte-i'C in the 
phosph.at.a't in the p! isum 

The cajc reported In the author v..is th.it of a. 
man forl\-te.o _\rar« of rpc nho eonid.-intd of p'-in 
in the iumbir repum .and nciknc-s of the !eps 
Eocntpenoprams d-'clo-cd p.ithohip’c.d proces c' in 
the skull .and ioap imnc-s I{,e-e included v.,dtninp 
of the shafi.s of the lonp bones, a mottled appt.ar.ani e 
of the bones t ith auperimpased punchtn <-ut .aten, 
end a comprcsjion fr.acturc of the fourth lumb" 
\crubn! The blood calcium ranped from ct) 4 to 
to S mgm , and the serum phosptioru' from 5 o to 
3 Q nipm , per iC 3 c. cm. 1 ollo’.inp <Uep rociitptn 
theraps, rocntpcnopr.ams sVnv.od ni.ari c<l inipr<ne. 
went in tiic bone condition The pitieni r- nn-, able 
to asalk 

I’.apcl's fii.seisc is char.actcrirtd chitlls 1)\ soften- 
ing and h>-pcrp!asi.a of the bones rile outer t.abic 
of the cranium underpoes a remarkable Ihicl.cmnp 
and, in the roentpenogram. has a ssooll) appc.'-r- 
ance Studies m.ade nilh the p.atienl .at re^t on a 
lest diet shoe, the scnmi c.alruiri to be at the upper 
hunts of normal, the scrum phosphoms neirma!, the 
mclaholic rate increased, c.ilcim'ria and phoiphatuna 
ab-ent, the plasni.i phosph."’ tasc incte.isfl, end the 
excretion of phosphorus end c.akium in the feces 
normal 1 he onset of the condition begins in middle 
life or later 1 he first sign is often cnkirgcmcnt of the 
skull, but in some cases m.a> be deformities of the 
tibia In the roentgenogram the honc' hasca mooIK 
appearance and sho.-, increased thickness In uell- 
m.arkcd c-ascs the diapnosia can often he m.ade nicrcU 
by obsenang the attitude, gait, and dcfonmlies 

The case of Paget’s disease reported b> the author 
v.as that of a man fottv-li.-o >c.irs of .ige nho com- 
plained of iveaknesj in the loner part of the spine 
The patient v.as a man of short stature with a barrel- 
shaped chest, a large cr.anial vault, and some boning 
of the loner cvtrcrailics Roenlgcnogr.ims disclosed 
enlargement of the cranial vault and thickening and 


inottlinp of tht cr.inb! and long h-incs The scrum 
c.'lcmm n.is tj.e tnpui,, and the serum plwsjifionis 
3 5 inpnt . j'cr rco c cm Tin ti.i-al nietaliolisri n.'-- 
Vbr o Deep rsiiiitpi n irradiation .uul mptom.atic 
treitmcrit nere given, but tlu patient died _ Autopsv 
confirmed the dimc.-l di.ipno'is of I'.ipots diseisc 
.and showed, m ad ntioii, .1 pvelonephruis with mul- 
tiple absecs-ts in both kidiiev - 

Muhiji'e rijtloin.t i- :i ntoplistic di-c.iae of un- 
Inov.n (au-ation char"’! ttri'id b\ multiple tumors 
0! the bone marrov of sirde cell origm Mi-tnstnses 
out.s'de the bone r.avilics ,ite r.irc '1 he tuiiwis .are 
bene dt-sirovinp and .'ppear in the Tociitpcuopram as 
mnltip'e p.inihed out are's of v.iri.ible si'c. '1 he 
condition is of 'nsidueis oils’ t, hut ptogre-scj to n 
stage of i’lcre.isid and ro'i't ml j'.iin and defonnitv 
'I be- blood picture 1 - not eh ir.ti terist.s' Bei'ci -Jones 
b.nhes appe -r in llu iitii'C m I'ow (it to 70 peo ri nt of 
cast' 'Ihe dng. io=is Is nmurrnd bv bii'P'V On the 
basi- of the histologic.d iinding' the foiUu.ipp four 
t\pe of the di-ei-c .me reioginred Ir' the nuiltipie 
plas-ii (ell t\pe, !r) the multiple emlothe'iil tell 
Ivpe, 1 1) the mvcloiv tic cell tvpe,.a!id (4) tin ervih- 
roMistu Cl 11 Upe 

The .author . rase of multiple nivilo'u.a w.is tli it 
of a i.ini (o'tv four ;,s >rs of a'gu v.ho give a htslorv 
of pun in the lutnb ir reroii v hith h id bi eo jiri sent 
for tvesitv ve.trs .u’d h-.d finillv caused him to 
become bedridden E\.iniui.'’iion revealed .a pibbus 
over tho eleventh and Ivelfih ihoruie md the' iir.'l 
Itimbir spuu.s Uoentpenopr.'ms disclosed pener.il- 
ired dcniuicrahration I hi skull and long bonC' in 
pirticulir shoved smsl! routuhd anas ot k'saened 
deiH'iv The chi.ici! di.ipr.osis (,f maUii'lc nnelona 
vveMcmfitmed at .ivilo]>sv 

'I he term ‘'osteitis libro-a cvstica” is apphe'd to 
a miiUivdiritv 01 lesums, the mo^t common of which 
is the soliiari bone evst found in the long boms 
01 vouiip adults M.cltmg. slight defonnitv, .and 
moder.-'tc pain ni.'v be present," but fre-joentlv .at- 
tract little .ilteiUinn until iniurv or p.Ulinlogu.il 
fracture is supc-i!np,,,etl Ihrce tapes of casts arc 
rceognired- (t ) solitarv bone rv sts occurring betv een 
the- apc:. of five and tiftcen vear- in the rnctapln sis 
of the upper part of the luinierus, ftniur, or tibia, 
(a) an acute cast of not more than ux tnotUlu,' 
duration <-itu.itc,i jp the sh ifi suit' of the epiphvscal 
line and lontaimng gi.-uil cells. ,ind (3' latent casts 
'} he latent tv{ie is btest termed ‘'tiliroev site disease ” 
In some eases a [iirathjruul tumor is prC'Cnt and 
the blood shows an incro.ase in its calcium content 
and a decrease in Us phospliorus content Tho his- 
tological structure of the- cast wall leads to the 
conclusion that the process is one ot fibrous prolif- 
eration and new bone form.alion assoeuUed with re- 
pair and healing 
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The case reported fey the author resecnbled the 
t\pe of bone disease called b> Gtu’ee, Apfdbach 
aad Le Master ass^mjelodjsphsia The patrert 
entered the hospital compiaining of gen<rafe..ed 
weakness and profu'e sweating Roentgen eaamina 
fion revealed muHiple small c> Stic areas in t}ieskti& 
a localized cystic area m the middle of the shaft 
of the left humerus and at the tip of the scapula 
aad mul ipl< cystic areas in the lower end ^ the 
humerus The blood calcium ranged f om t^ 4 to 
It 3 mgm and the Wood p’iospfiwas from 4 : to 
3 Se mgm , per too c cm Histological ezaminalion 
showed lepiacement of bone by fibrous u«ue with 
OC asional glint celU sod small areas of degenerating 
bone 

GeschivLter and Copeland state that metastases 
to b^ne have an ealremely variable clinical picture 
as the number of different primary turnon respoii 
stble for such secondary deposits a large and the 
type of osseous involvement may be multiple or 
single osteolytic, or osteopla tiu- In many cases 
the chfliciaa n unable to deterrmae the source of 
the hone lesion dehnitelj 

UkThe ease of osseous metastases reported by the 
author was that of a man fifty four years of age 
whose chief complaint was paio in the loner part 
of the back radiating to the left lup Roeotgeno 
g'ams disclosed some irregulanty of the lateral por 
tion uf & left rib, discrete areas of dcca'afication 
IQ the skull and a moderate degree of d'nunrriitua 
tioR of the bodies of the lumbar vertebrs A diag 
nosis of metastasis and osteo>arcbtitis was made 
RoBtatC Lovaect-v \l D 

( fuSianf C M The InSuence of taseularUatlon 
on the Formation of Done in ConnecilieTlssu* 
and the fwmation of Cartilage (Linfluen a 
tj'lla vstcoisrinaaton- nell ait'ogeaesi eonneiuvsle 
eneilaformi.ionciiieartdaginej Arii >tai hr 
19J4 jS 04S dl 

The author studied the efiect of \enf*a stasis and 
ischemia on bone formation in the kidney of the 
rabbit He produced venou stasis by hgaong the 
renal vein He observed that although at first the 
kidney increased la size it later became smaller and 
wa converted into a rasss of bone and conrecbve 
tissue The effect of veious stasis on the renal 
patenchvma was the appearance of areas of necrosis 
which hrat became inliiirated with calcium salts and 
later were invaded by newlv furmed connective 
tissues The author believes that the connective 
tissue contained midiffercnuated me eatbynial cells 
which absorbed the calcium salts and tedeposited 
them in the form of bone thereby produaog an 
ossCOUS metaplasia oi the connettive tissue The 
newly formed os'eous ti sue ijsntained bone nanove 
in which there was ewdenvc of myelopoiesis The 
myeloid cells were aho derived from the undifferen 
tjited tne«enchvmai cells of the connective tissue 

Ischemia of the kidney was produced hr bgatmg 
the renai artery This procedure was followed by » 
diffuse ni'crcsis of the renal parenchyma and the 


depo jtioa of calaum salts in the necrotic areas The 
tTOttjtting interstitial connective tissue prtdi/erated, 
mvaded the necrotic areas and gave rise to idand 
oi cart lage By the absorption and redeposition of 
the surrounding calcium salts the cartilaginous 
livjue underwent jnetaplasia into bone 

The author cotuludes that venous staj-. Gvots 
the develi^ment of connective tissue ossification and 
the formation of bone marrow, and ischemia favorj 
the development of cartilage which, in the pretence 
of calcium salts undergoes metapiastic ossi&catioa 

He believes that tbi» bmlogical formula of the 
effect of venous starts and lichemta eiplims the 
different types of ossthcaUon in the development of 
the normal skeleton and heterotopic ossifications 
PEtaa A Rovi JI D 

Bennett C E arid Jones It \ Tuberculosis of e 
BiaphysJs Report of a Gave tie* 153, 
10 s4j 

The authors report a case of fulu'inatmg dia 
physeal zvberciilosts in which the nalu'e ol thr coo 
ditmn remained unrecognued until postmortem 
examination The lesiun occurred id the cud shaft 
of the left femur of a cobred man twentv two years 
of age The authors state that tube culosis ot the 
diaphysis of a long bone is exceedingly dilTcull to 
diflcrefttiate roentgenograplacally from a similar 
leuoa produced by syphilis or a mabgnaot process 

In the vase reported the usual laboratory proce 
duces (or the detecuoo of tubercle baoUi were not 
employed at tubercolosis was not suspec'ed In 
addbos to the tuberculosis ot the le/i femur the 
postmortem etammation revealed tuberculous le 
none >0 the brun and lungs and other viscera 
NossuM C BuuoTK M D 

Telling tt II M The Clinical Importance of 
feibrosltls In General Practice A«/ J/ / lojj 
I OSq 

Telling believes thvt when the white fibrous f s&ue 
of the bodv undergoes pathologcal change as the 
result of injury or infection it 1$ always mote ot less 
lender to pressure or strain and that la many cases 
fibnvsitiw IS incorrectly called muscular rh^uma 
tism neuritis or growing pains of childhood. 

He recognizes three main causes of fibrositis — 
vpsa injury and climatic influences — and believes 
ttot disuse tf the white fibrous tissue i» often re 
spoosibie fur headache ffigertuttal neuralgia ceitsm 
vague pains in the chest and abdomen and sciatica 
Paul C Cr'io'mA MD 

McMnster I E Cartilaginous Inclusion* In 
Racbillc Bones and Their I ossible Relationship 
to Carttlagtnous Tumors / £i>'n b-JethSart 
»OJv » 37i 

\t autop y on a five year old child who died of 
taberculi)*i» studies were made of the bones because 
of the hivtory and discovery of healed rickets Car 
thipaoaa tadu$ o-is were found in Jh' epiphyses aed 
metajAyses of the long boaes and in the ribs and 
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vertebrffi. Tlicse were fairly numerous, but as they 
showed only family m the roentgenograms it is e\i- 
dent that such inclusions may be easily crlookcd 
in dimeal roentgen studies 

In experiments on nils in which rickets was pro- 
duced by diet and the animals were killed at \.inous 
periods during their rcco\ ery from the disease carti- 
laginous inclusions were found in the mctaphiseal, 
cpiphjseal, and cortical regions Many of them 
showed calcification, but in some there was little or 
no evidence of calcification. The author believes 
that uncakificd cartilaginous indtisions occurring 
in healed rickets may later grow to form benign 
cartilaginous tumors of bone. 

CiirsTr.it C GoY, D 

Janas, A : The Method of Cure of Tuberculous 
Spondj litis in the Adult tModo di giianeioac 
della spondihle lubcrcolarc ncU’adullo). Chir d 
erjamVt n pv’mei.to, 1035, to 5(10 

The author first redews the more important dif- 
ferences in tuberculous spondt litis as it occurs in 
children and adults lie stales that the le-ions arc of 
the following 4 tjpes- (i) the cpiplnscal t\pe, (2) 
the superficial is-pe, (3) the niassii c destructive t\ pc, 
and (4) the type with necrosis (Koenig) 

He ret lews 436 cases treated consert ativciy at 
the Rizroh Institute and the Orthopedic Clinic of 
Monaco Cure was obtained in 256 (36 per cent) 
Of the latter, complete rocnlgcnographic studies 
were made m 130 and follow -up roentgen studies in 
94 (37 per cent). Thirtj -eight patients were re- 
examined roentgenographically after a j car T wenty- 
cight were followed for two 3 ears, 12 for four tears, 
and 10 for from four to si.x years Ihe data for 
the 162 others are insufficient to show whether the 
condition has been only tcmporarilv controlled or 
permanently cured 

Tlie author next divides the cases into groups 
according to the patients’ ages and reviews the 
results with regard to (i) complete somatic healing, 
(2) partial somatic healing, (3) peripheral healing or 
peripheral new formation of bone, and (4) absence of 
somatic healing 

He emphasizes the importance of roentgen exami- 
nation and presents instructive roentgenograms 
His findings and conclusions arc summarized as 
follows 

I The most common t\ pe of tuberculous spondy- 
litis in the aduit is the epiphyseal tx^e localized in 
the lumbar spine The evolution of the lesion and 
Its cure are slow and related to the age of onset. 

j Each of the 4 stages of healing has a typical 
roentgen appearance 

3 Of the 130 cases studied rocntgcnographicallv, 
32 (246 per cent) were in the first stage Of the 
patients in this group, 17 were between twenty and 
thirty years of age, 8 between forty and fifty, and 4 
between fifty and sixty The duration of the disease 
up to final anatomical cure vanes w ith the patient’s 
age In the rex'iewed cases it varied from three and 
a half to four and a half years in the cases of patients 


between twenty and thirtj years of age and from 
eight to ten jears in those of patients from fifty to 
sixty years of age In 3 of the latter the disease 
began'bctw cen the ages of forty and fifty years 

4. Somatic healing, which has hardly begun by the 
tunc walking is resumed, becomes gradually more 
definite, being favored by the new mechanical con- 
ditions of pressure to which the x'crtcbval column is 
subjected in the erect position 

3. Of 7 cases in which peripheral somatic healing 
occurred, the union was sufficient in 3 In 2 cases 
the new marginal formation of bone in the form of 
small bridges x\os insufficient to bold the spine In 
the {ornuition of these osseous stalactites the static 
and dynamic cliangcs occurring in the spine when 
walking is resumed plax unimportant role 

6 Of 35 cases in which onh partial healing oc- 
curred, definite consolidation of the spine was demon- 
strated in only 7 

7 Therefore, of the 130 cases studied roentgen- 
ographic.dlj', tlic vertebral column was well re- 
inforced in }4 (33 8 per cent). -As it is necessary to 
deduct 4 cases with persistent pain, a cure with 
good anatomical results was obtained in 40 (30 per 
cent) 

S These findings prove that the adult body is able 
to heal tuberculous foci and to produce ankjlosis of 
the spine at the site of the lesion in a Ihiril of the 
cases This fact docs not detract from the importance 
of ostcosj nlhcsis in the treatment of tuberculous 
spondjhtis Howexer, when conscrx atix'e measures 
arc combined with operatix'c procedures, care is 
ncccssarx in estimating the relatix’c xalue of each 
type of irealmcnt. Kuenvr T Li.dd\,MD 

Ferguson, A. B., and Uoworth, M. B : Coxa Magnai 
A Condition of the Hip Related to Coxa Plana. 
J. -l«! .U. In , 1033, 104 SoS. 

The authors beliex’e that coxa magna is related to 
coxa plana and the latter is due to a nutritional dis- 
turbance of the upper femoral epiphysis from inter- 
ference with the circulation caused bj sclerotic 
changes about the neck of the femur Enlargement 
of the femoral head and neck may result when the 
sclerotic changes arc not sufficient to cause coxa 
plana 

The clinical signs of coxa magna resemble those 
of coxa plana In all of the thirteen cases reviewed 
by the authors there was definite or suggestive ew- 
dence of infection Trauma did not play an impor- 
tant part, but may have aggravated the' symptoms 
Roentgenographic cxaminauon disclosed broadening 
of the femoral head and neck varying from Me to Mo 
in The cartilaginous joint space' was wade in four 
cases, normal in sc\-en, and thin in tw o The capsule 
appeared to be distended in six The broadening of 
the head and neck tended to increase for a varjang 
time, while the other changes tended to disappear. 

Exploration xvas done in seven cases The bone 
and cartilage were found csscntiallj normal The 
outstanding feature was thickening of tlie tissues 
around the femoral neck and of the synovial mem- 
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Grigorescu, I., and Vasiliu, A. : The Surgical Treat- 
ment of Benign Tumors of the Knee Joint by 
Ju^nra’s Operation (Die chirurgischc Bchandlung 
der beiugnen Tumoren des Kniegeienks tniUcls der 
Juvaraschen Opetation) Bcilr 2 kltn Chir , I 934 > 
160 57 S 

The authors report the cases of five patients aith 
giant-cell sarcoma (“giant-cell sarcoids” according 
to K-onjctzny) of the knee joint, four of whom were 
treated by extirpation of the tumor and bone 
transplantation by the method of Juvara and kept 
under observation for a number of years As it was 
feared that the excision of a specimen for biopsy 
might cause dissemination of the tumor cells, the 
diagnosis was based entirely on the typical roentgen 
picture 

The first case was that of a girl twenty-one years 
old who had a large cystic bone sarcoma of the 
proximal end of the nght Ubia Four years after the 
operation a pseudarthrosis developed betneen the 
distal end of the femur and the proximal end of the 
new tibia formed by a transplant from the femur. 
After its resection, rapid ossification took place and 
the roentgenogram soon shou ed the picture observed 
after resection of the knee 

The second case was that of a n oman tii enty-four 
years old i\ ho had a club-shaped tumor of the lower 
end of the femur Two years after resection and 
transplantation, operation became necessary for a 
pseudarthrosis Five years after the second opera- 
tion the condition was as good as in the first case 
and the patient was able to walk almost without 
limping 

The third case was that of a girl seventeen years 
old who had a tumor the size of an apple in the 
proximal end of the left tibia At first the patient 
refused resection Later, amputation was per- 
formed by another surgeon Pain developed in the 
amputation stump 

The fourth case was that of a very corpulent 
woman with a chondroma the size of an apple in the 
proximal end of the tibia Two and a half months 
after operation a sequestrum separated from the 
medial surface of the bone transplant, but four years 
after the operation there was complete union of the 
transplant with the tibia and femur 
The fifth case was that of a girl eighteen years old 
who had a pear-shaped cystic giant-cell sarcoma the 
size of a child’s head in the lower end of the right 
femur The tumor was removed and the defect 
filled with bone from the tibia A roentgenogram 
taken two years later showed bony umon of the 
transplant 

The operative technique varies according to 
whether the tumor involves the distal femoral or the 
proximal tibial epiphysis The authors therefore 
designate the operations as Operation A and Opera- 
tion B Operation A, performed under lumbar 
anesthesia, consists of extirpation of the distal end 
of the femur and immediate transplantation of a 
spicule of bone from the same side of the tibia In 
Operation B, the bones are treated in the reverse 


manner. Both methods are described in detail and 
shown by illustrations 

The after-treatment consists in the application of 
a plaster dressing which is left on for five or six 
months At the end of that time the patient may 
walk with crutches and with the leg in a leather 
case Complete healing cannot be expected before 
three or four years 

(Kxupf). Clatiexce C Reed, M D 

FRACTURES AND DISLOCATIONS 

He3' Grorcs, E. W.: Organization of the Treatment 
of Fractures. Brit M / , 1933, t 813. 

The author compares the results obtained in cases 
of fracture treated in organized clinics with those 
obtained in similar cases treated elsewhere He 
states that in cases with no unity of control, no con- 
tinuity of treatment, and no "follow-up,” the aver- 
age period of disability is three times as long and the 
incidence of permanent disability is thirty-seven 
times as high as in w ell treated cases. In Manchester 
and Lix’crpool complete fracture services have been 
established He cites illustrative cases of. (i) failure 
due to lack of supervision, (z) failure due to error in 
the pnmary treatment, and (3) failure due to divided 
responsibility He urges that the scheme for an 
organized fracture clinic proposed by the Fracture 
Committee of the British Medical Association be 
adopted more generally He believes that it w'ould 
pay the insurance companies to finance such dimes 
Barbara B Stmisos, M D. 

Ruhl, J.: Follow-Up Investigations Regarding the 
Injurious Effect on Bones of Buried Large 
Metal Bodies Used in the Treatment of Frac- 
tures (Nachuntersuchungen auf schaedigende Wirk- 
ung in den Knochen xersenkter grosser Metall- 
koetper bei Knochenbiuechen) Arch / ortho p 
C/ur , 1934, 34 61S 

In Germany the old dispute regarding the intro- 
duction of metal in the treatment of fractures still 
persists, whde in Amenca, England, France, and 
Belgium this procedure is not feared Boehler stated 
that he was definitely opposed to buried metal be- 
cause, of 274 fractures treated by Lane’s method, 
osteitis developed in 35 per cent and pseudarthrosis 
in 7 per cent (Dahl-Iversen). However, he failed to 
mention the fact that in 53 per cent the osteitis 
completely disappeared within four months after 
removal of the plate, m 80 per cent m the first year, 
and in the remaining 20 per cent in from one to 
three years Kirschner, Magnus, Fohl, E W Lexer, 
Bonn, and Mueller also disagree wuth Koenig, 
Frisch, Lauer, Gerlach, Schaefer, and Muehsam 
Ruhl made a follow-up investigation in cases 
treated from six to eleven jears previously In 18 
cases Lane plates w^ere applied Only 10 of the 
patients returned for re-examination, but fortu- 
nately these were good subjects for such a studv. 
Ruhl does not state whether, in the cases of the's 
others, the fate of the plate was reported in -written 
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commuDicabon? Nme cases are reported in detail 
■nith roentgenograms Ruhl slates that m his 
opmno, l-ane s method u the method ot choice far 
certain luctaees it is to be recommend^ for fore 
atm (tdctutes, and it is suitahie (or chitdien nnd 
other ) ouag persons 

If suppuration occurs or a fistula forms temo^l 
of the plates is, of coarse, necessary After from 
eight to fen nerks this can usually be done siithont 
endangering consolidation In t of the cases Jot 
lowed up b) Ruhl a late fistula was formed In the 
lower leg removal of the plate comes up for coosidera 
tion earlier because the position is dose under the 
skin The plates must always be large The screws 
should be of rustless krupp steel Ihey should go 
through both cortices and should ha\e thread up to 
their heads Thetr projection bejond the opposite 
colter usually does no harm »s sooner or later callus 
w ill grow around the projecting pan as it dres over 
the plate In the period from 1915 to ipta no 
pseudarthroscs were seen at the Koeng Chnic 
Serial roentgenograms show that the fracture line 
as well as the absorption often remain visible for a 
longtime even for many years lilUmatelyKlerosis 
occurs and as a rule especially m young persons 1$ 
followed by complete TWteration with a medullary 
cavity (I Siam) ZlAaBm 0 Smso't M D 

He}] J I! Fraetureof theEsternatCondyleof (he 
Hutnervs in Children (as Jrurt >9}} am 
lOfiO 

lleyl states that epiphyseal separations of the 
esternal coodyle of the humerus of alight degree are 
relatiteiy common but complete separation «iih 
lotatioQ of the fragments is unusual lie reports h\e 
cases of complete aeparatioo which were een at St 
Mary slfospjtal for t hildrcn, New ^ork dunag the 
Ust eight y tars The case histones are precedeil bv 
3 general discussion of fractures of this type In a 
review of the literature Heyi found that of the total 
Dumber of reputed frai-tuces ol the eitcrnalcordyle 
complete separation of the lower ftagmenl occurred 
in only a small percentage Cases of the latter Lype 
usually present a dcformiti yimilsr to that described 
by Morns ‘'inilh The fixed point of the sit8chr“eot 
of the lower (ragmen* is through ihi- exifTSal lateral 
1 gasient Jo the radius beloyv Jo the typical case the 
fractured surface is turned outward so that it » sub 
cutaneous wbiie the articular surface of the capi 
teliurti IS directed toward the fractured suilai« of 
the shait If the d/spiJceaient 13 not tomcied 
valgus deformity may result and may cause serious 
functional disturbances sometimes even njory of 
the ulnar nerve The di-gnosis is »oi difficult 

Heyl believes that open redoctiCB should be 
attempted when dosed reduction is not sucressfrf 
He states that while causion of the displaced 
ysis may give good results in some cases it inaj 
aho result in frightful deformity Erosion jo the 
cises of children should be discouraged, eyes m fate 
cases ff it IS ever jusUfted in the cases of children 
It should be done only near the end of the period of 


growth Replacement of the fragment should be 
done as soon after the injury as pos«ibie After th» 
operation the fsrearm should be mamtsinedin acute 
feaion for two w eeU At the end cf that time acin e 
motija should be started A good immediate result 
may end in valgay deformity because of failure of 
growfth Even m these cases however the deformity 
mil fee much fess than m cases treated by etcision 
Of tb^ five cases reviewed bv the author, (out 
were treated by open reduction and m one escis on 
of the fragment was dyne 
The article is supplemented by photographs and 
roeotgcflograms Busses B Stt«,ov MD 

Lereuf J and Crelanf If Open Reductlun of 
Supracondylar yractures of the Humerus In 
Children {.I* reduction soiglante des fractures 
supta-condy Itenne de Ibumeras chez lentaat) 
J defkir rays, 4S 3 s5 

Sopracondy lar fractures in children art frequently 
very difficult to reduce Wire twction through the 
ulna gives excellent results but requires careful 
supervision and frequent bedside roentgen ecamiiia 
tions to control the posilio'j Open reduction can 
give very sausfaclorv results although tt has met 
with considerable opposition 
The authors describe their operative technique 
Thev make a lateral iici ion directly over the lateral 
ep'condyle and extend tt behind the aupmator 
longus to the fracture site The radial nerve is at 
the upper end of the tnci>ioB and can be isolated for 
greater security The upper fragmeet 19 freed and 
pulled into the wound witaaLainbottehookand the 
fractured surface carefully cleaned off As the lower 
fragment is difficult to control the authors transtu 
It wntb the sq-are point tool of Ombridanne front 
the lower etieTtial surface to the center of the b oken 
surface It can then be forced into place the instra 
ment dmen win the upper fragment and a libial 
graft placed into the defect so made The graft 
measures 4 mm bv 5 or fi cm The aponeurosis and 
skin are then sutured and a splmt j applied Mo 
uon may be begun on the fifth or sixth day but 
maintenance of the spiiot for two weeks gives 
greater stcunty 

As the auibora hive so far followed no cases be 
jond a year the question of laterference with the 
externa! articular cartilage bv this operation 1 not 
jet answered DASsyaa B *:iiusov md 

Ileln B J Fractures of the Forearm An Vnafvsfs 
of •«J 5 Cases with Speefsf Referen« to Dis 
abtUtles / Sent yjfiett>u I ipjs 17 tji 
The author tevirws 413 fractures of the farearm 
wi^ regard to the anatomical and functional end 
results and the lime lost Sixty sis and seven tenths 
percent of the fractures occurred 10 the lower third 
of the forearm 14 7 p^rcentin the middle third and 
18 $ per cent in the upper third The treatment 
us..a!i} conwislei of reduction and retention by 
rdaster « coaptation splints followed b) bating 
massage and motion begun as early as was consist 
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ent livith good results Tracings from roentgeno- 
grams, short case histones, and manj tables arc 
included in the article 

Thirty-eight (9 per cent) of the cases were treated 
by operation In 15 of these, resection of the radial 
head \ias done Good results 'aere obtained in 87 
per cent of the surgically treated cases 
Nerve injury was found in only i case This was 
a case of fracture of the ujiper third of both bones 
with injury to the median nerve due to cvtensirc 
loss of the soft parts There were no cases of Volk- 
mann’s ischemic paralysis 
The author concludes that fractures of the fore- 
arm usually heal well The time lost varies with the 
location and nature of the fracture, the presence or 
absence of complications, and the patient’s occupa- 
tion and age Of the cases reviewed, the period of 
disability was longest in those of fracture of both 
bones in the middle, upper, and lower thirds, those 
of fracture of the middle third of the radius, those 
of fracture of the middle third of the ulna, and those 
in which late resection of the head of the radius was 
done In fractures in the lower third of the forearm, 
especially Colics’ fractures without comminution, 
healing occurs rapidly with good results Fractures 
m the middle third present more of a problem, as 
shown by poor results and longer periods of dis- 
ability Fractures in the upper third involve cliieily 
the olecranon and head of the radius In fractures 
of the olecranon surgery gives excellent results In 
fractures of the head of the radius without displace- 
ment conservative treatment gives good results, 
whereas in those with displacement, the best results 
are obtained by early resection 

Barh \ra B Stiusov, M D 

Agrifoglio, M : Isolated Fracture of the Odontoid 
Process of the Axis (Lc fratture isolate dcU’apofisi 
odontoidca dcU’epistrofto). Chir d organi dt 
tiiovimenlo, 1933, 19 577 

Traumatic lesions involving the first two cervical 
vertebra; have not been reported very frequently, but 
since the use of roentgenography a greater number 
have been described than preidously The hteraturc 
contains statistics on fracture of the odontoid process 
accompanied by luxation of the atlas, but scarcely 
any mention of uncomplicated fractures of the 
odontoid 

The author reports a case of isolated fracture of 
the odontoid process of the axis in a woman fifty- 
two >ears of age who fell and hit the ground on the 
right side of her head and neck After the accident 
the patient resumed her work, but three davs later 
she became dizzy and fell again, hitting the back of 
her head Shortly thereafter she found movement 
of the head almost impossible because of extreme 
pain in the neck. After a few days, during which 
time she remained m bed, she consulted a physician 
The physician first apphed a salve When this failed 
to reheve the pain, he immobilized the neck in a 
plaster-of-Paris cast for twenty days On removal 
of the cast the pain in the neck recurred The pa- 


tient then reported at the author’s clinic She held 
her head rigid m mild extension 

Examination revealed rigidity of the neck and 
shoulders with contracture of the sternocleidomas- 
toid muscles, tenderness on pressure ov’cr the second 
cervical spinous process, and notable limitation of 
the movements of the head. Pressure on the poste- 
rior pharyngeal wall disclosed nothing abnormal 
except markedly increased pain W hen the patient 
changed from the hing to the sitting position or 
vice versa she supported her head in her hands 
Roentgenograms revealed a fracture of the odontoid 
without displacement A plaster collar w.as applied 
and left on for a period of three months Thirty 
da>s after removal of the collar, movements of the 
neck and shoulders were much less painful than 
before 

The author states that such fractures arc most 
common in men between twenty and fifty vears of 
age He believes that while they may be caused by 
direct trauma, they are usually produced by in- 
direct violence The pain is not well localized Fre- 
qucntlv It radiates to the back The head is usually 
held normally, but sometimes is inclined to one side 
Some patients hold the head with their hands, espe- 
cially when changing position This may be a very 
important sign In some cases there is difficulty in 
swallowing which is probably due to a hematoma 
in the posterior wall of the pharvnx Roentgen ex- 
amination should incJudc an anteroposterior view- 
through the open mouth and a lateral view 

In only two of the reported cases was there defi- 
nite evidence of bonv healing In the maj’ority of 
cases healing occurs bv fibrous union The prognosis 
IS regarded as good if the condition is properlj 
treated The treatment indicated is the application 
of a plaster support for a number of months The 
author emphasizes the importance of adequate and 
sufficient!) prolonged immobilization 

Barb IRA B Srrusov, MD 

Jaliss, S. A.: Injuries Involving the Ilium. A New 
Treatment. /. /lore £• Joint Siirg , 1033, 17. 33S 

The author describes his method of reducing frac- 
tures of the pubis, separation of the sj-mphysis 
pubis, and central fractures of the acetabulum by 
means of turnbuckles fastened between two leg 
plaster casts The casts, properly padded, extend 
from the groin to the toes Incorporated in them are 
the receptors for the turnbuckles, one set near the 
groin and one at the lower part of the legs The 
greatest depth of the turnbuckle is exactly opposite 
the direction of the force When the proximal turn- 
buckle is used as a fulcrum, closure of the distal 
turnbuckle exerts force directed outward on the 
pelvis When the direction of the pull of the turn- 
buckles is reversed, the force on the pelvis is re- 
versed 

The author has used the described method in two 
cases and on two specimens in the dissecting room. 

The article contains roentgenograms and dia- 
grams Barbara B Stisison, D. 
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MacAu$l9nd A R 8«paration of the Caf^tal 
Femoiai EpJphj sis J Bom b- totnt Smt »oii 
17 3S3 

The author reviews fort> five eases of separatM^i 
of the upper femorai eptphv sis seea la his dioic tfut 
mg the last tuentj two jears Twentj-one of the 
patients gave a history of jnjur) The mild cases 
were treated by the application of a fiarnci ^niJage 
or leather spica Cases wlh ^sht or moderate du 
pJacernent and recent ca^swjih severe dii^i»lace»^nl 
due to trauma nere treated by the Whitman method 
of redactiou and immohibzatiaa in pla ter 
MacAutUnd states that the redu»,Uoa may be 
determ ned aeeurateij by use of the curved cassette 
Riving vertica! views of rhe femoral neck Ife ^ 
iieves (hat six months is required for firm union to 
take place and that the <pica bould be nom duamg 
that period vntb weii,ht beanog Advanced cases 
require open reduction lonislanding cJ9e> mth 
coaa Vita nav require osleolotB> 

In liveaiy five of 2 hetneBt> ninerewened «Eucb 
were treated by the Whitman rrei^'od the patients 
were followed tor from one to fourteen years after 
the treatment lo twenty (8o per cent) the results 
were oxcelleRt or good, la two (8 wr cent) they erete 
fair and m three (rr per cent) ta«> were poor Of 
thb eight patients treated h> open reduction onfv 
five could be traced Of the latter one had an en 
ccUent result, one a good result, and three a poor 
result 'Ibe cases are summarised in Cables and the 
case histones supplemented with foentgeDogranis 
the author coodudes (bat $ucces<(ul results from 
closed reduction depend upon (i> earlv insMution 
ot the treatment (a) complete reduction, and (3} 
active treatment for a suflioently long period 

35 %a»«* B ‘iisjsov RlD 

Cono H R Tit* Treatment ol Tnctures of the 
OsCskh J Bsn tJoiniSurt «035. i 30a 
The author presents a s'ud) of seventy two frat 
lures ol ibe os caJe. tf tbe squa»b type with 
di^ption of the tuber angle and lateral expansion 
of the tubercrsjt> la all of the tnentv sw old cases 
there was pronalioa of the heeis with pUnas ol the 
lone arches \aipua of the forefoot and persisinit 
disabling pain fhirly nine fresh and dd fractures 


weie treated by subastragalar artfarodesi five fresh 
fractures, by combined lateral coraprwsion and 
sketetai traction fourteen fresh fraclares b> lateral 
cof~pres5ion and skeletal traction followed after Sse 
weeks by subastragalar astragslo lapboid and 
nlcaneocnbo d fuoon and sic old fractures by 
trinle fusion only Five patients with eight lesions 
refuscti treatment 

Wbileecact condusions are belieied to be mpos 
siMe because of the jnCucuie 0 / present economic 
conditions oft the patients estimates of tK«r dis 
ibiliues theiUthor believes that simple subastrag 
alae arthrodesis failed to yield saii lactory results m 
at least one third of the fresh frarcure and ore half 
of the old fractures bsilure of fu ion was found 
afy>ut equai ift the situfactor> sad tbc uusstisfac 
tor> results As it was attributed clncSy to upward 
dispbcemes! or shortening of the tuberositv lateral 
rompre sion with skeletal traction was itijti uled m 
bvecases jfowever the lalter yielded only indiffe 
ent results On exploratian six week5 after the m 
)ur> marked ero'ion and KUghening of the articuLir 
catiilagc were found Anatomical tcudivs (bowed 
that depres-oon of the suvtectaeulum tab permits 
sublutatioft of the astragalo caohnd aad calcaneo- 
cuboid joints Iberelore triple fusions are nere 
to efinunate (he serious mid tarsal joint disCortioii 
fhe author discuses the snatomical principles m 
detatf He belieies tbit positive resloratiott «f the 
normal cont'^ur oi the foot and permanent p eserv a 
tion of the long arch are accompli-hed by triple 
fusioo He dcsTibes his traction apparatus fur cot 
rerlion of the upnard displacement and sbortening 
of the os cakia The pint insetted utuallv from 
two to four days after the in}v.ry the position ■> 
corrected by uiampulation and traction and a wei) 
padded plaster ea t incorporating the pins ts then 
applied Tte cast and ptas vre lett ta place lor lour 
weeks At the end of (hat time they are removed 
and a week or so later the triple fusion i> done 
Weit,ht twanng « u uiUy allowed eij,ht '^eeks after 
the second operation Of ainMeen Iresh fractures 
ticited in this roanspr excellcEi tesu'ts nere oh 
tamed in all but two Of sit old fracurea in wbicfi 
tn(de fusion was done the re ult* were good in ail 
but one fiiUBsas B Sum oi MD 
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BLOOD VESSELS 


DcTakats, G.: Peripheral Vascular Disease. / -Imi 

SI. .Ijj , 1933, 104 1463 

The author believes that thousands of persons 
with progressive interference with their peripheral 
circulation arc cither entirel> unconscious or only 
mildlv conscious of the condition Their feet may 
be pulseless but still in a slate of compensation In 
such cases the margin of safety is minimal “ Rheu- 
matic” pains come and go with changes in the 
weather, mechanical stress, or emotional disturb- 
ances. An occasional numbness or tingling is <hsrc- 
garded In the usual routine physical examination 
the stale of the peripheral urculation is disregarded 
as the pedal pulses are seldom palpated A sudden 
increase in the interference with the peripheral blood 
flow is usually an aggravation of a chronic progres- 
sixe ailcnal obstruction that might have been pre- 
dicted if a careful examuiatiow had been made. As 
a rule the general practitioner secs such cases first 

The author reviews the diflercnt methods of 
examination for determining the state of the periph- 
eral blood vessels Examination of the peripheral 
pulse, the determination of the skin temperature, 
and the study of changes of color with posture may 
be done by any general practitioner without elabo- 
rate equipment The author discusses the signifi- 
cance of changes found by these examinations In 
the study of patients wath manifest or suspected 
vascular disease, the cutaneous histamine reaction 
may be of aid in determining the lowest level of safe 
amputation after the development of frank gan- 
grene During a course of conservativ c treatment, 
the histamine reaction may be of aid in determining 
improvement in the collateral circulation 

A great deal of information about the pcnpheral 
Wood vessels may be gained by the use of the ordi- 
nary blood-pressure apparatus The oscdlometcr is 
far more satisfactory, however, as it shows the level 
of vascular obstruction, the intensity of myocardial 
contractions, and the degree of elasticity of the 
vessel walls The test recently described by Landis 
and Gibbon, in which a reflex dilatation of the ves- 
sels of the low er extremities is produced by applj ing 
heat to the skin of the upper extremities, not only 
reveals the element of spasm in a given case, but is 
of prognostic value as it measures the available 
collaterals 

After ibvuding peripheral vascular lesions into 
organic and functional groups the author briefly dis- 
cusses the chief pnnciples in their treatment In 
the organic group the congenital anomalies, which 
mostly take the form of multiple arteriovenous 
fistulas, are to be treated surgically if they can be 
approached. Traumatic lesions of arteries produce 


thrombosis, expulsive hemorrhage, or aneurism. 
Their management is purely surgical Kon-me- 
chanical injuries caused bv' cold, heat, lead, arsenic, 
radium, X-rays, and electricity always produce the 
same reaction in the vessel wall, namely, a prolifera- 
tion of the intima, submtimal cushions of granu- 
lated tissue, stenosis, and, finally, thrombosis of the 
artery. The treatment of all such injuries is highlj' 
conservative The vessel spasm that occurs as the 
result of direct or reflex stimulation of the arterial 
musculature seems to be relieved best by large doses 
of theobromine sodium acetate Collateral circula- 
tion is encouraged by' heat and the use of intermit- 
tent negative pressure. 

In the infectious group of organic lesions the 
administration of triple typhoid vaccine, strongly 
advocated for Buerger’s disease, has been the method 
of choice in the author's clinic. Because of the in- 
creased viscosity of the blood, a w atcr intake of from 
3 to 4 qt. should he maintained. The author has been 
influenced against performing sympathectomies in 
Buerger’s disease, first, because it is a generalized 
v’ascular infection, second, because the e.\tremity 
uninvolvcd at the time of sympathectomy is not 
protected from later extension and progress of the 
vascular occlusion, and third, because the end- 
results are not strikingly different from those ob- 
tained by coiiscrv'ative measures 

The rnosi frequent peripheral vascular disease is 
a narrowing or occlusion of peripheral arteries due 
to atheromatous plaques of the intima or calcifica- 
tion of the media This occurs usually in old persons, 
but occasionally in adolescents, particularly if they 
arc diabetic The treatment must include the use 
of vasodilators, sedatives, and reasonable physical 
measures .According to the author’s experience 
the alternating negative and positive pressure treat- 
ment is effective providing the action of the heart is 
adequate and the main arterial channels are suffi- 
ciently patent to permit suction into the ischemic 
areas below the knee. 

In the opinion of the author, Raynaud’s disease 
is a_ primary vessel spasm with an increased sus- 
ceptibility to local stimulation but probably still of 
central origin When no other primary cause is 
found and interruption of sympathetic vasocon- 
striction by nerve block or reflex heat relieves the 
spasm and is capable of producing vasodilatation, a 
sympathetic denervation of the affected part must 
be considered 

When analyzed, failures of sympathectomy may 
be found due to (1) mistaken indications, (2) in- 
sufficient technique, and (3) partial regeneration or 
neuroma formation The sympathetic trunks re- 
generate very rapidlylunless their trophic ganglion 
also is removed. Hence the importance of removing 
x?3 
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long stgroenti together with the gangJwoj and of 
applying alcohol or silver clips to the stumps 

ItosEST r Tootstos 51 D 


Frieb P and L^ry A Some Vneurfamogratpha 
«klth Tborotraat fOueJ^ues anrvn^mogMphie* au 
thoroCiiKt) ZMi’»r«n' 19J5 31 169 
The author report sit cases m *hch toentgea 
visualization of an aneurism naj rendered pos-tiWe 
bv the injection of thorotrast and cite a previous 
report on this procedure by Reynaldo dos ‘>antos 
They do not describe their technique 
The method 'roll show the form and position ol the 
aneurisn the thicknesi of Us wail tbeestentof the 
calU cral circulation the condition of the main 
arterial trunl. and anyother aneurisms that inj> be 
present It la of value also in cases of puhaiing 
hematoma The information gamed is of consider 
able aid m determirirg the character and ettcot of 
the treatment indicated It « clear that if the 
aneurism is of the fusiform tv pc etcison will 
probablj be necessary, tvhereas if u is of the saccular 
tvpe aneurjstnMrisphy jflflv br icua»)derrd Of 
special importance is the evideti ee of other aneun ms 
or of atheromatous disease of the mam atiena) 
trunk, which cannot be determined satisfactorily by 
any other pte-<iperati\e studv The article coneaias 
a number of aitenographs 

Max V Ziwtscce M D 


The mcdmni found mojt satisfactorv at the pres 
eat time is iho n»m dioxide or thorotrast which was 
origmallv used for hepatosplenograph^ flowever 
this substance has a vcr> del nite disadvantages It 
Kdrmm-te I my slowlj being fixed b> Ihereticulo- 
endothehal sj-stem and it is shgbsly raiLo-acSiw 
While the dangers of these tno dividvanlages are 
chiefly thenrefical, the authors beliexe that arten 
f'graphv should be reserxedfut cases m which it mil 
contribute infortnation warranting the nsl ol the 
cummatioa Bs such study obliteration of the 
lumma of the principal i crfcls has been salisfictoniy 
demooslrated \cvurate demonstration of collateral 
iifculation and of the artetiocapillary network has 
been fess surcessfuf 

The authors discuss the citnicsl s-alue of arteti 
ographv in detail and compare the findings of the 
procedure with tha^ ohtamed with the lachon 
orfiHometer and other methods of vascular study 
The contra indications to aftenoi,faphv are renal 
and hepatic insulbcieDcy septicemia and gangrene 
in which high amputaiion is generally necessary 
Artenographv mat be of value in the cases of 
voung subject la wbuh the optimum site for am 
nutation «s difficult to determine and tn cases with 
out gangrene in whivh more informstion is desired 
regarding the type sue and extent of an ob<trurtioa 
and the ccdlaterjl iirculation 

N«Tuu) \ ttOK.\cx MD 


Naulleau J andContlades \ J fnctlcntiona for 
Artrrfoftraphyfn fhe Scudy of Arteritis ({a<fic«' 
tions de 1 srtfriogrsphie dans I etude des arUrttes) 
Sa dtehif t9iS S4 

The choice of the cuntrast medium for arten 
ography is most important To be satisfactorv the 
m^mm must mu lOticnateJy sitb the blood and 
must be su"icienilv opaque to produce a bomogene 
ous and distinct vavrular shadow It must Le fiuid 
rnoogb to be injected rapidlv w th a fine robber 
needle and without causing oblteratior of the 
artenocapillarv bed It must be non toxic both 
iocaii) and geneial!) tiu«mg no reaction in the 
arterial wall and no changes «uvh as i.oagulxtion or 
hemolysis in the blood stream It mu t not produce 
vasomotor reactions leading to arterul spasm and 
It must not be caustic when il is acadentally »nj*s.ted 
into the penartcral tissues It must be stenJc 

While an ideal contrast medium has not yet been 
found some of the various compounds which base 
been tried approach it 

The authors review the history of fhe devcloproeat 
of arteriography beginning with the introduction of 
hpio lol in 19*3 I IP odo! was soon discarded be 
cause It was not miscible with blood and it tended to 
form embt !i which led to errors in the mierpretatt^ 
0/ ihe roenigemgrams flalogeo salts were trra 
next but n« st of them were found to be towc either 
locally 0 gcncralh Organic iodine compou^ 
such as uroseiertan have proved unsalisfactcwy be 
cau c the r injection causes pain tends to ag^vate 
ischemia, and frequeoUv pioduiei arterial spasm 


I astagll R Arterial EmboleetoRiy (auU erabotee 
lonu* aruo'^sa) C/i" ikn rsjj « 

The surgical problem presen ed bv lu urng of the 
Wood vessels bi» reached its practical solut oa orlv 
comparatively recently Asembolevtvmj isentirelv 
dependent upon the 'uCLessful acvompbsbment of 
atuporrhaphy it has developed gun gi«« with 
the htter fhe author reviews the history of 
embolectomv and reports two cases la which this 
operation was performed in his own clinic He 
stresses the importance of eariv diagnosis of embo 
lism and immediate operative removal of the em 
bolus He then presents a rather exteasivediscusiion 
of the eti ilogy pathogenesis symptoms d agaosis 
and prcgnosis I'f emboh m and the technique of 
emtx^eciomy He states that the mdicatiuos for 
etnb'dectotnv must be considered carefudy as per 
sons ^vrfop ng emboti»m are usually those afflicted 
with cardiac <fi ease associated mih arfenostlerosu 
anvl are poor operative risks Movr R. Rsm M D 

BLOOD rRANSFUSrOH 

Marriott » L andKckwicL A Contlnuoui Drip 
Blood Transfusion ieerrl 1933 »i? 977 
Hie authors bet rve that blood transfusion is not 
bcirg utdued to iis fullest ecteat to <lav as the 
quantitieaof blood generally administered are smafl 
rhev pwnt out that the average translusion of too 
f an of blood to an adult raises the hemog’obia by 
only 8 or 9 per cent Therefore if anemia ts to t« 
overcome cfiectuely the adcEunistration of much 




SURGICAL TECHNIQUE 


OPERATIVE StmOERy AKD TECHmQOE 
POSTOPERATIVE TREATMEHT 
Glilies Slrll D , and McIndo« A 1 ! ThcRAleot 
Plastic Surgery in Burns Due to tloenrgcn 
Rays and Radium litn ivrf jjjj loi 
Cas^s of radiodermatiiii and ladjootcrosis con 
stitute a formidable group because of the assnoated 
pain and distress the intractability of the rondviion 
to conservative treatment and their medicolegal 
importanec ^fanj are a legacy of the times before 
adequate protection was pw/ided nhde others ate 
the result ot over treatment poor protection or 
heavy treatment of jnalignaticy The U*ent period 
taplains whv certain radjolopsts declare the rondi 
tion ejtinct In the i»st fifteen years the authors 
have seen too cases and ha\ e operated on about 50 
The condition la almost alw tys surgical and as some 
form of graft is usually required it falls wiihia the 
field of plastic surgery 

The cases are easily classified into the follovnog 

jgroyjs 

s Those 10 which a single dose was D^to during 
a diigflOSlM procedure Of treatraenc The fact that 
lit wme of these the dose n« not excessive aug£v ti 
an individtia} cuseepUhiliiy 
> Those in which frequent sraaii doses were 
given ov et a long period of time for a condition such 
as lupus acne fibroids or goiter 
3 Those of pto'essional woibeis iu most u( which 
the condiiioQ bad its origin brfire tnodetn protection 
began 

The effects are produced bv (he action of the 
rocMgfO rays on the cells of the irradiated tissues 
arid may be aggravated bv infrared or i.Jtra«olct 
irradiation The changes are caused by a pfoeres-^tve 
vascular ohliteraliye process and a loss of function 
of cells according to their sensitivity \n excessive 
single dose may produce aiutc necrosis mlfa a wide 
spread infiamraatorv rone due to sreondatv infec- 
tion In the chronic lesion slow contraction and 
absorption take place ITIcers show little evidence of 
repair hixation to undetlvnng muscle tendon or 
bone is aot uacoramoo ITheo the chroaic icstoa is 
due to repeal^ small doses the sequence 01 events 
IS characterued bv an 10 idiotis change 10 the q-abiy 
and function of the 'viun and a slow dep»rwioD mits 
ntaiity Some or all of the wcuiur features of 
telangiectasis pigmentation tnii.henmg and scar 
ring of the cotmm atrophy <f the shia with dis 
appearance of sweat and sebai.eoos gfasds and h«r 
follicles cracks and fissures, keratoses and ondys 
naat gron ths make their appearao'-e Telangiectasf* 
appears from one to three years after the damage 
and pigmentation vanes atcordiag to the palieot s 
skin The skin may smooth and mottled m 


leathery and dry F eratoses are common especiallv 
«a the hand and m the chronic case (here is a tend 
enej tonard thedetelopiccnt of epithelioma 

Klin itching uheratton deformity from con 
traction cosmetic appearance and epiiheliomatoos 
change are the main indications lor operation The 
treatment consists of can ion and repair Too earlv 
grafting ift acute or severely infected ulcers is has 
ardous and often gives poor results The Mnsion 
shculd extend into healthy skin m ail directiors 
Thick raror grafts full thickness grafts and flaps ot 
tubed pedicle grafts may be used depending on the 
amount of tissue lost the patient s age and sex the 
position of the defect, the cosmetic result desired 
and the mcehaiuea! problem 0/ Iran porting the 
graft to Sts new po itwn 

The authors prefer the raxr>r graft or the pedided 
flap method They report withtllustrations several 
ca ea as exanplei of the variously located lesuns and 
theirtreatment T^ouis \\ Srtie\*ov Ji, MD 

Stewart ttalface A M Progressfre rostoperatlra 
CanSrene of the Skin i 3 rtl J Siirj 3935 si 
t> 4 » 

The author reports a case of progrescive post- 
operative p&grene of the skin which oeamei as a 
complicatiOQ of thoracotomy for empyema He 
states that while the disea»e is rare in I ugland only 
one other case having been tecorded tn the bteraturv 
of that country a review of the h'erature of other 
countries disclosed the records of thirtv-teven eases 
Thirty cases were reported from \m nca 

la (he author's ca e gangrene of the sktn wu first 
no’ed 00 the sixth dsv after the operation The 
lesion graduabj' increased la sue until at the tim* of 
the patient » death thirty two weeks later it 
involved th" sbdouien the left vide the left side of 
the neck and practically the e'llwe back from the 
ocaput to the waist 

Of the thirty seven cases reported in the literature 
of countries other thjo England th-* gangrene 
foffowed the drainage of a purulent infection in 
thirty three In twenty-one of the Ut*er the dram 
age was rafablished for as appeodical ab>i.es5 and 
in SIX for emp\ ema 

The lesion begins uilb soreness redness and 
edema about a small part of the wound and grad 
naUy xpirads DurioR the second or third week 
necrosis occurs in the center Biack feathery 
sloughx forme 1 uhirb on separating leave a 
rdati^y heaftby base ca/ered «Ub granulatioa 
tissue Tbe riusclcs and deeper tissues are not 
iBiofved The edges of the Jesjoo are raised under 
mined and edematous Ih' process eetends siowlv 
but steadily A matced feature i> exquisite tender 
nca of the active edges In most cases the tempera 
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Fot carcmoma ot t«tum la toio^lonufitsere 
done with 3 deaths and 15 extirpations or a>nput» 
tions, with 4 deaths The can e of death was pneu 
moria m 3 cas“ and heart fsilurt m 7 

In j 017 cases m «hich operation was perfonned 
for simple hernia there were 6 deaths a mortahtf of 
o 79 j;>ti cent The deaths were due respectively to 
heart failure cerebral ctnhohsm piiltnoRar> em 
holism pcntonlis, sepsis and deus In fit cases <rf 
operation for imple umbd cal hernia there wer« 4 
deaths amottahtvof 7 percent These deaths w«e 
due respectively to puimotvatV emboliam carduc 
insufficiencv pneumonia andanunhoowncaose In 
331 cases tn which operation was performed for »n 
incarcerated hernia the mortality was 15 per cent 
(30 deathsl 

One hundred and eight nephrectomies were per 
formed with 9 deaths, a mortality of ft 3 per cent, 


and 44 nephropj elotoraiea with a deaths a mortality 
of 4 5 per cent 

In 190 cases m which prostatectomy wa done 
there were j8 deaths a mortality of q 4 pec ceot 
Ei^t of ih* deaths were due to a»ccndio)? infectioQ 
4 to heart failure and a to genera! cep )s In 93 
cases sn which only cystostomy was dene there were 
17 deaths JO of which were due to uremia and » each 
to pneumonia heart failure and putmociary em- 
bolism Of 9f pdtieats operated upon foe bladJer 
stone s (S 7 per cent) died 3 of pulmonary com 
plications and i each of orema, sepsis, and genera! 
cachexu 

The \lhee operation was done fir times with i 
death In jft cases m which other laminectomies 
wer^ performed there were lo deaths all due to 
ascending infection of the urnary tract 

(ttoutorvitTu) Leo SI Ziuvrsu-iv SIP 



PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 

Bozzetti, G.: The Practical Realization of Stratig- 
raphy (La realizzazione pratica della stratigrafia) 

Radio! mod., 1935, ~57 

“Stratigraphy,” a method of roentgenography in 
■nhich there is a dissociation of the shadows, was 
first suggested by Vallebona in 1930. It consists 
essentially in taking roentgenograms at different 
angles by rotating the X-ray tube about a fixed axis 
passing approximately through the center of the part 
under examination, the theory being that the parts 
in the axis will be reproduced very distinctly 
whereas the other parts will be reproduced poorly. 

The author describes, diagrams, and explains his 
technique He states that, while the images are pro- 
3ected at peculiar angles, it is probable that after 
they have been subjected to further study their 
interpretation will be improved, especially as 
stratigraphy is based on mechanical and mathe- 
matical principles A Lours Rosi, M D 

Stewart, W. H , and lUick, H. E.: The Advantages 

of Intensified Oral Gholccvstograpby. Am J. 

Roenlgeml., 1935, 33- 624. 

The authors state that the shortcomings of the 
Graham test — faint shadows or questionable indefi- 
nite shadows of non-cakified gall stones and espe- 
cially absence of shadows — may be obviated in large 
measure by using their method of intensified oral 
cholecystography The technique of this method is 
based upon three factors. 

1 Increasing and fractionating the total dose of 
tetra-iodophenolphthalein. 

2 The free administration of sugar preceding and 
during the roentgen examination 

3 The use of a fast Potter-Bucky diaphragm 
and an exact exposure techiuque 

The technique is described in detail and chole- 
cystograms made by the authors’ method and the 
usual method are compared The authors believe 
that the additional time consumed in making the 
modified test is well compensated for by the accurate 
detailed information obtained 

AnotPH Hartuso, M D 

Gallavresi, L.: Roentgenological Study of the Nor- 
mal and Pathological Satellite Shadows of 
the Ribs (Studio radiologico delle ombre sateliiti 
costaU normal! e pathologiche) Radio! med , 1933, 
22 362 

In 1903 Albers-Schoenberg called attention to the 
presence of a narrow band of increased density, 
about 2 mm wide, which was seen to follow the infe- 
rior margn of the second nb Because of its char- 
acteristics he called it a "satellite shadow of the 


second rib ” It was usually found to be bilateral. 
Later observers noted similar configurations in rela- 
tion to the first and third ribs 

V^arious interpretations and suggestions have been 
offered regarding the nature of these shadows 
Albers-Schoenberg believed that they represented 
the compact tissues overlying the apex of the lung, 
whereas later observers thought them to be due to 
a thickening of the dorsal apical wall of the Ipng 
Knutsson suggested that they were due essentially 
to the endothoracic musculature 

After a thorough and systematic investigation of 
the problem, Gallavresi reaches the conclusion that 
the pleura contributes also to the genesis of these 
shadows He proposes that they be called “plcuro- 
muscular shadows of the thorax " He discusses the 
frequency of their occurrence in relation to the 
various ribs and describes their normal morpho- 
logical aspects 

He concludes that in pathological conditions the 
normal relation of the anatomical substrate to the 
morphological aspect of the shadows is often pro- 
foundly altered or entirely abohshed The morbid 
process with its anatomicopathological manifesta- 
tions (exudates, infiltrates, neoplasms) may deter- 
mine to a greater or lesser extent the degree of 
opacity of the satellite shadow or affect the demar- 
cation of its contour 

The morphological changes of these shadows are 
not specific in appearance for the various morbid 
conditions However, there seems to be a certain, 
though not constant, parallelism between the char- 
acter of the morphological change and the mechan- 
ism of its formaUon Thus, it is much easier to 
detect altered satellite shadows in proliferative, in- 
filtratu'e, and cicatricial processes than in conditions 
such as a pleural effusion The latter condition is 
characterized by changes referable primarily to an 
increase in the width and e.xtension of the shadow 
without affecting its pulmonary contour 
In the differentiation of normal and pathological 
satelhte shadows, changes in width and extension 
are of value only when they have reached a certain 
degree. By carefully comparing both sides valuable 
information is gained and differentiation may be 
possible even though the shadows are bilateral 
Changes in the pulmonary contour of the satellite 
shadows in the form of saw-like indentations or 
festoons are, on the other hand, always unmistakable 
indications of the presence of a morbid condition, 
pertain characteristic triangular configurations are 
indicative of the presence of accessory lobes 
The site of the shadows is also a valuable criterion. 
The author attnbutes a pathological significance to 
any shadow with an unusual anatomical location. 

Richard E Sohua, 
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RADItm 

Nicholson D Tvpcs of Malignant Disease Treated 
b> Radium at the Cancer Kefief and Research 
Institute In Manitoba Cfl«aaw» V its J 
JWS }3 

The author revien» 836 casts in which radiam 
treatment njs given i« the three tear period ending 
March jt , 1934 He loates some general remarLs 
itJative to the iliagnnvjs jn the djffertnt groups and 
then describes the lechtaque emplo) ed in the treat 
ment of each group 

The ca es of cancer of the Up tongue phar> nx» 
and ton li are summarued 10 tables nhich give the 
Jen} th of lime elapaing ^tnees the initial 53 roplcin 
or sign and the first treatment the sue of the tumor 
at the time the patient entered the diou. the pres 
ence or absence of palpable lymph nodea and »otne 
of the results iVnea biopsy nas done the Cases 
were graded b} firodcr's method 

The LSse of cancer of the \,ervie are tabulated 
with regard to the agp incidence of the condition 
the stage of development of the lesion according to 
the ioternationai d.ss hcation and the mortality 
III the diferent groups during a two year period 
The technique emploied in the radium treat 
nent » de«etibed and the advantages of combining 
roentgen irrad ationnith radium irra64tion in cases 
of cancer of the utenne cervix are discus^ 

ADOtfii: lUaeubO M D 


MISCEIXAHEOUS 

Jorge J M and DIeisch J R flellotherapy 
(Rthotmpis) Jrma>iat)iM 1934 41 1733 
Thisisa general review of heliotberapy, beginniug 
with the hutory which is said to go bick, to pre 
histone dais when the cave dweUings were opened 
toward the south or east to permit entrsni.e of the 
suns rajs The history is traced down to the work 
of Roliier in the Irealment of tuberculosis The 
mechajusm of actios of light on the various systems 
and functions of the Ix^y is discussed, and the 
authors work at the soUtiutn of Mar del llita is 
ctrsenbed with illustration At Mar del Ilata 
befiotherapj >5 used largely for tuberculosis The 
techniqueeriptojed is described It is pref table to 
give the treatment in the open jir m gardens or on 
beaches but it can be given al 3 in covered sohr 
lums The patient s head should be co rered 

The relationship demonstrated between an eieess 
of choir tenn in cancer tissue and the pnolo 
activititj of cholesterinhas led RcSo to undertake a 
ctui>ade airaiiist suashise treatment The authors 
brbevt however that hehotheiapy is of «eat 
value and that if the proper technique is used and 
the contra indications are observed it does no barm 
It IS contra lodicated b) poorl) enmpeosated heart 
lesions ptogresvive pulmonary tuberculosis <td 
vaoced amyloid degeueralios and insufficiency of 
thekidoeysandliver ArpsitCc sMovas MD 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Coonse, G. K., Foisie, P. S , Robertson, H. F., and 

Aufranc, O. E.: Traumatic and Hemorrhagic 

Shock. An Experimental and Clinical Study. 

A’ew Ensland J. Med, 1935, 212:647 

Shock has been divided into primary and sccpnd- 
arj' shock chiefly on the basis of the clinical findings 
Primary shock may be described as a condition of 
great arcuiatorj' collapse rvliich is sudden in onset 
and usually assoaated with loss of consciousness 
It is often caused by a stunning blow or serious dis- 
turbance of the central nervous sj’stem, and may be 
likened to a state of syncope or collapse Secondarj' 
shock is characterized by low arterial blood pressure, 
a rapid and thready pulse, shallow , rapid, or irregu- 
lar respirations, general restlessness, an insatiable 
thirst, coldness and often pulselessness of the ex- 
tremities, and other evidences of a marked circula- 
torj' disturbance Unlike primary shock, secondary 
shock IS usually associated with a relatively clear 
mental state It follows moderate or severe injuries, 
particularly those mvohdng a good deal of muscle 
tissue and causing repeated small or severe hemor- 
rhages 

No one theory unll explain all of the phenomena 
observed in secondaiy shock Of the numerous 
factors involved m the development of the condition 
the most important arc depression of the \ntal 
centers, loss of blood volume, and the vicious cycle 
of anoxcmic aadosis 

On the basis of e.\periraental data it has been 
found possible to diSerentlate traumatic and hemor- 
rhagic shock Traumatic shock is characterized by 
increasing acidosis and concentration of the blood — 
a relative increase of cells over serum In acute 
hemorrhagic shock, the effects of which are due en- 
tirely to loss of circulating blood volume, no acidosis 
develops and there is a relative increase of serum 
over cells 

As the blood volume decreases, the effectiveness 
of the peripheral arculation is steadily diminished 
Interference with the function of the” vital centers 
rapidly ensues Depression of the respiratory center 
causes a decrease in the chest and abdominal excur- 
sions resulting m a diminution of the normal nega- 
tive intrapleural pressure The return of blood to 
the heart is diminished as blood collects m the aL 
dominal \dscera and large venous radicals and m the 
smaller peripheral vessels The decrease m the 
oxygen exciiange in the periphery tends to create a 
\acious cycle of increasing anoxcmic acidosis, the 
xttal centers becoming still further depressed 

The depressing and toxic effects of lakcd blood 
and traumatized muscle on the higher centers have 


been demonstrated in experiments on animals 
Hemolysis has been shown to be constant in trau- 
matic shock. 

In the determination of the treatment to be given 
the differentiation of traumatic and hemorrhagic 
shock is essential. .Acute hemorrhagic shock is best 
treated by replacing the lost blood with whole blood. 
However, less severe cases respond satisfactorily to 
the intravenous administration of saline solution, 
glucose, or gum acacia Traumatic shock or slow 
hemorrhagic shock is best treated by the intra- 
venous administration of alkali or a combination of 
alkali and whole blood The alkaline solution not 
only prevents acidosis but also serves as a direct 
stimulant to the cells of the respiratory and other 
centers Alkali increases the rate of dissociation of 
oxyhemoglobin and improves the peripheral blood 
flow. In some cases supplementary inhalations of 
carbon dioxide and oxygen may be indicated for 
mechanical and chemical effects 

There is great danger in the administration of 
large doses of morphine in the treatment of shock, 
especially in the later stages In this condition 
morphine diminishes the function of vital centers 
already seriously depressed The harmful effect of 
large doses of morphine far outweighs their bene- 
ficial effect — the reduction of painful sensory stimuli 

Samoci. K. \hx', M D 

Orbach, E.: The Pathogenesis of So-Called "Trau- 
matic Edema” — Neurotic Acro-Edema (Ueber 
die Pathogenese des sogenannten “traumatischcn 
Oedems” — ncuroLisches Akrooedem) Monatsschr 

f Unfallhcilk , 1934, 41 481. 

The author refers, not to the ordinary traumatic 
edema of the dorsum of the hand or foot w hich dis- 
appears sooner or later, but to that which persists 
permanently, varies m seventy, and is independent 
of the graxnty of the injury, occurring at times after 
quite trivial traumas Among others, Patry, Fischer, 
and Kaufmann, have claimed that it is usuaUy false 
The author differs with them on the basis of a case 
which he reports in detail As section in this case 
revealed nothing pathogenetic, the traumatic edema 
was beheved to be the result of a hy'stcncal paralysis 
of the arm 

On the basis of findings m apoplectics, the work of 
•Anton, Bing, and others, and demonstrations m the 
field of neurology, Orbach concludes that so-called 
traumatic edema is a trophoneurosis of the autonomic 
nen-ous system (Kienbock, zur Verth) There are 
two forms (i) that which is caused by considerable 
trauma and produces an irritative condition in a 
certain part of the peripheral nervous system which 
m turn provokes abnormal refle.xes in the xusomotor 
tracts (Braeucker), and (2) the so-called neurotic 
iSi 
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acto-tdemi (Orbach) wbtch shows no evidence o^ 
«omaijc tMuros and occu/s only in nearo;>athtc per 
sons, in whom it leads to loss of conts^ of the deep 
vasomotor centers 

(Franz) Its hi hID 

Ahlbom H E Si Called Mixed Tumors of the 
Mucous and Cland Tj pe Occurring In 

the Skin and SutKutls and Their Treatment 
(In der lUut «nd Subcutis lokalisierte sog Mi eh 
tumnen vont Typ der Schlcius uad SpeiebeMrae 
seagcvchTi-uelste uod ihn tleh»a6'<sag) 

19VS tjS 

So called tweed tumors ol the parotid type occur 
in ihe skin and subcutis They arc usaaBy bctwgn 
They are most frequent in the skin of the fate but 
occasional!) ate found on the trunk and extremities 
Two such tumors on the face and one on the sole of 
the foot have been treated at Radiumbemmet In 
all s certain degree of raalignancv was demon 
strated bi hvtologicaj exauiinaiioa 
CLiwcally these malignant ao called mixed tumors 
mi) be taken for skw cancer of the common types 
As IB cases of mucous and salivary gland tumors ta 
general radiosurgery n the best method of treat 
ment Tumorscon latingpjrilyofmyxomatoosand 
partly of cartilage Uketi sue are usuauy only slightlv 
radiosensitive ifovewer certain (uoiors wt'b a more 
simple vtructure such as HbToepitheliotnas may be 
radio’eauttve and therefore treated succevvfuliy by 
irradiatioa alone 

nintze A Where Are Me Meeting in the Treat 
ment of Cancer? Iteflectlons on the Most 
Successful Sfeiliods of Treacoienc (Mohio 
ueuern wir out der Krebsbehandlun-. Detracb 
tucaen ueber die erfulgieichsten Uehaod't-Bgs 
mciiiPiffnl D'visthi mfd IttMiiekr rojx / 1910 
In g»neral tbi- limits of the operative treatment of 
cancer were rccogni.td at the turn of the century at 
least Co Che esceot that they coufd be deCCTOuoed 
from the mortahtj of major operations and the m 
adence of three \ ear freedom from recurrence in 
sei eraJ of Ibe larger groups of cases such as tbo c of 
cancer of the breast and those of cancer of the uterus 
In the three subsequent decade* it was possible in 
cases of certain types of tumors tor only a few 
especially evpcnenced surgeons to Ion er the pnmajv 
mortaiiiv further to any Non iderable extent With 
regard to permanent results from operative treat 
ment the limits were believed to be quite narrow 
During this pernd irradiation therapy became mde 
ly used, at first for inoperable tumors and imvperaWc 
recurrences In the treitment of skiB csacer Ji »« 
widely employed even in operable cases In many 
places It was used in preference to surKcrv » 1 » »» 
operable cases of cancer Of the cervix wuh ^.ood re 
suits The longer delay in its application to ct es of 
tperable malignant tumors is expUmed by the 
vane') of conditions and the greater difficulty 
presente I in such eases and the at first aKi^reotiy 
unreliable results of irradiation With increasiag 


experience and improvement inthetechnqjeof the 
treatmest « changf' with a defioife direction and 
significance has taken place Our ob ervalions show 
us the course to pursue and we already see in the 
distance the gojj towa d which ip* are strmng 

In the Surgical Clmic of the University of Berlin 
and the s sociated Poentgen Radium Instiiute 
du«og the vears iptj to iqjo itidusive, 37 5 per 
cent of the skin carcinomas and 43 8 per cent of the 
breast carcinomas we e treated exduuvely by surg 
<ey In the years tqrS to iq^r inclusive 108 and 
*3 5 P<t cent of these tumors respectively, were 
lieatM by surgetyr atone and 80 a and 86 $ per cent 
respectively were treated by irradiation alone or 
cofflbined. 

Similar changes occurred in the treatm'iit of 
arcoma In the period from rotx to 13*7 iRcliisive 
joff pet cesii of the cases were treated bv sorgerr 
alone, whereas in the period from 1918 to tgjo in 
elusive, rr 6 per cent were treated by surgery alone 
and 87 4 per cent were treated by irradjtion alone 
or combined 

The percentage of cases of carunoens of the 
mucous membranes treated by surgery alone also 
decreased considerab!)’ in the second period The 
tacidence of radical operation decreawd from 593 to 
40 1 pet cent and that of pilliaCtve operation f om 
998 ro fit I per cent fn the period from rotS to 
1930, inclusive 491 per cent of the cases of ear 
oaotxia of the mucous membranes were treated es 
elusive!)' bv operation sod je> 9 per cesl by imdia 
tion alone or combined In the period from 1914 to 
I0J7 >ntlo«JVf treatm»nt bv irtadiatioa alone was 
given in only ta 9 per cent of the cases whereas in 
the period from >9 810:930 inclusive it was given 
in 414 per cent 

In (he second p<‘rtod more than half of all cases of 
caitmoma of the skin and sarcoma were treated et 
clusively by irradiation whereas of the cases of 
caronoma of the mucous membranes more than S7 
percent atid of the cases ol carcinoma of the breast 
neatly 83 per cent (practically all operable cases) 
were sUJl treated br t by radical operation The m 
creasing use of inadution in the treatment of cancer 
was justified by lonea ing iraprovemeat la the 

In cares of cArcmoria of the skin the end results 
obtained bv primary irradiation have been better 
than those obtained by primary operation Of the 
cases treaied by pnmarv operation in the period from 
19 r to 1927 iUcfusivre freedom from sj otploms for 
five years was obtained in S4 * per cent but irradia 
tion for recurrence was necessary in ooe third, 
whereas of the ca es treated by primary maoiatwci 
a five year cure was obtained in 46 a per cent in spite 
ol ibe fact that these cares ncluded all those which 
were iroperable A higher incidence of successful 
results from primary irradialwn has been repo ted 
only by Nielsca of Lopenhagen vyo per cent f on 
trextoietit with radi-m alone) and from 2 dermato 
logical cbrttts ClfiftLher ji 4 per ccot //omroeatgcD 
treatment, and Attt and Tubs 54 5 P*t cent from 
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radium irradiation sometimes supplemented by 
electrocoagulation) 

A sUn carcinoma Mliicii is not loo extensne or too 
deep is deslroied most conservatively and perma- 
nently bv irradiation. As a rule superficial lesions 
require o'nlv i irradiation 'ilns ni.iy be given mill 
cquallv goo'd results with the roentgen rays, radium, 
or a r.adium substitute Large and deep tumors arc 
best treated by first reducing the size of the neoplasm 
by roentgen irradiation and then dcstroi ing the re- 
nminder with radium In certain eases of advanced 
growth, especially those with extensile bone m- 
\ oil ement, wide removal of the destructive lesion b\ 
surgeri is indicated in addition to the irradiation 
Phstic covering of the defect should not be attempt- 
ed for some time Irradiation improves the results of 
operation not only bj preventing and dcstroi ing 
recurrences, but also by rcmoi ing the less favorable 
cases from the opcnatiie group Irradi.ition is an 
important aid in the improi ement of the end-results 
of operation 

(.VainuR IIiCTZc) Lao M ZiMitrRiuv, M 1 > 

Paifot, J., Levrat, M., and Guicliard, A.: Kosmo- 
philia of the Blood in Cases of Malignant 
Tumor. A Case of Perirenal Rcticiilosarcoma 
with Eosinoplillia of the Blood and of the 
Tumor. (.L’fosmophitie sanguine des tumeurs 
ni’Iignes .\ propos d’un c,i« dc r..ticulos.ircomc 
pCrirtnal aicc cosmophihc sanguine et turaor.alc ) 
■Inn d'anai pull , 1033, it 113 

The case reported w.is that of a man fifli-fiic 
jears of age who came for treatment for a tumor in 
the left hj'pochondrium Operation disclosed a 
large tumor completely enveloping the left Luhiey 
On histological examination the neoplasm w.as found 
to be a reticulosarcoma containing large numbers of 
cosinophiles. The blood show cd 90,000 Icucocj ics, 
74 per cent of which were cosinophiles Of the latter, 
46 per cent were polynuclear cosinophiles and aS per 
cent young cosinophile monocjlcs The tumor 
tissue presented a whole range of cosinophile cells, 
including normal poK nuclear cosinophiles, poh- 
nuclear cosinophiles with only a few granules, free 
monocjtes wnih cosinophile granulations, and 
reticulate cells, endothclul cells, and fibroblasts, all 
containing o.xxphilc granulations Some of these, 
in their form and structure, with their clear and 
elongated nuclei, resembled reliculo-endothehal cells 
The authors bcliexe that there must have been some 
connection between this senes of cosinophile cells 
in the tumor and the enormous eosinophilia in the 
blood The condition could hardly have been the 
chance association of an eosinophilc leukemia and a 
reticulosarcoma as both are too exceptional for 
them to have occurred together by chance The 
tumor must have been the direct cause of the 
eosinophilia 

Only a few cases of mahgnant tumor accompanied 
by an extremely high eosinophilia have been re- 
ported in the literature The authors give brief 
abstracts of the records of ten cases which were all 


they were .able to find in the literature. In none of 
these eases were there any of the usual causes of 
eosiuophili.a Ex.amination for parasites was nega- 
t!\-c .IS in the authors’ ease. The eosinophilia was not 
confined to an) special histological txpe of tumor. 

There arc two theories with regard to the dcvclop- 
mcnl of eosinophilia in the blood in malignant 
tumor: one, that the cosinophiles arc produced in 
the bone marrow and earned to the tumor second- 
arily, the other, that they are formed directly in 
the tumor by cosinophile transformation of the con- 
ncctix'e tissue cells of the tumor, the newly-formed 
cosinophile cells then p.vssing into the blood The 
authors' case with its whole r.angc of cosinophile 
cells in llic tumor and the many mononuclear 
cosinophiles in the blood supports the second 
In-pothcsis At'nnrv Goss Morgan', M D 

Daniel, C., and n.tbes, Liposarcomn xxith 
Metastascs. Tiic Abdominal Liposarcomn With 
Oiarian Metastascs (Du liposircomc a\cc mCt,is- 
tast.s I,c liposarcomc .abdominal avee metastascs 
oaariennc.s) Gw.'i'fo/ojJC, 1033, 34 s 

Lipos.irconaa and malignant lipoma are rare, and 
metastascs from such tumors arc verj unusual In 
the literature the .uithors were able to find only one 
c.isc of liposarcom.i with metastascs (reported by 
Nienhms in 1933) and one ease of mahgnant lipo- 
sarcoma with metastascs (reported by Lub.irsch in 

The authors report a ease of hposarcoma with 
mct.astnscs which occurred in a woman forty-three 
years of age The chief s)mptoms and signs were 
ascites, marked weakness, and chrome constipation 
Examination disclosed a pclxic tumor The neo- 
plasm was diagnosed as a tumor of the right adnexa 
and believed to be malignant At operation, a tumor 
of the great omentum was found The patient died 
five days after the operation Pathological examina- 
tion showed the neoplasm to be a lipos.ircoma 
primary in the great omentum winch had formed 
mct.aslascs in the ovaries, fallopian tubes, and 
broad ligaments 

In the ease reported by Nienhuis the site of the 
primary tumor was not determined The mesentery, 
retroperitoneal tissue, pancreas, mediastinum, dura 
mater of the brain and spinal cord, and marrow of 
the femur were involved In the ease reported by 
Lubarsch the primary tumor developed in the 
kidney .ind formed numerous metastascs 

The authors behex c that in their case the metas- 
tascs were due to direct transplantation The 
metastascs in the ovary invaded the entire organ 
and were very evidently mahgnant The histo- 
logical findings were similar to those in the case re- 
ported by Kicnhuis The cells were definitely of 
adipose tissue origin They were of two types (i) 
immature lipoblasUc adipose tissue cells, and (2) 
cells grouped in vesicles which showed a marked 
polymorphism and contained fat Among the latter 
were many large ceBs with multiple nuclei The 
metastatic tumors showed numerous lipoblasts 
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I ijvjblaiN a e ihc characlemdc cells of tipour 
coma The ailijxjse vt icIm viith polymorjdac cells 
(largely giant cilU) which were found ja theautboR 
cast- were not notel in the case reported b\ Nicn 
hms Aut: M Mtxeas 


DUCTLESS CtAWDS 

Kui&cherenLo, P A and MaWlsch R M ^n«- 
tamicallnsuniclencyorthe Part! thyroid Glands 
and Symptoms of spasmoplitUa in CasM of 
Blastonta (l)ie anstomiseS'- fr«i. ' iimt* Ue» Cl 
piraihyreoideat und Anaeichtn von Sjwtnvphiie 
bei IlUvtaml.tanteii) deia n«f Se^nl 1445 
So 

A careful pathologicomorphnlopeal stodv of 
hlastoma material ahuaed that, m adlition to the 
characJerislic ehtngcs m the endocrine system in 
Rtncral there acre definite indicationsof anatomical 
jnsufTiaenev of the parathyroid ciand* The latter 
included a snalhr than normal number of pira 
lh\roi4 ptands (ino instead of four in most c*8«) 
small sue, and very frequently conptmtjl dvstopa 
of lbo«c piand} and the occurrence lo >ounp persons 
of cerlaia histological and cvlolopcal changes char 
aden lie of ol I age Andophilis of the parathsr »id 
gun^ was found to about 66 per cent of (be cases 


and fibrovleroMs and lipomato is of the stroma were 
present irj about 75 per cent ronsideration of all 
of the ‘‘ndings indicate I that itssu'heienry of the 
parath) raid glands was present n about 80 per cent 
of (he cases 

This insuiTaenC) of the parathyroid glands led 
to the conclusion that the clinical svmptoms of 
hUstomstosis may include al>o sy mploma of spa no- 
phdia TH* conclu* on was supported fay clinical 
obsmatione 

The diagno is of spasmophilia should be b ised not 
only on phssicochemical finlings but also and 
espicialU on clinical evidences of neuromuscular 
imtabilitv, suchas the Chvustek Meiss andTrous- 
sean signs 

Of the cases of b'laioma studied symptoms of 
spasmophilia were present in about 8t ^c cent In 
other conditions thev were muth less comtnon their 
iDCidcoce IB pregnanes being 43 s per cent jn vierr 
jasper cent and in normal persons j per cent 

Tne«e climul lymploms are in complete agree 
moni niih the ptbologicomorphological changes in 
the parathvrwd gland 

In sd Jiiion to the other «v mptoms and the usual 
bud igical tests the ei mptoms of a latent pasis > 
pbiba m tv bo of aid m the diilerential diagnosis of 
malitnaonumofs Jcun BatsNas MD 
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T he subject of retinal detachment and its 
operative treatment has continued to hold 
the center of interest m the ophthaimologicai 
literature of the past two years and some definite 
progress relating to the etiology, pathology, and 
successful operative treatment of the condition 
has been recorded Innumerable papers on the 
subject have been read and published, and an 
important symposium deahng with its various 
phases occupied the attention of the International 
Ophthaimologicai Congress in 1933 Of this volu- 
minous literature, an attempt will be made to give 
a resume of only the more significant contributions 

ristoky 

According to Vogt (ror), the first to see a reti- 
nal tear m a case of detachment was Coccius (13) 
roS 3 In 1858, von Graefe (35) obsenmd such 
a ear and attnbuted it to the healing process 
e Wecker (21), m 1870, was the first to consider 
tne retinal tear as the cause of the detachment, a 
view popularized by Leber (5S) in 1882. 

^ipuncture was used in the treatment of the 
randition as early as 1881 by Martin (65), 

V ^^9)- Schoeler (Si) 

1® Suggest the site of the tear as the 

beginning of the detachment 
operaUve interference (1889) 
Leutschmann (20), in 1896, was the first to use 
gnyuncture at the site of the tear, but employed 

ematically and successfully was Galezowski (2O) 
tgo2~o3 aspirated the subretinal fluid and 


used the galvanocauter)* upon the ruptured por- 
tion of the retina and the underljing choroid, 
obtaining good results especially m the more re- 
cent cases However, in spite of this pioneer work 
all treatment of retinal detachments (and there 
were countless methods) was generally regarded 
as hopeless, and it remained for Gonin (29) to 
make the most significant contribution to oph- 
thalmology in the last fifteen years by derasing a 
means of treating cases of retinal detachment 
successfully and popularizing the method which 
was subsequently to be adopted, adapted, and 
modified by ophthalmic surgeons throughout the 
world Gonin’s first operation was performed in 
1916 (9), but It was not until some years later — 
after Gonin had reported at the International 
Congress m 1929 a large series of cases in which 
It had been used— that the method began to be 
widely employed bj’ others. 

Following the pnnciples of Gonin but attempt- 
mg to improve upon the method, various workers 
have devised other procedures for closure of the 
hole and cure of the detachment. Guist (37), in 
1931, suggested the chemical method in which 
potassium hydroxide is introduced through tre- 
phine openings m the sclera This procedure was 
modified by Lindner (59) who made fewer tre- 
phine openings and undermined the choroid. 
Weve (loS). Larsson (57), and Safaf (78) at about 
the same time began the use of diathermy, hlodi- 
fications and newer dexelopments in these meth- 
ods with the present trend toward treatment by 
electrocoagulation will be considered in detail. 
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EtlOtOCY AXD PATHOGENESIS 

In 425 cases of retinal detachment studied at 
the Rojal London Ophthalmic Hospital b> Shap- 
hnd (^) the ages of the patients tan» Inna 
eight to eighty five jears The average age vias 
fort> two and eight tenths vears Sixty one pet 
cent of the patients were males and <52 3 percent 
were myopic In •’i 9 per cent of the latter the 
myopia was 0% er 10 diopters There was a hisloiy 
of trauma in 43 9 per cent of the emmetropic eves 
but m only rj s cetit of the mjopic ejes mlh 
detachment In a senes of 250 cases reported bj 
Dunnington and Macnie (23) tie average age was 
lhirt> nme and eight tenths i ear and 04 per cent 
of the patients were males Irauma wan a definite 
factor in 3a per cent and a probable factor in 41 3 
per cent of the cases Trauma as a factor in the 
production of detachment maj have a mcdi 
colegal sigmficance as brought out by Jeandelwe 
and Baudot (43) whoce opinion was accepted bj 
the courts in 3 cases fhe lap^ of time between 
the trauma and tie detachment is extremelv 
variable 

The etdct production of the retinal detachment 
(or, more properly, retinal separation since tic 
nervous Ia>ets are separated b> the subtetinal 
fluid from the pigment epithelium of (he retina 
which remains adherent to th^ choroid) « still 
undetermined although most ophthalmologists 
adhere to Gonin's elaboration of Leber s theory 
The mechanism of deuchmenu resulting from 
such causes as choroiditis choroidal tumor rett 
mtis pro'jferans and albuminuric retinitis is fairly 
dear, but with regard to the mechanism of (be 
sixalled idiopathic detachments which arc 
frequently (but not always) found in association 
with such factors as high myopia and trauma 
there are m general two schools of thought Sour 
diUe b<*Uevcs that the patbolo^cal process hes 
chiefly in the chonocapiflans of the cbiwoid being 
3 vascular disturbance causing separation of tie 
adjacent retina with the accumulation of fluid in 
the artificially created spice According to this 
theory , tears or holes m the retina are the result 
not the cause of the detachment However the 
majority of ophthalmologists, adhere to the theory 
of Gonm which is based upon Leber s coBcepUoa 
of the retinal tear as the cause of the detachment 
Accorini, to Gomn there is first a partial hque 
faction of the vitreous mth retraction Sharp, 
abrupt movements of the eye may result m a 
sudden pull on the thinned friable retina which 
has become adherent on the one hand to the 
vitreous by stnnds attached to the ntemal larat 
inc membrane of the retina and on the other 
hand to the choroid as the result of a previoiis 


uiflammaCory process This puU causes a tear m 
the rctna Through the hole then parses the 
iquid vitreous, lifting tht retina away from the 
choroid and producing the chmeal entity of retinol 
detachment According to this conception dc 
toebment will not occur unless a teat has been 
ptiduced in the manner described and as long as 
the tear is present tie detachment remains Cys- 
tic d^enetation and other changes m the retina 
may predispose to the production of the tear 
landrer (62) states that delach"'ent never occurs 
when the vitreous is normaj He believes that 
shnnLing of the vitreous occurs after the teat but 
is not the cause of the detachment 
Lindner (63) has attempted to prove Leber's 
theory of the pathogenesis of detachment by me 
chanicat means He has constructed a model ret 
ina using a round glass flask and coating lU inte 
ror mlb a layer of celloidan containing eiOJgh 
aluminum powder to render it more vwible and 
somewhat adherent If after the ptoduePon of 
an artificial hole with a protruding flap, the fla I 
IS rotated, a detachment soon occurs \VT2eii the 
rotation is stopped lie detachment tends to flat 
ten out In the eve conlracuon of the vitreous 
produo&g a bucking of the retina prevents relun 
to tie norma) on iznmobiiaaiion Aoclier model 
demonstrates tie formabon of the tear A ous 
tute of gelatin and giy cenn is placed in a flask A 
jerUflg mouon around the center results ji the 
formation of tears of vanous shapes These mod 
els are used by Lindner to demonstrate to patients 
the production of the tear and detachment 
\ clhagen (99) reports a case in which, after tap 
operationsperformedunsucccssfullyinlie absence 
ol a demonstrable tear a tear was found and its 
closure resulted in cure He tlunks that this ca®* 
tends to bear out Coiir s conception 
Arruga (yi believes that m the great majoiUy 
of cases of idiopathic detachment the cause ics in 
patholi^cal changes m the retina itself, and that 
a healthy retira never becomes detached, even u 
it tears These pathological changes may be m 
duced by old age myopia and stealJiy ’ cho- 
norettnal inflammation The pathogenesis d 
tear is mechanical being due to a blow marked 
vibration or po sibly violent motion of the ej^ 
ball Onve the vitreous has penetrated under IM 
retina there is an exudation from the irntaled 
cboToid , 

Bartels (8) believes that a tear is not essential 
for the development of detachment He reports 
twoca'oswi tb large recent tears in which esatniRa 
uon revealed a stretched Pght membrane repre 
seating the external leaf of the retina split length 
wise alorg the internuckar layer and a sinau 
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opening in the latter through which the choroid 
was visible. He attributes such splitting to cj-stic 
degeneration of die retina, anti detachment to pri- 
mary disease of the retina. Abadia (i) considers 
the formation of a tear and the ingress of r itreous 
significant only in exceptional cases 
In an attempt to refute the ideas of Gonin and 
Lindner as to die role of the tear in detachment, 
Kapuscinski (47) states that shUamp studies in 
aphakic eyes show that the outer lajcrs of the 
ntreous (hyaloid membrane’) do not undergo the 
same movements as tlie inner parts of the adtre- 
ous; nistagmic eyes arc not especially prone to 
detachments, and tears occur independently of 
detachments He belicxcs that if tire vitreous is 
normal a detadiment is impossible. 

Sabbadini (77) investigated 130 cases for cm- 
dence of a predisposing cause. In 35 cases tuber- 
culosis was present; in 30, syphilis, and in the 
remainder, arteriosclerosis, cardiorenal disease, or 
diabetes. Sabbadini concluded Uiat the ocular 
localization leading to tlic detachment is a meta- 
static deposit He belicaes that the so-called 
mjopic changes accompanying detachment in 
highly myopic individuals arc merely tuberculous 
or syphilitic foci of us citis. 

Homtker (41) found ciadence of vasomotor neu- 
rosis (punctate opacities of the lens and degenera- 
ti\e changes in the corneal endothelium) in 17 
patients with idiopathic detachment. He thinks 
that the functional anomalies of the capillaries 
may be the basis of the cystic degeneration of the 
rePna preceding the tear formation In the cases 
he studied the arterial tension was relatirely low 
Gallois (27) points out the necessity of medical 
treatment as surgical cures arc greatly dependent 
on elimination of the underlying cause, which may 
be syphilis, tuberculosis, or an endoenne disturb- 
ance affecting the choroid and retina 

i?ivnior.oGV 

Ihc rcihial tear. Despite differences of opinion 
as to the causation of the detadiment and the 
relative importance of the tear, the majority of 
ophthalmologists stiii seem to believe that exact 
locaUzalion of the tear and its closure, as advo- 
cated by Gonin, are essential to the success of 
operative intervention The greater the care em- 
ployed and the more painstaking the investiga- 
tion the higher the percentage of cases in which 
retinal rents wall be found. Gonin (31) states that 
many men have reported finding tears in as high 
as 90 per cent of their cases He says that it is 
unthinkable that the tear should be the result 
rather than a cause of detadiment The tears are 
obsen-ed most frequently in recent rather than in 


old detachments and may be seen even before the 
detachment has taken place. On the other hand, 
detachments due to tumors and the retinitis of 
pregnancy usually show no tears As final proof 
of his theory Goiiin cites the cure of detachment 
by operative scaling of the hole 
* Shapland (SS) reports finding one or more holes 
in 76 2 per epnt of his large series of 425 cases. In 
90.4 per cent the holes were in front of the equator 
and in 23 8 per cent they were multiple There 
were 115 examples of round holes, 113 cases of 
disinscrtion or antenor retinal dialysis, 105 arrow- 
shaped tears, 20 radial slil-hke tears, and 19 irreg- 
ular rents The temporal lialf of ihc globe was tJie 
site of 79 6 per cent of the tears. Arruga (3) at 
first found tears in about half his cases. Willi 
greater experience he now finds Uiem in 90 per 
cent Dunnington and Macnic (23) found holes 
in 56 per cent of a scries of 155 eyes with de- 
tachment, but had about equally good postopera- 
tive results in the cases without demonstrable 
tear when operation was performed by the Guist 
or diathermy methods 

To denote detachment of the retina at the ora 
serrata, sometimes called “disinserUon,” Ander- 
son (2) uses the term “anterior retinal dialysis “ 
He believes that the detachment is usually behind, 
rather than at, tlic ora serrata. The condition 
occurs most frequently in the inferior temporal 
quadrant, probably' because of greater exposure to 
trauma at that repon together with the more fre- 
quent occurrence there of cysioid degeneration 
leading to the formation of rents. Young males 
are most subject to tin’s type Jlyopia does not 
seem to play a role 

According to von Roetth (75), retinal tears may 
be caused by (a) degeneration of the retina, (b) 
liquefaction of the \'itreous, or (c) detachment of 
the x'llreous in the form of a “litreous ring " De- 
tachment of the vitreous in the form of a vitreous 
ring was found m 9 of 19 cases Detachments of 
the xaireous, but not of the retina, were found in 
2 of 55 myopic eyes Of the total number of cases 
of detachment, the tear w’as in the temporal por- 
Uon of the retina in 75 per cent This is ex-plained 
by the fact that this portion receives less nourish- 
ment than the other portions because it is fartlier 
from the central arteries 

Vogt (104) reports 3 cases of retinal tear in the 
lower part of the reuna which remained latent 
nine months, from three to four years, and eleven 
months respectively before detachment occurred 
In 2 other cases with tears the lid became de- 
tached and floated freely m the xdtreous without 
the occurrence of detachment. No cystoid changes 
in the lids could be observ’ed with red-free light. 
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\ ogi beli5\es that m such cases operation should 
not be performed until detachment has tahea 
place. 

Fencr (25) fa\ors Sourdilk s method ol operat 
ingand feeU that there is noadrantagein waslinj; 
time looking tor ifie retinal tear 
iMoIt-aJmi fif the tear Since Gonin and bis fol 
low( rs premise their theot> of cure aipon sealing 
of the tear b> the production of an adhesi\t cho- 
roiditis accurate localiaation of the rent Lewmes 
essential panicularlj m the original igmpuncturt 
method Gonin (31) still adheres to ^ onginal 
method of localization b> direct ophthalmoscopy 
and estimation of the distance ol the tear from the 
ora senata marling the mendtans w ith India ink 
and using a guiding sill thread at operation, a 
procedure followed b) Shap’ard (RS) Many com 
plicated localmng instruments were desised in the 
jasl The Guist schema and localizing appara 
lus IS advocated bj McKcown (67) Burkan 
Smith and Rojle (j) use ihc Gonm method of 
localization but place a small bit of paper in the 
center of the but> nued cornea and u«e tins point 
to assist in the determination of the evaci meridian 
Sum <9t) has prepared elaborate tables for ac 
curate localization b> using an anatomical eye 
with aserage measurements on which the hmbits 
distances along the retinal and scleral arcs and the 
scleral chord are determined by mathematical cal 
cuUtions In these tables he has eliminated some 
of the errors occurring in pees lous tables Corree 
tions for the angle alpha are calculated not onlv 
lor the retina in its normal position but abo for 
detachment n each ol the four quadrants A hand 
jjcrimclcr is used and the position of the tear 
detcrmineij «ilh the aid of the ojihlhalmoscop^ 
Schoenberg (83) adiises that the location sire 
and character of the tear be indicated on a dia 
of the fundus Tavja (63) localizes cerum 
tears bs a senes of photographs 
Amiga (4) emphasizes the importance of perse 
serance in searching for the tear He states that 
a strong light is essential indirect ophtbalmos 
copy may be of aul and rest m bed usually helps 
Ihllicultusin finding the lesion may beduetosmaU 
size of the tear opacities of the media confuswn 
with hemorrhages or location ol the tear in 
retinal folds or m the antenor nenphery 
The suheetmol Masplol 164) hasattejnpfCd 

to settle the depute as to the origin of the sub- 
rtiinal fluid bs examining this fluid in a senes ol 
cases The slbumin content was (ouml to be 
rather high It was highest m long standing 
cases in some of which it was greater than that 
of the blood serum The amount of dextrose 
\arieil wiilely telalistK little being found when 


the gljcoljti-. function of the retina sm pre- 
seraed (possibly of prognostic importance as to 
the return of retinal function) The chemical 
composition of the subrctmal fluid resembles that 
of an exudate but as the subretiml fluid at limes 
contains more albumin and sugar than the blocd 
It la luit a simple exudate Magilot thinks that 
the ongin of the fluid must be in t*’c retina and 
not m the choroid nor In the \Uteous JasihsLi 
(43) also examined the subrelinal fluid chemically 
and microscopically md concluded that it is not 
of an snflammatorv nature 

Sondermann (S9) lo refute Lobeck s 

thenrs that the subtetinsl fluid passing through 
the tear ts absiwbed by the choroid this account 
ing for the low intra oeuUr tension 

bedan {i(s) belieses that the prognosis after 
electrocoagulation is faioraWe if tfe subretinal 
fluid escapes under the conjuwcUx-a with the pro- 
duction of an area of subconjunclu-al edema lie 
thinks that the subretmal fluid may be under in 
creased pressure which perhaps influences the 
spread of the detachment 

The nirtous Cararoazr* (to) studied the s itre 
ous in jS cases bpcfute and afVtt operation While 
Mtteous changes are constant operame inlcrfer 
ence does not seem to alier the biomicroscopic 
picture 1 iu diPcation microbbril degeneration, 
stnate cecities and fine pigmented gnnuleswnc 
noted but found al«o in the eye without detach 
ment The prevnee of fine pigmented epithelial 
elemenu seemed to be secondary to detachment 

tXFEWUlhTAl. HETACirsiEST OT Tilt RETtN \ 

In crpcnmenis on rabbits ey es Caslroviejo (i 2) 
succeeded m producing artificial retinal dcuch 
mcnls with all the charactcrinic clinical findings 
of idiO]>athic dciacbmcni m human e\es After 
inosion of the sclera choroid and retina 0 5ccm 
of sniieous was remosed with a blunt hypodirmic 
synngc and re injccinl l,ciwrcn the sclera and 
choroid At the end of four months no sponla 
neouscurt of the detachment wasobsetsed Aftec 
tying a ligature around the optic nene of rabbits, 
Weiss and brans (107) o|)*ersed the immediate 
occurrerce of detaclimenl of the retina with 
mark^ eilcma of the di«c and forward extension 
of the retina bi about n diopters Dejean (r3) 
states that it is generally not feasible to cau*e 
letiiu! detachment m hving animals by srull in 
asioos but that if a large incision is made and a 
tai^ amount of vitreous e«ca{'es the retina lx 
comes fold^ and detached as a result of the 
hvpotony 

AttempUng to produce retinal tears m the es« 
ol btallhy rabbits bs fnUoducitig a cannub and 
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aspirating a small piece of retina and a small 
amount of vitreous, Hagedoorn (39) was success- 
ful m 3 cases, but in none of these did detachment 
result 

In experiments with diatliermy earned out on 
the eyes of rabbits by von Szily and Machemer 
(95), degenerations, hemorrhages, tears, and de- 
tachments of the retina occasionally resulted 
Weak galvarac currents were passed through the 
coats of the eye vith a bipolar instrument Cor- 
rect dosage resulted in re-attachment of the ret- 
ina Currents of from 2 to 20 ma applied for from 
five to tnenty seconds to the eyes of 40 rabbits 
produced no tears outside the treated area and 
no severe complications 

In eyes of rabbits treated by coagulation of the 
scleral surface, Cordero (17) found a severe reac- 
tion throughout the eye Following perforating 
coagulation with only a small dose, new connec- 
tive tissue was seen after from eight to ten days 
Cordero therefore concluded that perforating co- 
agulation is much safer than surface coagulation 

ANATOitrCAI. EXViUNATION 

In the eye of a twenty-two-year-old patient 
nith recurring detachment healed for a time with 
the cautery, Takamatsu (96) found on histological 
examination a new formation of connective tissue 
between the rods and cones and the pigment epi- 
thelial cells, the result of a tuberculous process. 
He states that the retina may be detached from 
the traction of such newlyformed tissue on the 
outer side of the retina just as a similar detach- 
ment is thought to occur from the contraction of 
connective tissue on the vitreous side of the retina 
Sourdille (90) describes in detail the histopatho- 
logical findings m two eyeswith recent detachment. 
These eyes showed liquefaction of the vitreous, 
extreme atrophy of the anterior third of the retina 
with multiple retinal tears, edema of the posterior 
two-thirds of the retina, and alterations of the 
choroid, partly atrophy and partly intense con- 
gestion In Sourdille’s opimon these changes in- 
dicate that the retinal lesion is the essential lesion, 
the choroidal lesion is a preparatory change, and 
the vitreous changes are secondary and accessory. 

Stallard (92) reports the histological e.xamina- 
tion of the eye of a patient successfully operated 
on by the Larsson diathermy method who died of 
an extensive pulmonary thrombosis nineteen days 
afto the operation He found a locahzed uveitis 
TOth buds of granulation tissue herniating through 
Bruch’s membrane These contained fibroblasts, 
the precursors^ of fibrous tissue Stallard states 
that chorioretinal fibrous adhesions eventually 
cause repair From the specimen described he 


adduces that diathermy near the ora serrata may 
cause cychtis and remote effects from fibrous tis- 
sue formed in the circumlental space Similar 
findings were made by Kurz (56) in two eyes stud- 
ied three and a half years and three months re- 
spectively after ignipuncture. The first eye was 
enucleated because of progressive atrophy, and 
the second because of a choroidal sarcoma Nu- 
merous scar-tissue bands extended from the cau- 
terized area radially into the xdtreous In the 
second eye the bands reached the ciliaiy^ processes 
and posterior lens surface Kurz says that later 
contraction of these bands may result in second- 
ary detachment of the retina 

In an eye enucleated three weeks after electro- 
coagulation for detachment, Kronfeld (55) found 
sequelm of inflammatory or senile degenerative 
processes in the retina and choroid such that tears 
had, or easily could have been formed He found no 
evidence to support Leber’s theory of preretinitis. 

■RETINAt DETACHMENT IN PEEGNANCY AND 
RETINITIS 

The tendency toward edema of the retina in the 
toxemias of pregnancy is well known. Jaffe (42) 
believes that retinal detachment may occur as a 
part of the picture of edema invohdng especially 
the brain, liver, and kidneys Most cases become 
cured spontaneously. The prognosis for vision 
depends on the changes left by the retinitis and 
papillitis 

Pavia (69) reports a case of retinal detachment 
due to diabetic retinitis in which operation was 
followed by some improvement in vision. 

TREATMENT 

The Gonin ignipunchtre The original Gonin 
operation (32) consists in accurate localization of 
the tear on the surface of the globe, reflection of 
the conjunctiva, mcision with a Graefe knife to 
remove the subretinal fluid, and the introduction 
of the hot Pacquelin cautery into the opening for 
a distance of from 3 to 5 mm. from the outer sur- 
face of the sclera for one or two seconds (54) This 
procedure is still employed by some Gonin (31) 
claims that the galvanocautery used by Vogt and 
others in place of the Pacquelin cautery has no 
advantage over the latter It loses its heat more 
rapidly and its action is slower; therefore it must 
be left in the eyeball much longer However, the 
sharp-pointed galvanocauter>- has the advantage 
of permitting several punctures at one sitting, 
W'hereas with the Pacquelin cautery two punctures 
are the maximum 

The disadvantages of the method, accordmg to 
Gonin, are the nsk of abundant hemorrhage into 
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the ^^t^eou^, either at the time of the operauon or 
later, and the difficult> of making a scries of appb 
cations at one sitting To these may be added the 
necesait) for accurate localization of the fade 
Most ophthalmologists feel that this qieration 
should not he periormed m cases m wtuch no 
tear is found There is further the possibiht} of 
secondary tears (54), shrinkage of the retina, and 
faulty re attachment 

Anderson (2) has used the Gonin method sue 
cessfutly for anlenot retinal dial j sis (dt^insertion) 

For cases with large or multiple tears, T^rrien 
\ei!, and DoUfus (97) have slightly modified the 
ignipuncture method brst ad\ ocaled by Pauftque 
After careful localization and the pre operative 
use of calcium because of the tendencj totiard 
hemorrhage, inosions are made through the 
sclera in the region of the tear with the Giaefe 
knife and the choroid and sclera are separated 
with the spatula The cautery is inserted cold 
into each tnosion turned on /or a second or two 
andthenremoved In conclusion oneortwopunc 
turea are made with the autery to release the 
subrelinal fluid, the procedure thus diffenne from 
the technique of Paufique who punctured before 
cautenjing 

Tfit ^ourdifU ni<tkod The school of thought of 
which Sourdille ts the leading ezporeot accepts 
the retinal tear onl) as a result of the detachment 
and therefore refuses to consider its closure as be 
ipg of any importance in the cute of the condition 
According to Schoenberg (3r>, the object <»/ the 
Sourdille method is to evacuate the fluid as com 
pletely as po5«ible and cause a teattton in the 
fbeutud which should result in adhesion between 
the choroid and the retina Removal of the sub- 
retinal fluid IS accomplished with the Cnefe knife 
or cautery or both The number of punctures 
varies up to four in total di’tschments At the con 
elusion of the operation a few irinims of a i 1 000 
solulioT of mercury os> evanale are injected under 
the conjunctiva in the punctured area and abso 
lute rest for from fifteen to twenty one days is 
prescribed In some cases several repetitions of 
the treatment may be necessary The onguialor 
reported good results in 79 of 170 ca»*s m which 
jbia method was used 

Tke Ciictt o^erstwr Feeling the linuiations of 
the Conn ignipuncture espcaalh in cases of large 
detachments cases of large tears and cases is 
which no tear could be found Guist (jt) intro- 
duced the chemical caulerv method In this pro- 
cedure as many as from 18 to ao trephine c^jcninRS 
are made m the sekra, potassium hydroxide is 
applied to the choroid to produce an adliesivc 
choroiditis and the subretinal fluid is evacuated 


The excess potassium hydroxide is neutraliied 
with o s per cent aceuc acid solution I^ss ac 
curacy in the loca’ualion of the tear is necessary 
than m the use of the Gnnm jgmpunclurc as a 
larger area including the tear can be treated The 
ch^ disadv aatages of the procedure are its tech 
meal difficulty and long duration 
McKeown (67) states that although Gontn 
Vogt, and a few others hav e claimed an mndence 
of cute as high as 50 per cent from the u'e of the 
igmpunctjre method, inquiries made of ae oph 
thalmologists in America and ophthalmologists m 
three European clinics reveal that, in their hands 
the Gonin method hts resulted m cure tn not more 
than from 10 to 15 per cent of tases Alch-cown 
favo» the Ouixt method, with which he obtained 
a cure in 6 and improvement m 3 of tz cases He 
attributes the better resu'ts o* this method to the 
larger area treated Penicbel (70) recommends 
the Cut«t method especially for cases with degen 
erative myopic changes and tho'C with choroiditis, 
lues, tuberculosis, or aphakia He uses Greens 
aulonatic trephine and the Adelman glass rods 
dipped ju cauMic The latter have cork handles 
to facilitate handling Arruga (3) has nod fied 
the Guist method by usinga 5 percentsolulionof 
potassium hydroxide whi^ docs not require neu 
trabzatioQ with aceuc acid 
Iindaer (60I has made fin important modifiea 
tion of the Guist method to be applied particu 
larly to macubr drtaebments The lateral rectus 
IS severed (and sutured after the operation), the 
sclera cut 24 mm ^htnd the limbus with a hn 
cet, the choroid exposed and separated from the 
Klera with a graduated spatula and the mterven 
mg space treated with potassium hidroxide 
Trephine openings are then made anteriorly, the 
cHoroid is undennined, and potassium hvdroxidc 
is again injected With, the use of this ‘undermn 
mg method fewer trephine openrgs are neccs 
sary for the Ireatr^ent of a biger area In a case 
of nacular hole vision improv ed from hand mov e 
mrnta to 0/8 with teiescopiv spectacles a"d the 
hole was closed with only the slightest residual 
central scotoma For the ordinary detachment 
3 per cent potassium hydroxide is used but *or 
macular holes from i/roo to t/rj c cm of a 6 per 
cent solution is injected 

Fib* dtelhermy mrthoJ 'Hie operative method 
now receiving the w idest attention is elect ocoagu 
Ution This may be said to offer the advantaces 
of the Guist method (the production of a b ge 
area cJ adhesive choroiditis which requires less 
exact localization of the ho'e) without the ti’chni 
cal difficulties and tediousness of chcmial au 
temauon Larsson applies diathermy without 
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perforation over the detached area and at the 
conclusion of the procedure allows the subretinal 
fluid to escape through a trephine hole Weve 
encircles the tear with a number of perforations 
made with a fine conical diathermy needle reach- 
ing the retina and from 40 to 50 ma of current 
turned on for one second at each entrance. Safaf 
{■jg), working independently, devised small de- 
tachable electrodes of various shapes with needles 
I 8 mm. long ivith w^hich he made scleral punc- 
tures surrounding the tear, causing coagulation 
of the underhung choroid WTien the needles are 
removed at the conclusion of the operation the 
subretinal fluid escapes through the punctures 
Walker (105) has devised very satisfactorj' 
equipment for this tj^ie of work, viz., iridium- 
hardened platinum detachable micropins which 
are non-insulated and therefore give some trans- 
scleral dosage (Larsson effect) These pins are 
kept threaded to prevent their loss, and are single 
so that they can be rotated to facihtate their 
removal Gresser (36) employs non-rusting 
electromagnetic 2-mm needles which obviate the 
necessity of trephining or piercing the sclera as 
sufficient subretinal fluid escapes through the 
openings made by the needles Gresser regards 
the withdrawal of subretinal fluid as essential for 
the operation He makes a complete ring of adhe- 
sions around the retinal tear with the high-fre- 
quency current. Schoenberg (85) has devised new 
electrodes which he considers better than the 
Safar and Walker electrodes They are made of 
indium platinum as well as stainless steel, like the 
latter, but are double and bent so that they pene- 
trate the sclera in an obhque direction Threads 
are unnecessary 

The strengtli of the current used in electro- 
coagulation IS very inaccurate when measured by 
ordinary means Coppez (15) has devised a pyro- 
metnc electrode which measures the amount of 
heat produced at the point of application. This 
is made possible by the incorporation of a thermo- 
electric couple in the electrode A temperature of 
80 degrees C is advised The Coppez electrode 
places the dosage on a much more accurate basis 
than was previously possible Coppez advises 
that two row’S of applications be made at some 
distance from the tear, one or more areas of coagu- 
lated sclera removed wnth the trephine, and the 
holes carefully punctured with a needle to remove 
the subretinal fluid 

Klein (50) has modified the contact glass so that 
It may be used m observing the fundus ophthalmo- 
scopically during electrocoagulation, an aid which 
should be equally valuable for other tj-pes of de- 
tachment operations. 


Safaf (79) claims as advantages for the dia- 
thermy method a simple, uncomplicated tech- 
nique, less trauma to the eye than in the use of 
other methods, and the possibility of treating an 
extensive area w'hen necessary. 

Weve (109) describes tw'o methods In one, he 
uses a ball electrode which coagulates the sclera 
without perforation, and in the other, a perforat- 
ing needle The first method is employed only for 
disinsertions and flat detachments 
Kronfeld (54) thinks that the small openings 
from the needles do not insure drainage of the 
subretinal fluid and that it is better to make one 
or two trephine openings in addition. 

Genet (28) uses diathermic coagulation by plung- 
ing the needle through the sclera into the pocket 
of the detachment and then turning the current 
on for two seconds It is only when the eye 
IS soft and the needle does not penetrate the 
sclera readily that the conjunctiva is dissected 
away and the sclera incised with a knife. 

Kadlicky (46) states that he has obtained the 
best results with diathermy when he has divided 
the diseased part of the retina from the healthy 
portion by connected areas of electrocoagulation. 
He thinks that the rupture is only an mdication 
of the most diseased part of the retina, the parts 
adjacent to the tear being also pathological. 
Treatment of a wide area is therefore necessar>^ 
In cases in which such treatment was given the 
incidence of cure was 71.4 per cent W’hereas in the 
total number of cases operated upon it was 31 9 
per cent 

Weve (no) urges that too shght coagulation 
be avoided He states that one adequate opera- 
tion is better than several repeated operations 
Exact localization is essential even with this 
method 

Electrolysis. Vogt (102), in May, 1934, sug- 
gested a method of treatment by electrolysis, 
with which he claims excellent results as yet un- 
confirmed by other workers This method had 
been used by Schoeler in 1893 who paid no atten- 
tion to the hole and rvhose results were not note- 
worthy Multiple momentary punctures are made 
in and at the margin of the hole with the cathode 
(electrolysis needle), the anode Ijdng on the eye- 
ball A current of from o 5 to i ma is necessary 
The method is verj' dehcate, any number of appli- 
cations may be made, the scars are delicate, and 
there is no danger from heat or caustic solutions 
or of producing new holes in the retina (as with 
diathermy). 

The use of sutures. Rubbrecht (76), after e.xperi- 
menting on animal ej'es, used sutures in clinical 
cases as a mechanical agent to produce an inflam- 
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matory reaction causing complete re attachment 
of the detached retina In each case two ^sutures 
were passed through the sclera to include the de 
tachment It is felt that much more work must 
be done before the place of sutures m the treat 
ment of detachment can bedetemmed accurately 
Complications The nature and degree of com 
pbcations vary somewhat with the type of opera 
tion performed and mth the CTperience of the 
operator Of a series of 155 eves operated upon 
by Dunnington and Macnie (23), there were 
atrophic changes in the retina and choroid in r* 
ard hemorrhages in to the vitreous in 9 In 2 Sper 
cent enucleation or evnsceration of the eye be 
came necessary In Shapland a (88) large series 
of cases at the Royal London f^hthalmic IJos 
pital, complications following the Gomn operation 
included secondary rents, vitreous heroottKage 
traumatic cataract, and transient uveitis Follow- 
ing the Lindner Guist procedure there occurred 
-econdary rents, vitreous hemorrhage, uveitis, 
vortex vein thrombosis and subtctinal heoior 
rhage After the Lars«on method, complications 
were infrequent with the CTception of secondary 
holes According to Gvust (38) the chief compli 
cations are hemorrhage recrosis atrophy, and 
nutritional changi s m the cornea After operating 
on more than 900 cases Guist believes there 
IS little danger from repeated operations and that 
if mper precautions are taken it should be pos 
sibV to obtain a cure in up to 8s per cent of cases 
Rieger (74) reports a study of the eyes of pa 
tients operated on ui the Second Eye Chnic at 
Vienna who were discharged with an unhealed 
detachment In about 20 per cent the retina later 
became re attached (Gorin and Guist operations! 
Twentv five per cent of the patients became 
blind The inadence of blindness was about the 
same after the Guist and Oonin procedures but 
on the whole vision was better after the Guist 
operation Total complicated cataract developed 
in 42 per cent of the eyes treated un-uccessiu’Jy 
by ignipunctureandm 2 7 per cent of those treated 
unsuccessfully by multiple trephining and cau 
tenzation Seventeen and sic tenths per cent of 
the uncured eyes became atrophic after the Guist 
operation and ii 1 per cent after the Gomn opera 
tion No cases of sympathetic ophthalmia were 
observed In a study of eyes operated U7>on sue 
cessfullv m the same clinic, Kleiner (51) found no 
instance of the development of cataract 

In a senes of too operations, Ueve (cso) ob- 
served an anaphvlacis to diathermy in 2 cases 
previously treated by heat 

Contra indications casises 0/ failure It is now 
generalh agreed that operative interference offers 


the only hope of cure of retinal detachment since 
previous to the work of Gonm, 40 methods of 
treatment offered hope of cure in onlv i in 1,000 
cases Moat ophthalmologists favor early operation 
as giving the most favorable prognosis Safar 
(79) thinks that the best results are obtained by 
his method in cases m which the detachment has 
been present for less than five months He stales 
that while re attachment has occurred fol'owiig 
his treatment in several cases in which the de 
tachment had been present for from one to three 
years these were not cases of total detachment 
and shrinkage of the retina Aphakic eyes rarely 
react well Old persons who cannot be kept in 
bed long and who bleed readily are poor risks 
Similar poor experience with aphakic eves has 
been reported by Dunnington and Macnie (23) 
who ot^rved no improvement in 9 such eyes 
operated upon for detachment la 1932 Weve 
reported that he obtained a cure in only 33 per 
cent of aphakic eyes whereas the average inci 
dence of cure in cases of recent detachment was 
80 pet cent 

Shapland (88) found that, of sat cases operated 
upon by the Gonm method, cure was obtained 11 
40 pe/ cent of those in which the operation was 
done within slx weeks and only 10 per cent of 
those in which it was performed after the detach 
(sent had been pte^nt for more than six months 
Vogt (103) reports a case in which diathermy 
treatment of a detachment of seven and three 
quarter years’ duration in a patient with myopia 
of 9 diopUrs was followed by re attachment and 
improvement of vision from 1 /200 to 5/30 

VerdagUer (100) reports that of 24 cases which 
he Ircatro bv the Gomn operation he obtamed a 
cure m 15 In the cases of all patients over tifty 
two years of age this treatraent fsikd O' the 
others thi* results were poorest in those in which 
the detachment started above and had migrated 
downward before the operation Seidel (87) ftn 
phasizes that the operation is contra mdicated m 
the cases of patients over seventy years of age 
who have a disturbance of the circulatory appi 
ratus or a disposition to thrombosis 

Schoenberg (84) analyzes 9 failures m 23 cases 
operated upon by the diathermy method In sev 
etal o' these the prognosis was poor because of 
long duration of the detachment with degenera 
tion of the retina and vitreous Some of the fail 
ureswereaccoun edforby lack of cooperation by 
aphakia, or by \onnting alter the operation but 
others seemed to be due to such factors as atrophy 
and consequent failure of the choroid to react a 
degenerated and folded retina incapable of return 
ing to the normal position non resotbabfe sub 
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retinal fluid, and adherence of the retina to the 
vitreous 

From a study of uncured cases of detachment in 
the Second Eye Clinic in Vienna, Rieger (74) 
concluded that old age of the patient, long dura- 
tion and large extent of the detachment, multi- 
plicity, large size, and invisibility of the tears, and 
lack of cooperation on the part of the patient 
make the prognosis unfavorable. Traumatic de- 
tachments and detachments occurring in aphakic 
eyes are less amenable to treatment than detach- 
ments occurring in myopic eyes Rieger attrib- 
utes this fact to the myopic degeneration of the 
vitreous which relieves the retina of the inward 
traction so often e.xerted by the normal vitreous 
Shortening of the retina may make replace- 
ment impossible In cases -with this complication 
Lindner (61) has attempted to shorten the scleral 
capsule by a modification of the method first ad- 
vocated by Muller In 13 cases operated upon in 
this manner there were no serious complications 
Lindner says that the operation for cure of the de- 
tachment should be delayed for at least one week 
after the globe-shortening operation 
According to Arruga (3), the favorable factors 
for operation are recent occurrence of the de- 
tachment, youth and good general condition of 
the patient, limitation of the lesion, and absence 
of external and internal ocular reactions 
Prophyhcltc and pre-operakve treatment Lind- 
ner (63) wntes of the “prevention” of spontane- 
ous retinal detachment by the prevention of tear- 
ing in cases of choroiditis, myopia, and semhty 
which favor the occurrence of tears Theoreti- 
cally, the following procedures may be considered 
(a) interruption of the nerves to the extra-ocular 
muscles, (b) the excision of pieces of the muscles, 
(c) opPcal restnction of eye movements by the 
use of glasses ivith strong peripheral aberration, 
and (d) the use of stenopeic spectacles The opti- 
cal method is probably the most practical as the 
“Lochbrflle” with a central clear area of 4 or 5 
mm restrict the visual field too much Although 
Lindner has never performed an operation for the 
prevention of retinal detachment he believes that 
some day such an operation may be done when 
detachment is imminent 
Gonin (33) urges that non-operative treatment 
be instituted if operation for the cure of detach- 
ment cannot be performed immediately He 
states that after accurate localization the eye 
should be completely immobihzed Ljdng flat iviU 
not be beneficial unless the detachment is above 
Removal of the subretinal fluid leads to transient 
improvement, but usually does not prevent re- 
currence of the detachment. Weekers (106) pro- 


duces immobilization of the globe by injecting 
I c cm of a I '-Soo solution of oxyc5'anate of mer- 
cury behind the eyeball. This produces a severe 
inflammatory reaction (beneficial to the detach- 
ment) and exophthalmos, and keeps the globe 
immobile for a period of several w’eeks Event- 
ually the inflammation clears up, leaidng the ej-e 
undamaged 

As vitreous resting on a wwinkled retina for 
twelve hours is not able to smooth out the folds in 
this membrane, hlartinez (66) concludes that im- 
mobilization alone wnU not cure detachment 
although It may be of aid postoperative!}-. 

Postoperative treatment. Safaf (79) keeps both 
eyes bandaged for from ten to twelve days after 
the operation His patients then wear stenopeic 
spectacles and are kept at rest in bed for from two 
to three weeks He emphasizes that absolute 
quiet IS necessary, and that attention should be 
paid to the general condition, especially in the 
cases of old persons At the Royal London Oph- 
thalmic Hospital (Shapland, 88) it has been the 
practice to bandage both eyes and place the pa- 
tient in such a position that the retinal hole is in 
the most dependent part of the eye Atropine is 
instilled daily and the fundus examined on the 
fourth and eighth da}^ On the eighth day the 
dressmgs are removed if there has been no im- 
provement, but if the detachment is cured or 
nearly cured, the eyes are rebandaged for another 
seven days Absolute rest is insisted upon 
Atropine is instilled daily for a month Schoen- 
berg (83) makes no fundus e.xaminations until 
after from ten to fourteen days He removes the 
sutures at the end of the third week He then 
keeps both eyes bandaged for two weeks and at 
the end of that time presenbes the wearing of 
stenopeic spectacles for two months He forbids 
reading, automobile riding, and sexual intercourse 
for three months 

Arruga (6) agrees that rest of the eye is the 
most important postoperative factor in heahng of 
the detachment He obtains it by suturing the lid 
to the eyeball, which he thinks is more effective 
than the use of stenopeic spectacles He believes 
that if the eye is completely immobilized the rela- 
tion of the posiUon of the detachment to the posi- 
tion of the head is of no importance. Like 
Weekers, he has found retrobular injections of aid 
in obtaining complete immobilization 

POSTOPERATIl^ RESULTS 

The re-attached retina Kronfeld (53) calls at- 
tention to the fact that from the patient’s view- 
point the end-result is not anatomical re-apposi- 
tion of the retina but restoration of function and 
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the ability to see B) careful penmetne tudie^ia 
6 cases Kronfeld found no petmanenl leorate 
noxious effects from uncomplicated operaitons by 
the Gonin Lindner Guist or \\e\e Safaf meth- 
ods He states that the pro^osis js favoiaUe m 
partial or complete macular delai±ments of less 
than two months duration and in partial macuUr 
detachments of over two months duration Out 
'idp the limited area of operation the a degree 
white isopter was normal and the 017 degree 
i«opter constricted the degree of constiicUun de 
pending upon the duration of the detaAment and 
al-o perhaps on the age of the patient 

Dunnington and Macme (23) found the pre 
operative helds corresponding closely to the area 
of detachment The^ believe that if a careful 
penmetne study is made postoperativcly some 
impairment of function mil nearl> ilways ^ 
found, the amount depending not upon the pre 
operative viabilitv ot the detached retina, but 
upon the damage resulting from the operative pro- 
cedure However, the gros«cJ- field for form usu 
aUv returns to normal 

Klemer (52), anal>zing the ca^s operated upon 
suecessJulK at the Second Eje CUoic m Vienna, 
ol erved that central vision and the visual fields 
improved slowl) after the retina became re 
sttsched In 70 j per cent of the cases roaxrnmm 
v>»ion was reached within the tint \ car, and iQ Ibc 
Tcmaimog 200 per cent within the second vear 
after the last operation Recovery of the penph 
cral portion of the retina was slowest, the fields 
not becoming full until (he second je^ in 50 per 
cent of the caws 

According to Sallmann and Svemsson (fSo) the 
visual acmt) obtained depends chiefly upon the 
previous duration of the detachment If this was 
not over three months vi'jon should be good but 
m cases of detachment pre^vent for from five to 
eleven tnorths vision of from o t to 03 »s not 
unusual The prognosis is be«t if the pre opera 
tiv c vision IS at least counting fingTsandnol more 
than three operatiois are required Fhe amount 
of the detachment and the age of the patient ire 
not important Hie visual field e^pccialiv for 
blue 13 recovered most p omptly in cases of do 
tichmcnt of short dui-alion but the recover) may 
continue !cr vean 

Stulbrd l9)5 reports t cases operated upon by 
the larsson technique in which the iminediate 
result was a failure but after s«"ver3l weebs the 
retina became re attached perhaps because the 
scar permitted fluid to pass through tn the early 
stage and final eJosure resulted m absorptKm trf 
the subrettnal fluid and prevented more from 
reaching the spare 


Comparison of nelhojs As pointed out bv 
CouIdcn(3a) the determination of the percentage 
of pauenis cured by a method of trc3tmp’'t must 
depend of course on the definition of clinical curt 
airf also on whether the patients were selected for 
that treatment or all paUenls with detachment 
were included m the senes without regard to the 
prognosis Therefore a companson of the per 
centages of cure obtained by various ophthal 
fliolo^ts witb the various methods is not very 
significant 

Gomn (30) does Rot believe that ekctrncoagufa 
ivon is likely to replace his ignipunciute methoij, 
bat concedes that when it is necessary to place s 
large chain of adhesions as tn a large tear, a large 
dismseruon, or a detachment of unVjiown ongm 
iberc arc advantages to electrocoagulation and 
the Gimt Lindner technique He prefers dia 
thermy as the more simple of the latter proce 
dures Barkan Smith, and Bojlc (7) claim that 
cure cat! be obuin*^ by the ignipuncture methid 
m $a pe* cent of cases if the cases arc selected 
They operated by this method m only 14 of 40 
cases Wen 

McKeown (6|) concludes that most surgeons 
ate not obtaining the high percentage of cures 
w ith ignipuncture claimed by Gomn and that bet 
let resufw are possible witK the Cuisl methnef 
Casirovtcjo (i i) reports that at the ^fedlva^ Cen 
ter of Columbia University a cure is obUi^ed m 
1$ per cent of the cases treated by the Gotan 
method and m 40 per cent of those treated by the 
Guist method 

SafSr (79) obtained a cure m 85 per cent of the 
first 40 cases in which he operated by the dia 
iheimv method in 1934 and m 57 5 per cent 0/ the 
40 in wh««.h he us*'d fins method m 1933 whereas 
in cases of uncomplicated detachment of not more 
than hve months duration the incidence of cure 
was 90 per cent 

Of a series of 1 50 cases repotted by Dunniogton 
and Macnit 1*3), 6 were operated upon b\ the 
Gonm technique with failure m aft Of ot il 
which the chemical caulerualion method of Gui<t 
was u«ed cure resulted in 46 7 per cent and un 
proveiceni in 0 5 per cent Of rS cases the elec 
trocoaguUtion method of \3 alket resulted iti cure 
IQ 38 8 per cent and improvement m id 6 per cent 
Dunnuigton and Macme therefore conc/ude ihat 
chemical cauteruation and diathemv give about 
equal results 

In comparing the results of the methods used in 
thesenesof 415 cases of retinal detadiment at the 
Rovat London Ophthalmic Hospital Shaf^nd 
(8S) found that the best results were obtained 
«i H diythennv bv ihe Lars-win method, the in 
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cidence of cure being 47 2 per cent following that 
method as compared with 27.6 per cent following 
the Gonin method and 25.3 per cent following the 
Guist-Lindner method. King (48) also favors the 
Larsson method. 

Engellung (24) has abandoned the Gonin opera- 
tion and adopted Weve’s diathermy. He believes 
his results with tlie newer method are much better 
than those he obtained with the older method, and 
that the newer method is as effective as, and less 
complicated than, the use of caustic potash Weve 
(in) reports that in 1932 he obtained a_ cure by 
his method in over 80 per cent of cases in w'hich 
the detachment had been present for less than 
two months. Vogt (loi) has used the Weve tech- 
nique for peripheral tears but the galvanocauterj' 
for large tears at the ora 
Pischel (73) is .optimistic with regard to the 
diathermy method He reports 6 cures in 16 un- 
sekcted cases, 10 of which were unfavorable 
Peter (71) believes that electrocoagulation 
offers a means of treating retinal detachment 
which is less traumatic, less time-consuming, less 
tedious, and more efficient than any of the other 
methods previously advanced He recommends 
particularly Walker's equipment 
After a year’s experience with the ignipuncture 
method and a second year with the Guist-Lindner 
method, Knapp (52) reports 12 cases operated 
upon by electrocoagulation with cures in 8 and 
improvement m 2 He states that because of the 
dangers and difficulties of the other methods and 
the good results obtained by diathermy, the latter 
method has become verj- popular In the cases 
reported he used the Safaf electrodes 

Pischel (72) behercs that the Safaf operation 
has ail the advantages of the Lindner-Guist pro- 
cedure without Its disadvantages The disadvan- 
tages of the Larsson method are the uncertain 
transscleral dosage, the extensive destruction of 
die choroid and retina, and the single trephine 
hole for drainage 

According to Coppe/. (14), diathermy under 
pyrometne control best meets the requirements m 
the majority of cases 

Among others favoring diathermy as the 
method of choice arc Jeandelire and Baudot (44), 
Spratt (01), Kirwan (49), and Kadlicky (46). 

Late m 1932 Arruga (3) reported on 216 cases 
which he had observed Of these, 164 were oper- 
ated upon, with cure in onc-third. At first. Gonin’s 
operation was done, but later w.as abandoned for 
die use of the galvanocautery Still later, .\rruga 
adopted the Guist technique because it requires 
less exact localisation of Uie tear than the older 
method An anahsis of S3 cases treated at the 


Second Eye Clinic in Vienna revealed a higher de- 
gree of success with the Guist than with the Gonin 
technique (51). In the same clinic, Sallmann and 
Sveinsson (80) found that ignipuncture caused 
more damage to the fields than the Guist method. 

Von Hippel (40) has had more success with the 
Weve diathermy method than with the Gonin 
method. He has not used the Guist or Lindner 

procedures conclusions 


Gonin deserves credit for establishing the op- 
eration for retinal detachment upon a scientific 
and rational basis which can offer some hope of 
cure to the sufferer prevaously doomed to blind- 
ness However, developments during the past 
two years indicate that operative procedures 
which produce a greater area of adhesive choroidi- 
tis than can be obtained with the cautery' are more 
likely to succeed than cautery methods Of the 
operative methods now in use, diathermy offers 
the greatest promise as the chemical cauteriza- 
tion method of Guist is too complicated for the 
average surgeon and requires too much time. 
Perforating electrocoagulation seems to be the 
preferred method Newer refinements in the elec- 
trodes and the more accurate dosage now possible 
with the pyrometne electrode make for increasing 
success 

While the role of the tear in the detachment is 
still unproved, knowledge regarding the patho- 
logical processes preceding the tear and bnnging 
on the detachment is being gradually increased. 
In the past two years there has been much prog- 
ress in this direction which should lead to a better 
understanding in the future The nature and 
treatment of retinal detachment are not yet a 
closed book 
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Martin, H. E., and Pflueger, O. H.; Cancer ol the 
Check (Buccal Mucosa) : A Study of Ninety- 
Nine Cases, a ith the Results of Treatment at 
the End of Five Years. Arch Surg , 1935, 30 731. 

An unselccted series of ninety-nine cases pf cancer 
of the cheek is subjected to critical analysis 
Carcinoma of the buccal mucosa constitutes 9 5 
per cent of all intra-oral tumors. It is chiefly a dis- 
ease of old age and is seen less often in young per- 
sons than any other form of intra-oral cancer. In 
the cases reviewed by the author the average age 
of the patients was fifty-nine years The right and 
the left cheek nere involved with about equal fre- 
quency The site most often involved is the mid- 
portion of the cheek opposite the occlusal level of 
the teeth, but a considerable number of the carci- 
nomas arise ]ust posterior to the labial commissure 
Chronic irritation is a more obvious etiological 
factor in carcinoma of the cheek than in any other 
type of intra-oral cancer The most common chronic 
irritants to the buccal mucosa are sharp and broken 
teeth, ill-fitting dental appliances, syphilis, and 
tobacco 

Leukoplakia is a common precancerous response 
to chronic irritation of the mucous membranes com- 
posed of fiat pavement epithelium. It was found in 
about 70 per cent of the cases of cancer of the cheek 
revie\\ed_ by the authors. In susceptible persons, 
chronic irritation may produce either cancer or 
leukoplakia or both In some cases the leukoplakia 
niav undergo malignant change 
The diseases other than cancer w hich most com- 
monly produce ulcerated lesions of the buccal mu- 
cosa are syphilis, tuberculosis, superficially ulcer- 
ated or fissured leukoplakia, herpes, and simple 
granulomas (Ir-auma, Vincent’s angina) A positive 
uassermann reaction alone docs not rule out the 
prcMncc of cancer as in a large percentage of cases 
sjphihs and cancer co-e\ist Tuberculous ulcers 
maj occur on the buccal mucosa, but are more com- 
mon on the tongue They usually present a yellow- 
ish, unhealthy base which is in contrast to thc coarsc, 
Rranukir appearance of cancerous lesions, and they 
are likely to be tender and painful The diagnosis 
IS made by the aid of biops> (preferably repeated), 
roentgen examination of the chest, and examination 
of the sputum Tuberculous ulcers of the oral mu- 
rous membranes arc almost invariably secondarj 
to demonstrable pulmonary tuberculosis. A definite 
‘iiignosis of simple granuloma should never be made 
Until the results of biopsj have been found re- 


peatedly negative for cancer. Biopsy may be 
temporarily delayed if there is a history of recent 
adequate trauma such as biting of the cheek 

Nine-five per cent of cancers of the cheek are 
epidermoid carcinomas Adenoid tumors may arise 
from minor salivary glands of the buccal mucosa 
In one of the cases reviewed by the authors the 
lesion was a my.xosarcoma 

The average duration of the symptoms, according 
to the statements of the patients, was nine months 
In only 18 per cent were the symptoms present for 
less than two months 

The early tendency toward invasion of the neigh- 
boring structures indicates the unsuitability of sur- 
gical measures for control of the primary lesion and 
explains the indifferent surgical results reported in 
the hterature. While extension to the lower jaw 
alone or to the lips might be dealt with by extensive 
surgical procedures, there is little chance of con- 
trolling involvement of the lateral pbarj-ngeal wall 
or of the palate by even the most extensive surgical 
intervention. 

Metastases tend to occur comparatively late in 
the course of the disease Although, m the cases 
reviewed, the average duration of s>mploms prior 
to the patient’s admission to the hospital was nine 
months, fifty-six (56 per cent) of the patients had 
no palpable nodes at the time of admission As a 
rule the disease does not extend bejond the sub- 
maxillarj’ triangle This fact is of great importance 
in dealing with metastases to the nodes of the neck 

In the treatment of cancer of the cheek, three dis- 
tinct problems must be considered the hygienic 
care of the oral caxntj' before and dunng the treat- 
ment, the treatment of the primary lesion, and the 
management of the cervical metastases. 

A sharp tooth, especially if in contact with the 
lesion, should be filed smooth or possibly extracted 
The extraction of a large number of teeth should be 
avoided as the attendant laceration of the gums 
temporaril> increases oral sepsis and dciavs treat- 
ment The extraction of teeth following heavx 
irradiation is so commonly foHow-ed by osteomye- 
litis that, in spite of the chances of local spread* of 
the disease, the authors often advise the extraction 
of a limited number of condemned teeth. In all 
cases the surfaces of the teeth should be tboroughlj 
cleaned bx a dentist and the patient instnictcd in 
the use of a toothbrush 

The most successful treatment of carcinoma of 
thcclicek is a combination of irradiation and siirpcal 
intervention The primary lesion should be treated 
almost enlircK by irradiation. In the cases re- 
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viesed the plaa ttsf firsi gne one application of 
external locntgcn irradiation. The stin porul in 
duded t'he pnrnarv lesion and tlie wbmaTiIUty 
fnangJe Jn a fen cases the radiiun eiemcirt paek 
nas used to deliver about thi. same skin at a 
distance of 6 cm This dosage was ordirsarity a 
little more than j sVm er>lhema dose Alter its 
administration a tray with an area of ao sq cm 
and a filter of a mm of brass at a istance of 3 cm , 
was applied eitertiall> to the cheek, opposite the 
primary lesion and a dose of from 3,500 to 5 000 
me hrs was administered At the present time the 
authors are giving the external irradiation through 
the cheek to the primary lesion in tnuftipfe divided 
doses of roentgen irradiation rather than by the use 
of the singfe dose 0/ roenteen rajs and the radon 
traj Ttom a 500 to 3 500 units aie pvefl •« from 
tea to fifteen divided doses over a period ftf from 
two to three weeks with a circular skin norlal j or 
8 cm in diameter In the cases rcviewen the exier 
nai irradiation was lolfQwedh> inUr*titiaf mediation 
bymeansof gold implants (with a filter of 05 mm of 
gold) which were inserted into the primary lesion 
In certain instances— often not m the most mahg 
nant cases— the growth tends to fungate into (be 
mouth rather than to infiltrate the cheek deeplj 
In such cases the period of convalescence nav be 
shortened bv removing the tumor mass to the level 
of the mucosa wuh the actuaf cau(»ry 
If no nodes are palpable at the time «( the pa 
tirnt s adnussion to the hospital th> authors usually 
give one treatment by external irradiation to the 
cervical region They then give no further treat 
ment to the neck until definite palfiable evideoce of 
the presence of metastases appears They are op 
posed to prophvtaclic neck dissecttoa 
If metastases are present at the ume of the V*a 
tient s admwsion to the hospital the authora usually 
perform a nei.k dissection after the primary lesion 
has been controlled or insert gold se<d> after er 
posing the nodes bv a short incision through only 
the skm and superfirial tissues This exposure per 
mils more accurate measureirent of the node, nbich 
vs esservUU in the determination of the dosage and 
allows accurate placement of the implants 
la cases of hemorrhage from erosion of tbe facial 
artery bv an extensive uncontrolled primary lesion 
ligation of the external carotid arlery may be oec 
e«ary The heavy irradiation of extensive disease 
in the lower gingivoboccal gutter or its extension 
to the lower jaw ni 4 V be followed by OotetrtnveltUa 
of the mandible If the osteomvelitJs does not m 
volte the eolire cross section of the mandiBle cob 
servative treatment is indicated until the seauesttum 
separates If the osteonje’ t s has involved the 
entire cross-section of the lower jaw resection of a 
portion of the mandible may be indicated The 
operation is performed throunb the mouth mthnut 
skin im.isi3f!S as external scarring and injury to the 
faaa! nerve are thereby avoided In resecting a 
portion of the bonronlal ramus it is advisable to 
remove the ascending ramus as welt for if this i» 


left U HiU cause mcrbamcal disturbances and thereby 
delay healing 

Of the patients whose cases are reviewed 30 per 
cent were living and free Irotn disease at the end of 
five years JosrwX N^airJlD 

Lefthauser D J andCantor >1 0 Lirgo]« 5 olu 
tlon In Acute Secondary raratitis Ann 
lOJS SOI 1171 

Acute teconjary parotitis is a rare comphcatioa 
wfiicb has an unusuaKv high mortality especia/Jy 
when It follows a major surgical operation 
Uhen as organ is active in the eliRimatioD of a 
drug that drug if it has an antiseptic action h Ire 
quentiy found to be beneticial m combating infection 
of the organ The beneficial cfiects of antiseptics 
elifpiaated through the bdrejs jn unnary tract 
infections are well known Vs iodine is promptlj 
and rapidly eliminated by the parotid gland the 
authors admirustercd Lugol s solution in large and 
continued doses in case* of anite secondary parotitis 
They gave it orally and by hypodermorKsis in 
saline solution It was well tolerated 
lA ten cases of acute secondary parotitis treated 
by this method whch the authors rewrt there were 
no deaths wbetcas with the usual svmplonatic 
treatment of the disease the mortafitj is over 
percent Svmct V.ahs MD 

Portmann U \ The Treatment fit Salleary Fls 
tufa by Irradiation A>ii f lOjj lei ii/t 
Sabvary fistulas may be relieved bv tempoiatv 
suppression of the secretory activity of the glands 
When spontaneous healing of fistolas of the xub- 
maxillarv or sublincuai glands is delayed or surgi at 
removal of these gland appears necessary for the 
cuce of fistula a trul of irradiation is advisable as 
this ircatroent is frequently successful 
In casts of parotid iistulas, sutgerv is often ussat 
isfaclory The author enumerates the difficulties 
encountered reviews the empirical and experimental 
data which led to the use of irradiajon lu the treat 
ment of parotid nstula, and cites a number of cases 
locludiog three of his own la which irradiation was 
entplojed with good results 

In each of the authors three cases 5 oo r as 
measured on the sbn over the parotii glard were 
given m applications of 400 t oti each of two sue 
ceediog days Presumably a high voltage (180 kv 
or more) and heavy filtration (not le s than 0 $ mm 
of coppet^ were employed ax these are recommended 
b> the author 

In conclusion Portmann says that as the -ecretory 
activity uf the salivary glands may be vuppressed by 
irradiation this treatment may arrest drainage m 
cases of parotid fistula The funruoo of the glands 
may be resumed m about four months but m toe 
mcarittme the fistula usually closes If seepage 
recurs the fistulous tract may be mildlv cautericed 
and the gland apain irradiated In pa ticuhtw 
nsistant cases irradiation might be cmploved to 
sui^jrexs the salivary secretion tempofatily befnte » 
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pltolic opcraliou is attcniptcd \\ liile ilic function 
of the gland ma\ be stopped b\ irradiation per- 
mancnlU if necessary, tcmisoiary suppression is 
suGiaent for the closure of fistulas. 

Anoivtt Hmiti'ki-., M U. 

Gcschicktcr, C F.: Tumors of the Jims. ti--. /. 
Coi.rrr, lOjs, H- oa. 

The author reports on 5:3 cases of j.aw tumors 
v.hich were dassitied as follows' 


Tun— I 


Ca«rv 

Dertal and be men os^ixuis Uimor^ 


2<»5 

Radicular cysts 

57 


Fotticalar or (icnligotoas cy'ts 

U 


XihimniinoTias . 

AS 


Odontenus 

5 


Giant-cell epulis 

S' 


Crnlral giint eel! tumors. 

^5 


Os’cemas and os'ilyine fdi.-enns . 

70 


Ma'uT.''t't o'icQus tumors 

O5lco,;cmc s.ircaMx= 


4-5 

Sdernsinz 

10 


Cl nndra! 

7 


Fwinz's s.xrcoma 

Tewars svith skeletal .ard jaw invohc- 

10 


nert 

S 


EpiUiclnl tumors 

Epidenn''! cancer? ciclusr.c of antra! 


tx 

tumors 

s 


.Vlcaocyslic basal cell carcinomas 

3 


Metastatic carcmon'as 

s 


Abctanl pirolid 

1 


Total 


5*5 


The cmhiyologt of the tooth is discussed in order 
to clarify the ongin of \arious neoplasms It is 
pointed out that teeth arc ectodermal org.ins and 
that the dental lamina and the enamel organ ma\ 
gi\e rise to strands of undificrentiatcd basal cells 
which may lake part in tumor formation and form 
the epithelial lining of certain cyMic tumors More 
pnmiluc elements of the enamel bud ma> produce a 
mixture of epithelial elements characteristic of 
adamantinomas 

Dental tumors ate benign, slowly growing tumors 
occurring in young adults and produdng central 
cystic expansions within the j.aws 
Radicular cysts are fairly common dental tumors 
characterized by the formation of a c\st about the 
root of a dexitalizcd tooth as a sequela to chronic 
inflammatory changes These cysts expand slowly 
and wothout causing symptoms unless thev become 
infected They have an epithelial lining 
Follicular or dentigerous cysts are relatively rare 
They arise from the epithelium of the enamel organ 
? ^°°'Cruplcd tooth They are lined with cpi- 
thehuni and are similar to dental root cysts 
Adamantine epitheliomas are potentially malig- 
nant homplogues of follicular cysts. They are more 
common in the lower than the upper jaw They 
grow slowly and frequently arc first noted because 
of the loosening of teeth They may be raonocystic 
or polycystic The microscopic picture is variable 
Rickets may be an etiological factor as it produces 
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defects in the dcxclopinent of the tooth germ and 
cn.inicl, causing the budding off of islands of 
cnamcl-bkstic cclK The treatment indicated is 
resection as the growth is at least locally nialignanl. 

Adamantinomiib occurring in the ovary, tibia, 
and hvpophyseal duel h.ixc been reported 

Odontomas are mixed tumor.s_ arising from the 
enamel cpithcluim and connectixe ti'-sue of the 
dental papilla The nicscnchymal elements usu.ilK 
predominate. Odoiitonia.s arc of i typts — a soft 
«iidificrei\ti.itcd type resembling the adamantinoma 
and a hard, ossified, btnigii type. 

Epithelial hypertrophy, granulation tissue, and 
angiomatous areas are frcquetilly found in the gums 
of pregnant women A disturbance of the endocrine 
balance may be the ciiologiwl factor. Strict oral 
hygiene is indicated 

'llie giant-cell epulis arises from the aheolar 
dental periosteum immediately surrounding a tooth. 
It IS film and red. and on mieroscopic examination 
shows many mullmucleatcd giant cells in_a fibrous 
stroma It may be treated by cauterization or cx- 
lerinl irradiation It is related to the normal pro- 
liferation of the odontoclasts occurring in the cc- 
mcnium about the roots of deciduous teeth and 
provUUng for the shedding of these structures 
Central giant-cell tumors of the jaw occur vithin 
the o-'tous substance of the jaw They arc corre- 
lated in their points of origin with the portions of 
the skull and jiws dcrivid from cartilage, and arc 
app.xrcntly related to the resorption of calcified 
carlil.age by gianl-ccll osicoclasis 
Benign ossifying tumors of the jaw arc growths 
of a more cellular type which occur in younger 
indix'iduids and are frequently regarded ns fibro- 
sarcomas Cortic.al bone is produced at the margin 
of these growths The tumors are composed of 
fibrous tissue containing osseous spirule.s 

The osteomas arc a more dilTcrcntiatcd form of 
ossifying fibroma Their course is very benign. 

Osteogenic sarcomas are fairlv rare Their course 
IS \cry r.ipid On roentgen examination irregular 
dense foci of new bone production arc to be seen 
alternating with areas of bone destruction. The 
margin of the tumors will show a perio-steal reaction 
with occasional spicule formalum extending at right 
angle.s These ncojilasms do not differ microscopi- 
cally from osteogenic sarcomas arising subpcriostc- 
ally in the long hones 

Chondrosartomas apparently arise from benign 
cartilaginous rests embedded in the mamliblc near 
the symphysis or at the angle Their growth is 
usually not rapid Ihcy should not occur in the 
maxdU as tins is a membranous bone. The roent- 
genogram shows an area of osteoporosis Erosion 
without c.xpansion is the rule Ul cartilaginous 
lesions of the jaw should be treated radically 
_ Ewing's sarcoma of the jaw is histologically 
similar to Ewing's sarcoma found m the long bones 
Roentgcnographicaliy the lesions arc not cbaracter- 
istic_ The tumor is quite radiosensitix'e, irradiation 
causing a marked temporary diminution in its size. 
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Genetaiitrd skeletal diseases which mav have 
tbeir cUnical onset in the jawa are Paget s disease 
\on RecJJioghausen s fibiocystic disease nralUple 
Osteitis fibrosa cjstica, and nuJisple mvelnma 
The most common malignant epitheltai tumots 
involving the jaw are t atcinoma of the antraiu and 
carcinoma of the lip or buccal mucosa invading the 
mandible Carcioom-t of the hp may enter tbe man 
dibie bv way of tbe lymphatics through the mental 
foramen Loci T Bvaas M D 

EYE 

Lamb fl D The Pathogenesis of Some Inira 
Ocular Osseous Tissue TVue Metaplasia in 
thcEje / O^ArA 1935 18 400 

1}( ne formation in eyes involved by infiam""alion 
of long standing occurs witlun conneclt'e tis ue 
densed from retinal and ciliary body pigment Ihe 
connective tissue is sclerosed and poorly vascular 
ii.ed but lies near tissue with a good blood supply 
MetapUsta includes transformation of one type of 
ti sue into another and the production of lusue by 
cells which nottnaUv produce ti sue of anoihei kind 
The author describes eves with changes front pig 
mested epithelial cells 0! tbe ciliatv body «nd 
retina to hbtoblasts Vast. It escort Mli 

Lagrange 11 ThePathogentcProblemofSo^Called 
Criiical Allergic ConjuncttMtls Bru J 
r}3s >9 

Spring or vernal conjunctmtis was for years 
grouped nith infectious conjunctivitis Beginning 
in 1S46 Arlc De^marres and von Graefe repotted 
cases 4 i( 5 «tntiatmg vernal from iniettious ron 
junctiviiis Terson considered these forms asso- 
ciated nitb arthritis wlule Angelucci attributed 
them to a lymphatic constitution In 187s Saeuusch 
called attention to the period.ciiy of tbe disease 
Scbrieber concluded that the fiowering season of 
grasse «as 40 essential factor m ewceibattons of 
the signs of irritation Many aitnbuled the con 
ditjon to sunlight Experiinents on ^ensrtued 
animals have proved that proteins mstilkd into or 
beneath the conjunctiva give rise to anaphylactic 
reaction In ion the author reported a ca e of 
conjunctival reartion in a patient wiib diahete and 
another in a patient with mvxedema and ovinan 
insulTicieoCi Jn 1918 he described vernal con 
junclivilis m children ai the prepubetal age 

In conclusion he savs Peceni -todies have 
shown the influence of the organovegetative nervous 
svstem and of the gUnds of internal secretwtt tn 
spring conjunctmtts \ucil \\E‘<com M H 

Last M A A MUed Tumor of the Orbit of the 

SaJira/y Gland Tvpe Successful R«i»o*al with 

preservation of the Eyeball tre* OgAtl tWa 
1 } Sri 

Tbe author pre entt this case because of the un 
usual character of tbe tumor and its oecurrciice with 
ocular signs due to pressure on the globe 


In discussing tbi, type of ceophsm hesUtes that 
many of the tumors described as miied tumirs of the 
lacbr> mal gland toav have had their onginin ectopic 
salivary gUnd fetai rests The mived tumors ol this 
type apparently originate from lests i\ hich represent 
the anlagen of all three germinal lajers but are 
formed from the unused bUstomeres at a later stage 
than the more complei teratomas or ilcrmoii£ 
rhottgh the anlagen may be distal to the parot d 
gland thtv are releiied to as parotid rests 
Aficed tumors derived from them or having their 
histological make up have been found in the palate 
tonviUar region trachea sternodivicuiar joiat slin 
evebrow, and uoner Ud but about 90 per cent appear 
in the region 01 the parotid gland 
On the basis of the predominating comnonenis 
these heterotypicil tumors have been classified as 
adenocarcinomas chondrosarcomas andothertjpes 
of neoplasms \s 3 rule they show all the ceil types 
seen in mixed tumors of the parotid According to 
Ewing they are more comptec in the region ol the 
parotid ghnd than elsewhere Those occurring in 
the ettraparoCid region usually fall into the group of 
adenoid cystic epitheliomas or cylindromas The 
tumor ID the author s case was \crv complet Tbe 
mued tumors of the caruncle are usually teratoids 
Tbe lachrymal gland is a serous type of lUand which 
IS classified with tbe parotid and «i bmasiHsiy gUnds 
In 4 review of a large number of the natnerous 
reports of so^Hed muted tumors of (he hthrynal 
gUnd and the descriptions andphotonucrographe of 
the neoplasms the author found that mativ of the 
neoplasms were apparently ivotated irom the 
iK-hrymal gland home were de crihed as being 
definitely stpatated \ an Duyst waited a ci« tn 
wbwh on removal of the lachrymal gland lot epi 
pbora he found a smalt nodular tumor of the inud 
parotid gland type between and 6stincfly eparsted 
from tbe accea«<ir> and the main lachrymal glands 
Peters described such tumors as salivarv gland mixed 
tumors of the region of the Uchrj mal gland 
Intra orbital masses loealed about the globe ni) 
give nse to o^uUr eojr’pre"ion phenomena Among 
the latter are lirmtation of the mo!iiit> of the 
exophthalmos involvement of the nerves ol the bvlo 
in their intra orltoial course signs due to pressure on 
the optiv tier e macular pigmentary chsng s 
detachment 01 the retina changes in the axial re 
tractive index astigmatic change, andthe/wmation 
of folds in the retina Knapp described the occur 
rente of folds and pigmentary degeneration 
macuta due to scferal indentation 

The corrugation folds noted m the case teporlea 
bj the author were of a straight hoe tvpe 
& efv resembled the isolated broken linear retinal 
tracuon folds that arc arranged circumferciitiaii} 7 
the periphery of the retina sooi after cauteruation 
iR certain cases of detachment of the retina in wmen 
re attachment ha« taken place In the latter they 
are distal to the area of cauteiiiation in the unio 
volved retina The fiids seen m cases j , 
indesiatioti and those observed la cases of detacn 
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run di.ipj.r.-.t vithin iib<ujt !.hre.c nor.lh-* ?ftrr 
< Mojri-ntnry pre^Mlre c.\cr*t.fl on tht 

‘•'fia »s:tii .1 >-( 1(1 npp'rcnily tiors not cause 

(i,mti<>n uf *vch folris 

Ani,:M iU'm (hie to bu’har toniprii'sRm is u'-ualh 
vith mvoiuc or hjperopir chanRC*. 
Kchth trp irted a r:i<-c in v, Inch asl'ttm.itibm of 14 
ihi.,,’'-!-. pionuuii b\ bvilh.'r tompre^Mon U iv 
;.iah'>b’r th I r'l lipit 'ome of the asti;;matism is 
4 1C ii) tl'i Cornea! and cili.ire-lenticular distoriton 
oi ti e .'nterio'- reymtnl '1 nesc c!nnt;e^ art prob'’bU 
‘i(('''(Uis [0 the postcrlnr bulbar diancts 

I.i-Uf 1. McCo. M 1>. 

15!Ilvcbl)«^^.c, A.: 1 ecturts on Motor Anomalies 
of the I \is. IV. Kunclional Neuroses; r.tlolofts , 
I’rr)?tueis, nml Treatment of Ocular Parat'sls. 
!(<•' 0;y!f. . : ; ";r 


In the so-talied f;ii-.ocGtIori nro'. fnerts the c>c: 
arc not held nui'ily b« in trtic spasti;= They do rot 
ohty the palicrl’s •. ill, but r’ovc about irrctn.larb 
and indejrenfltntiv »jf each other Tht suppo-itjo" 
that tcm{v)rary siji.pen 5 !on of the a's.-,ciiti(iT ol 
motcnicnts ot the cve-s can occur tncrcit .'s a symp- 
tom of Jnsterin is a strong to.'.tradiciion to al! 
pb> sjolojtical and thric.''! tac's by ’.Tuch the Rci end 
\alidit% of Utr ng's stv-callcd lav. 01 asMvcir.lion of 
Tuotefnentf of the t‘_\ t is prosed Di-sociatt d nio.r 
tntnts o!Cur during coma, narcosis, aiid sleep, 

It is bfsond one’s volitional fKi'a er to contrni ! titbrr 
an individual etc muscle or the muscltf of one t,.e 
alone 1 he «\mptoms adduced .1= proof o* d’ssCrcv- 
ftoa may be dut to hitc'ophori.i Ixcont'.pt; rn'mifc-i 
intcnnittcntlv v litn the patient becomes ipattentivt 
or to organic discast complicated bv h', -tena It 
mat be assutned that m sonic of the tests ftp->ricd 
there v.as .•> bcl. of tirlunl.art impubes bcc-fise of 
inhibition of lortical furction such as orciirs in the 
hypnotic st.ate ! he most characteristit ftalures of 
htsttrical disturbances of ocular ino.enunts are 
their inconstancj and thci'" amenabditt to trtatment 
by suggest ion 

Ihc incidence of parilts'^ of tht Iro^hb.a’' nertt 
ln« shown a dtfinitc iucrcisc \\ hen pritaius to 
or.lj 10 jK'r cent of tin author's r.'svs r.f piral- 
t'is were ca-t-o of trothU ir turtc p^raK''' ir> lit 
last tv.intt fi'L- tc.irs tht [icrcent.'’gf h'-s increased 
to :o ihc incidence 01 p-ir.dt''^ of iht aiuimens 
lurti lias remaintvl at about rj per cent Ibtlsthov - 
sl.j attributes the incrc.'std frcrpiciirv <d' tro'-bjc.’r 
rirtt parih.si' to th( int’-o'iuction ot Kdli di s rp 
erati<>n and ether ra'lini prondun-s on the f'cm! 
'•nus 
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Spontaneous recovery occurred in 38 pee cent ol 
the total rumber oi the authors ca^s of ocular 
paralysis In the cases of paralysis of the IrocMear 
nerve the incidence of recovery was about s> P*r 
cent in those of paralysis of the abducensnerve, 
nearly 50 per cent and m those of paralysis of the 
third nerve those of ophthalmoplegia and those of 
as oaated paralyses only a8 per cent In the 
tna;ori*> of cases of partly sis of the fourth and sulh 
nerves the cause is tvihet a trauma or a tiny nudear 
hemorrhage wluch maj he re absorbed within a 
short time whereas in the mayontv ol other paral 
Yses the lesion 1 more senous and in more than 
50 per cent of them 15 due to syphilis or metasyph 
ills The possibility of spontaneous recovery 1$ very 
slight after sir months 

Appropriate general measure mustbeused Even 
in obscure cases a cure has been effected by oi'^ans of 
diaphoretics mercury iodine and other medica 
ments Special measures must be taken for dis 
turbances of the circulatory apparatus 

The local treatment during the first stage is only 
pallutive Occlusion of the piralyved eye >s often 
unavoidable lot the relief of intolerable diplopia 
but should not be continued any longer than ab 
_oJutcly necessary P/ums are of onjy l^ted value 
Galvanic treatment is of value probably only as a 
suggestive measure 

Uperative treatment mav require mote (ban one 
operation The paralytic deviation of one eye must 
be corrected bv mcreasing the efficiencv of the 
paralysed muscle It i» now re^liaed that the func 
tion at a paraJyaed muscle cannot be improved by 
weaVening the antagonist of that tuuscle The com 
bination of advancement with resection of a variable 
portion of th^ tendon is favored for the strengthen 
ing of a musvle Worth t statement that the loi 
mediate elleci of his advancement operation i» the 
linal effect is disputed as the immediate effect of 
advancement as well as of every shortening method 
diminishes in the course of time A considerable 
over lorrection is desirable 

Landolt s persiatent propaganda his discouraged 
the use of tenotomy in deviation whatever its 
origin but in absolutely rejecting tenotomy Landolt 
has gone to the other estreme Ihe author u«es a 
guarded tenotomy which enables him to modify the 
result The disadvantages ascribed to tenotomy are 
no greater than those sometimes assonaicd with 
other procedures The main purpose of opera'ivc 
treatment is to obtain a romforlable binocuiar sin 
gle vision in the middle part of the field of hxat on 
so that the normal pos >ion of the head is jegained 
The operation of choice to produce such a re ult in 
various conditions is discussed by the author in d» 
tad FnwvRDn PtATi MD 

kronfeld P C The Histological Appearance of 
Recerit Retinal Tears Atch Ofhth 1035 13 779 

The author reports a case of idiopathic retinal 
detachment of short duration in which the eye «as 
removed three months after the detachment 


Withm four weeks after the onset of the symp'oru 
several tears were found in this eye Iheit size and 
ragged edges indicated es'ensive damage by laflam 
matory disease An attempt to re attach the relmi 
appeared to be moderately successful, but a sudden 
strain occurring a few weeks later in an attempt to 
prevent a faff was followed in a few minutes by the 
appearance of a new visual defect in the feld The 
(ktachment noted at this time extended rapidly 
and the patient preferred removal of the eye to 
another operation of doubtful value 

Kronfetd states that the detachment after the 
first coagulation mav have been the usual downward 
extension of a detachment m the upper twrtnnora 
new detachment The latter is suggested by the fact 
that new teats developed m an area which was 
found oomul on ophthalmoscopic examiaativa e gbt 
weeks previously and by the patient s 0 nn observa 
tions which indicated that the new tears aad 
detachment occurred only a few davs before Ihe 
eve was removed It therefore appears that the 
histcdo^cal findings were those cbaractenslic of 
one of the earliest stages of a tear 

The aotcoof atfgirtfiTt and the leas Here nonnal 
except for a deep autertor chamber The ciluty 
muscle was of the myopic type Two siroll groupi 
of lymphocytes we e noted near the base of two 
ciliarv proces>es but there were bo other siias 0^ 
active or loactiie iridocyrl us The ciliary epithe 
bum mainly of the pars plana bad pruliferated 
somewhat toward the interior of the eye and into 
the cibary body In two places excreuenrev had 
formed but elsewhere the proliferation was slight 
and Dot comparable m the extensive hvpeiplasia of 
teUr 

T*jc obsenaiions made in the held of operatioa 
confirmed those of Safaf, Fischer and Sfal’ard The 
uecrasis of the sclera was only partially repaired 
alter two and a half months fh« pr« er a* on of 
the retinal structure in many places supported 
Safi's conclusion regarding the relative harmless 
ness of the short pin electrodes As in cases reported 
by others (Nordenson Jvummell Redslob Sour 
diUel, the sequelie of inflammatory or serile degen 
erative processes « ere seen in the retina andciuroii 
and had weakened the retmvf structure to JhaJ trora 
occurred o cou'd have occurred casiU Their 
actual extent was of cour e greater than that 
described in the record of the findings as they were 
most etleavive in the area of operation The few 
fresh choRjiditic inPltratiors seen were not nect»- 
sanly significant as thev are often observed m eyes 
without retinaf cfetacfiment Tiii' rfesenafioni 
flowed clearly how a retinal tear develops from SD 
atrophic retinal lesion resulting from retino- 
Jioroiditi , ,1 

There were two spincUe shaped tears probably ot 

oidyafewdays du atior Tbecaus'ofthesewjsfloi 

dear as there seemed to be only vague signs of prt 
vious pathological charges n the repou involved. 
The author believes that there might have been 
chatty mainly in the inner reiinal layers whii-a 
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were either invisible on pre^ous examinaUon or 
developed during the two months the patient v,as 
out of the hospital He says that if the thickness of 
the retina at the sites of the tears can be judged 
from the distance between the edge of the tears in 
the internal limiting membrane and the edge in the 
outer nuclear laj er, the retina was very thin in those 
regions before the occurrence of the tears This 
indicates that pre%"ious changes had occurred, 
mainly in the inner layers With regard to the 
probable cause of these changes, it can be stated 
only that it was not a primary choroiditis The 
effects of other possible factors, such as a pulling 
action by the \ntreous, ocular movements, a shrink- 
ing process within the retina itself, or a disturbance 
of hydrostatic pressure equilibrium, cannot be 
evaluated 1',dward S Platt, M D 

Baer, B F., Jr., and Shipman, J. S : Retinal De- 
taclimcnt. Pcy.ns%ka> ta M J , 1935, 3S 475 

The authors have operated upon twenty-two 
cases of retinal detachment In si\ cases multiple 
trephination of the sclera with potassium hydroxide 
coagulation was done and, in three of these six, Weve 
diathermy needles were used in addition to the 
trephines Of this group, a successful result w as ob- 
tained in only one and improvement in only' one 
In sixteen cases the treatment consisted exclusively 
of electrocoagulation Of this group, a successful 
result was obtained in seven and improvement in 
three. Of the total number of cases, a successful 
result was therefore obtained in eight (j6 3 per cent) 
One of the operations with a successful result was 
performed only about six weeks before this report 
was written in three cases the retina remained in 
place, with good X'lsion and a full field, for a month, 
but then became detached again These cases are 
classified as showing no improvement 
Retinal tears were found in only 318 per cent of 
the cases even though a repeated and careful search 
was made for them Of the seven cases in which tears 
were found, a successful result was obtained m three, 
and of the fifteen cases in w hich a tear wasnotfound, 
a successful result was obtained in five The authors 
doubt the often repeated statement that a tear will 
always be found if a sufficiently careful search is 
made They state that success may be achieved in 
some rases in w hich a tear is not discovered In their 
cases in which tears were found no technical method 
was used to localize the tear The axis in which the 
tear appeared was determined and its distance from 
<bsk was estimated in disk diameters Eight 
millimeters were allowed from the limbus for the 
ciliary body In all rases in w'hich a tear was seen 
and an attempt made to circumscribe it, the attempt 
was successful This w as proved by looking into the 
J'dh the ophthalmoscope after the operation 
The authors conclude that the best hope of ob- 
taining a successful result in detachment of the 
retina is offered by electrocoagulation with either the 
' ^afar or the Walker needles 

Leslie L McCoy, M D 


Vazquez-Barriere, A.: The Surgical Treatment of 
Detachment of the Retina (El trataraicnto 
quirurgico del dcsprendimicnto de la retina) Arch 
urttguayos dc med , ctnig y especial , 1935, 6 i 

The author discusses the ymrious methods of 
surgical treatment of detachment of the retina He 
states that the choice of method to be used must 
depend upon yvlicther a single small tear, a single 
large tear, several small tears, or no tear is found. 

He bcliey’cs that for cases with a single small tear 
which IS readily' accessible Gonin’s method of closing 
the tear with the actual cautery' is best, but many 
ophthalmologists prefer the electrical cautery as 
producing less trauma and being more readily 
controlled He does not agree w'lth Gonin that the 
laceration is the primary cause of the detachment of 
the retina, but believes that it is an obstacle to 
permanent re-attachment of the retina as it causes 
an inversion of the current of the ey e fluid and main- 
tains the same pressure on both sides of the retina 
Occlusion of the tear is necessary to restore the 
normal condition in which the pressure is greater 
on the side of the vitreous Instead of Gonin’s 
method of beat caulenzation, Sourdille uses a x'ery 
fine galvanocautery’ and recommends very' shallow 
and very brief cauterization For cases of detach- 
ment at the ora serrata Weve recommends trans- 
sclcral diathermy coagulation 
In cases with a single large tear it is well to block 
the tear by creating a row of adhesions around it 
either by diathermy' puncture or the chemical 
cauterization of Guist 

The author reports sey'enteen cases in which he 
performed the Gonin, Weve, Sourdille, and Guist- 
Lindner operations He states that cure is to be 
judged as much, if not more, from restoration of the 
normal visual fields as from increased acuity' of 
vision Ophthalmoscopically, cure is shown by 
total re-attachment of the retina Cure cannot be 
considered definite until at least six months have 
elapsed as recurrences are apt to occur within that 
length of time According to these criteria, cure 
resulted in five of his cases and improvement in 
three One patient is still under treatment In four 
cases further operations were necessitated by 
hemorrhage or opacity of the vitreous Two of the 
patients would not accept a second operation and 
two were lost from observation Needless to say, 
the treatment should include the treatment of any 
general disease to which the detachment may be 
secondary, such as tuberculosis, syphilis, or al- 
buminunc retinitis .VLTDREy Goss Morgax, M D 

Lauber, H.: The Formation of Papilledema. Arch 

Ophth . 1935, 13 735 

Papilledema is one of the most important signs of 
intracranial as well as ocular pathological change. 
As long as the alterations in the disk are limited to 
edema there is only slight functional disturbance, 
W'hich IS evidenced by enlargement of the blind spot 
Other functional disturbances occurring in the early 
period of papilledema are to be attributed to the 
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condjtioQ causing the mpilJcdema Jlself Tamots 
absM5^es hsdtocephaius and other <ib>tasn can 
cause both tuual disturbances and paptB^ema 

\arious theories and eipenmental mvesligalioiiis 
regarding the devetopment of papdiedema art dis 
cussed, and a study of the relation <»f intracranial 
pressure to retinal arterial and venous pressure is 
reported 

According to the Snding* of the authors study 
retinal \enou> pressure is mliinately related to the 
intracranial p ess-re \n increase jn the Jatter 
causes an immediate increase m the former If the 
intracranial pressure is belon ajo mm of nater, the 
error does not exceed 4 ram Hg and jf the intra 
cranial pressure is above 2 50 mra of water the error 
IS >e»s than -< ) mm Hg In ah of the author senses 
of increased intracranial pressute the dtastobc 
arterial pressure was increased irhethw papilledema 
tvas present or not hut this correlation can be of 
value only when the general blool pressure and the 
tascular system are r'ormal It therefora does not 
allow anv approximate deterrmoation of the intra 
cranial pressure Measurement of the retinal venous 
pressure mih the ophthalaiodynarnometer » a 
sufiicienti) exact method for the determination of 
intracranial pressure This method is cd value when 
examination of the spinal fluid is unnecessary or as 
IS eases of tumor in the posterior cranial depression 
lumbar puncture mav be dangerous lu reliability 
has been proved by the author in runety three cases 

Clinical observauons and espcrimental tesidls 
tend to show that obstruction to the venous circula 
tion IS the optic nerve is an important factor in 
papilledema Pressure m the intervaginal spaces of 
the optic oene is increased when the mtracrana) 
pre<sure rises and the accumulation of cerebrospinal 
fluid between the sheaths of the optic rerve is 
necessary lor the occurrence of papilledema This 
IS proved by the -yndtonic described by Kennedy 
and by cases reported by others 

EowA»n 5 PuiTT M D 


EAR 

Costen J B A Group of Symptoms frequently 
InTolted In General Diagnosis Typical of Sinus 
and Ear Disease and of Mandibular Joint 
Pathology / l/ureurj SljU \f An >W5 3* 
184 

Costen stales that headache and ear symptoms 
directlv depend>*nt upon functional disturbances of 
the mandibular joint frequently occur in cases show 
mg sufficient pathalofical change about the sinuses 
to account for them Because of the muflipboty 
of medical ihinological and ophthalmological causes 
of headache about the ears vertex and oenpot 
and the muliiplicity of nasal changes that may lead 
to eustachian tube obs ruction the possibility that 
evulsion of the condvle of the mandible from over 
bite is responsible is often not considered 
Hearing tests reveal a miM ivpe of catatnul 
otitis with eustachian tube involvement, usually 


simple cffistruction This is due to pressure on the 
anterior membranous wall of the tube tnnsmitled 
through the soft tissues from reUxatwn of the 
ptciygojd muscles and associated spbenoroar'djbi.lir 
ligaments during overbite 
T1 e promptness mth wh.ch the condition 0' the 
ears improves seems to di prove the theory thil 
the &*r invoJieraejrt is due to tfiuini orconcu sioq 
of the labyrinib or tympanic structures by ihe 
condyle of the raandible Cases of shock to the 
labyrinth from a blow on the chin a e not withw 
the scope of the author s discu sion 

\tt3cks of dizziness m thes* Cdses are due obvi 
ouslv to changes m vntratyrapamc pressute affecting 
the labyrinth The effect is transient and recu rent 
and js relieved by joflaiion of the eusladuin tube 
Tbe picture is not that noted in toxic ^by^othltl^ 
The headache is similar to tbe headache of poster 
lor sinus origin and is easitv mistaken, for the latter 
Persrsteoce of headache after irdicated sinus surgery 
IS sometimes due (o pathological changes m the 
mandibular yoisC 

At f>rst the syraptems are due to overaclion of the 
oint Latet there is added tbe regional effect of 
ooseness of the joint due to absorption of tbe 
meniscus condyles and sutrounding bone 
Analysis of thirty-oae esses ndiciles that ear 
symptoms predominate m edentulous mouths la 
which tbe sraptoms develop slowly, nhereas pain 
wilb or without herpes of the external canal and 
buccal mucosa predominates m cases of ratural 
roalocdusion or malocclusion from lots of molar 
support on one side only 
Tbe prognosis ro a gii encase depends on 
accuracy with which letitted dentures relieve ab- 
normal pressure on tbe joint sod the increase in the 
vertical dimtnyon Veeps the moving condyle out of 
range of the dura, chordx tympani and auiculo* 
temporal nen es and {>'' tbe exlenl of injury to tbe 
lube condyle meniscus and joint cspsule 
Anatomical reasons are advanced to account for 
the abnormal condition of the eustachian tube and 
tbe distribution of pain toward tbe vertex occiput, 
pharynx and tongue Further proof as to 
and effect is afforded by twenty cases ated in ad 
dition to tbe flrst group In all ol these cases some 
or all of the various symploms were releird by 
repositioDicg the jaw 

It IS barelv possible that disease of the raaBdibular 
joint may beaneliologtcal factor in gloasophatyngeal 
neuralgia the assoaition of the chorda tynpao} 
and aunculotemporal nerves with the ninth nen’e 
occurring by way of sensorv connections to tbe otic 
gangfion 

In one case the constant appearance of herpes »t 
the time of the pam attacks suKf.es»ed this close 
assoaatioQ Her^s oeeurted also in eight (»5 
cent! of the cases prewrusly observed It 1* 
Uteraf ard distributed upon the mucosa of me 
tongue hard palate and cheek and external can*' 
o! the car It disappears when the jaw is 
tionod and headache relieved It may be lacludru 
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definitely among the symptoms associated^ wfith 
functional disturbances of the temporomandibulai 
joint James C Braswell, M D 

MOUTH 

Bruhn.W.t Varices of the Tongue (Ueber die Vancen 
derZunge). Arch f path .4na/ , 1934, 294: 27. 

The author reports on eleven cases of oral varices 
recorded in the autopsy records of the Rostock 
Clinic In four cases the base of the tongue was 
mvoKcd In the older patients, the margins and the 
inferior surface of the tongue also show'ed varices 
Histologically, the findings were the same as vari- 
cose veins in other parts of the body phlebectasias 
and varicosities In half of the cases there were 
ruptures of vessel walls and hemorrhages into con- 
tiguous tissues, and thromboses w'ere frequent 
The primary causes are to be sought in senile 
atrophy of the veins and in natural weakening of the 
circulation in the base of the tongue, the site of the 
poorest circulation in the oral cavity A secondary 
cause is increased pressure in the veins The 
author found no proof that nicotine or alcohol 
everts an influence 

(Himrichses) Mathias J Setfert, M D 

Korff, A.* Primary Tuberculosis of the Tongue 
(Die primaere Zungentuberkulose) 1934 Muens- 
tcriAV , Dissertation 

Tuberculosis of the tongue is rare It occurs most 
frequently m men between the ages of thirty and 
fifty -five years The author reports the case of a 
man fifty- two years of age who had a tubercle the 
size of a lentil on the tip of the tongue The tissue 
surrounding the nodule w as red The nodule was of 
firm consistency and not ulcerated There was no 
Palpable enlargement of the regional lymph glands 
The tip of the tongue was painful when food came 
into contact with the nodule The condition had 
been present for over six months At first, a tumor 
uas suspected, especially as tuberculosis of other 
organs of the body' could be excluded The involved 
tissue was completely' removed and examined 
bistologically Tuberculosis of the tongue was evi- 
denced by numerous epitheloid-cell tubercles with 
giant ccUs The patient madean uneventful recovery 
According to the clinical course and the findings 
ui examination, the tuberculosis was primary in the 
tongue The cause of its development could not be 
uctcrmincd with certainty How'ever, as in most 
rases of lingual tuberculosis, contact infection w’as 
to be assumed 

The best treatment of lingual tuberculosis is radi- 
cal removal The value of radium and X-ray' treat- 
ment IS not yet known The dosage has not been 
ueicrrmued satisfactorily, particularly because the 
uierapeuuc dose varies considerably in the cases of 
uicrtnt patients Many of those writing on tuber- 
wiosis of the tongue warn against X-ray treatment 
vautcrization has sometimes resulted in cure 

(H ViLTinx) CLvnrvcFC Rrxo, M D 


PHARYNX 

Kully, B. M. : Cj sts and Retention Abscesses of the 
Nasopharynx. A Report of Eigbty'-Eight Cases. 
J Laryngol. &• Olol , 1935, 50. 317. 

The author states that the diagnosis of retention 
cyst of the nasopharynx requires the direct inspec- 
tion of the nasopharynx and palpation with the probe 
under direct vision. Indirect inspection with the post- 
nasal mirror gives an inadequate picture because, the 
plane of the posterior wall of the nasopharynx being 
almost at right angles to the plane of the e.xamining 
mirror, there is a marked foreshortening of the 
image with some obliteration of details, and because 
the mucus frequently present on the nasopbatym- 
geal w’all changes the angle of reflection, thereby- 
adding to the distortion of the image and masking 
details. The contour of the nasopharynx is an 
important consideration in the diagnosis. 

The Holmes nasopharyngoscope used tiansnasally 
is of more value in the examination of the lateral 
and superior walls than in the examination of the 
posterior w all As the image seen is almost at right 
angles to the long axis of the instrument, there is a 
atcular hhnd spot out of the line of vision directly 
ahead of the instrument The blind area includes 
the posterior wall and often the posterosuperior 
angle Small cysts of the angle will therefore be 
overlooked. Kully has tried to overcome this difficulty 
by using an electnc urethroscope with the image 
directly' in front of the instrument The area seen 
m one image is too small for proper perspective 
The Hays phary-ngoscope and its later develop- 
ment, the glottoscope, give excellent illumination of 
the nasophary'nx Although, as with the mirror, the 
image is foreshortened, their use is an excellent 
adjunct to direct inspection 
Direct inspection of the nasopharynx is made 
with the aid of an instrument that retracts the 
palate For this purpose a variety of palate retrac- 
tors, some of which are self-retaining, have been 
devised Bech devised a method in which the 
palate is retracted by means of rubber tubes intro- 
duced into the nostrils and brought out of the mouth 
Kully has found the direct speculum of A'ankauer 
the most satisfactory This causes minimal dis- 
comfort and can be employed without anesthesia 
if desired It shows all the structures of the naso- 
pharynx, including the fossa of Rosenmuller and the 
eustachian orifice Kully has used it for examina- 
tion and probing and usually also for operation in 
the conditions he discusses 

In the cases reviewed the picture most frequently 
observed was that of a smooth bulging in the vault 
of the nasopharynx, usually central but occasionally 
lateral The mucosa covering this bulging was 
smooth and with few exceptions presented an 
area of gray or yellow translucence w'here the swell- 
ing was most marked Occasionally a drop of yellow 
or milk-colored pus was seen exuding from it. On 
puncture with the probe or knife, a purulent secre- 
tion was invariably- obtained In some cases there 
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w3» no bulging but the presence of a yeUow ot gras 
area in the mucosa gave evidence of an undetJ>ui8 
supputatwa switch was later revealed by the probe 
in other cases the picture was that of a central 
adenoid roa-s with secretion exuding from one ol 
the !oQgitudin 4 l clefts, usually the central cleft Jn 
some cases the purulent pocket was ^scovered only 
on separation of the folds with the probe In a few, 
the entire centra! portion of the atlenoids bad been 
divpUcedbj theejsts In noneof thecases-was the 
cbnical diagnosis considered complete until the 
cav)t> had been entered and secretion bad been 
obtained JvjtesC BaASvrtttvM D 


KECK 

Borak J[ The Treatment of flypertbyroldism by 
Roentgen Irradiation of the Pituitary Gland 
Kiuitaffy t93S 4 Jj, 

After revieniDg recent additiona to our knowledge 
regarding pituitary tfaj-roid interactions tbs aut! or 
states that in the last ten years he has treated thiit) 
SIX cases of hyperthyroidism bv \ ta> irradiation of 
the pituitary ylaod n ith favorable results m twenty 
five cases la some of the latter the ibjroid had 
been treated by \mv trradiauon previously nith 
aut a benericul effect < ood results nerc obla red 
from irradialioQ of the pituitary gland almost um 
forraly in women in nhon the hypctibvrmdasm had 
came on after the menopause The author reports 
a few of the cases PAitSrsaaMD 

FmUt C It and Johnson, J End Results of 
ThvroJd Surgery Anit 6j/rt jm iioj 

At the hospital of th' baiversity of Penns^ivama 
965 patients were operated upon (or thyroid disease 
in tne period from jpsy to 1031 Response to 
iodine was the same in diffuse and nodular tocic 
goiter 

Of 467 patients operated upon for diffa-e toxic 
goiter 363 are considered wcU 44 have a normal 
metabolic rate but persistent symptoms u have 
permsnent partially disabling VKcetal damage, 
chiefly cardiac and a require small doses of thyroid 
extract Thittv one had residual toxioty and id 
developed toticilv after the operal on Of the 47 
postoperative tosic cases 16 were coitrcUed by 
Iodine It by roentgen irradiation and 7 by re 
operation Nine of the patients were not co operative 
Three were still to«c after iodine sod wntgen 
treatment and t was still toxic after joentgen 
treatment and re operation 

Of the 16} patiems operated upon ior nodular 
toxic goiter nr were cored 15 had resi I«-»l *y»P 
toms 4 had residual nsceral damage a were 
hypothyroid none had residual toacsty and only i 
had recurrent toiicttv Paci Sta*» M D 

Ilirsch C Tubecculosl* of the Larynx Ury^ttf 
itate I93S 4S 169 

flirsch states that tuberculosis of the latyaxts the 
most frequent complication of tubercufosis a( the 


lungs The reported frequency of hry ngesl lavolie- 
ment has ranged from 36 to 97 per cent dependia* 
upon whetbet the findings were made in the dii,e« 
ing room of a ho«pitaf or at a Jaryngological dime 
It any be assumed however that tubercukus 
changes m the lary ax are discovered dunog hfe ir 
iron) as to 50 per rent, and at autopsy in msre than 
JO per cent of cases of pulmonary tuberculosis 
Laryngeal tuberculosis is slightly mote frequent in 
men than m women Occupation is an impotuni 
factor in its development Heavy strain does not 
lead to the condition 

The origin of laryngeal tubetcubsis is still dti 
pited The author believes that fthif* tubercle 
bacilli may enter the larynx m the sputum or bv 
way of the blood or Ij mph stream, laryngeal lefec 
lion IS cau ed most often hv the sputum He states 
that the larynx offers more favorable conditions for 
the settling of tubercle ImciUi than other part of the 
upper air passages because of the arrangement of its 
lyiDphaliL vessels These vessels ere particubrlv 
sparse in the adult Other factors of importan e in 
the development of Kryngeal tuberculo is are t*-* 
resistance of the body as a whole and the local de 
(ensive poner of the larynx In more thin 90 per 
cent of all cases of Urv ngcal tuberculosi Ihe sputum 
coniarns tubercle bacilli The author slates that 
alihotrgh very serious tuberculosis of ihe lacy RX nay 
be found nitb nimnat pulmonary iubrTiulosU loJ 
VICO versa the Be old Gidionsen tbeory that «s 
tenuve tuberculosis is doc essential in the patho- 
genesis of tuberculosis of the larynx does ret seem 
credible 

lo the acute beginning of the disease the pctvre 
is often chat of a purely exudative tissue reaelion 
but ID the great majority of cases ft productive 
component is recogmxable As yet the eondiiwos 
for the preponderance of exudative or productive 
xcttviiy nave not been coapleielv ascertained The 
ciudatioo occurs into the interstitial spices wtiere 
at first It caenot be di tinguished from a non speanc 
inflammatory reaction il the produciive elements 
are lacking 

The dincaf mamfestations of tubercuwfts cl the 
larynx are of the following four tvpes {tj infiltrsiion 
finduding cniliary nodules on the surlave) (») u! 
ccration (3) perichondritis and U) tumors 

Infiltration is characterued macrovcopicstl' h) 
the signs of inflamraalion— ixcreased substance and 
reddening of the diseased tissue At the posletur 
wall of the larynx there is either a lumpy or a flat 
thtekemog which may interlere with driure of the 
glottis The epiglottis has a puffy plump appear 
ance and the vocal cords seem to he s«aoea f''* 
spindle shape or ate totallv thickened The tint 
tubercles prout clove to the mucous membrane the 
epitbehum of wfuen may be entirelv i/itjci The 
tuberculous infiltration does not alaays a 
nodular structure frequently »l is rather diuurf 
Id the permeation of a tissue bv tuterculosu a 
meltini, down of the tissue rray occur beneath t e 
epitbdium and after complete desiruclion of Ire 
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overljing epithelium the tuberculous tissue may be 
exposed on the surface as a tuberculous ulcer 
Tuberculous perichondritis is usually the result 
of a deep ulcer in the mucous membrane, but in 
some cases may develop without ulcerative changes 
B\ “tuberculoma” is meant a macroscopically 
tumor-Uke product of tuberculosis which is in con- 
trast to diffuse tuberculous infiltration 
The first symptom of tuberculosis of the larynx 
IS usually a slight feeling of pressure and irritation 
of the throat Frequently the patient complains of 
dr3-ness and burning There is a certain roughness 
of the voice, and he tries frequentlj’ during the day 
to free the vocal cords by strong clearing of the 
throat The voice tires easily in conversation As 
the tuberculous process advances, destruction of 
cartilaginous tissue may take place The patient 
feels pain on swallowing and maj' refuse to take food 
In infiltration there is almost alw ays an increase 
in substance which strikes the e\’e by its redness and 
may be differently shaped according to its location 
The edemas which appear m larjmgeal tuberculosis 
are found chiefiy on the epiglottis, the aryepiglottic 
folds, the arytenoid cartilages, and the vocal folds 
In addition to the infiltration there are defects of 
the epithelium The diagnosis of these defects may 
sometimes be facilitated by painting the suspicious 
parts with a 2 per cent solution of fluorescine, which 
causes ulcerations to take a greenish stain while the 
intact mucous membrane remains unstained 
An especially mild form of tuberculosis of the 
larynx is lupus 

The treatment of laryngeal tuberculosis includes 
general and local treatment The general treatment 
Is the same as the general treatment for tuberculosis 
of the lungs In many cases a change in the patient’s 
occupation may be advisable Constant contact 
with dusty air may favor the development of laryn- 
geal tuberculosis by' causing constant irritation of 
the laryngeal membranes Patients w'ho are forced 
to talk a great deal and wath great effort should seek 
an occupation in which fewer demands are made 
upon the larymx 

Strongly spiced food should be avoided When 
cwallowing causes pain, only liquid and soft food 
should be taken Drinks should be neither too cold 
nor too hot The author has been unable to deter- 
mine whether patients kept on the Gerson diet for 
a long time recover more quickly than others or not 
Of special value in the treatment of laryngeal tuber- 
siUQsis 15 vocal rest l\ot only loud talking, but also 
whispering should be prohibited The prevention 
of coughing IS of special importance 
In the local treatment the application of a 5 to 10 
per cent solution of mentholated oil has proved 
®®P®mally' beneficial With the patient phonating, 
^1 erected, and the trachea protected by the 

closed glottis, i or 2 c. cm. of the oil are injected 
under control of the laryngeal mirror Chaulmoogra 
oil injected in the same manner and quantity' may 
also have a beneficial effect Many laryngologists 
paint ulcerous processes with a 30 to 80 per cent 


solution of lactic acid Treatment with tuberculin 
is no longer w'ldely used in cases of laryngeal tuber- 
culosis 

The surgical treatment of laryngeal tuberculosis 
has undergone many' changes Formerly', trache- 
otomy and thyreotomy w'ere frequently' done for 
radical removal of the diseased parts Occasionally, 
total extirpation of the diseased lary'nx was per- 
formed, but today this method has been generally 
abandoned In some cases a slight curettage or 
treatment w'ith the galvanocautery produces a 
psj'chic trauma from which the patient recovers 
with great difficulty When the general resistance 
is good, even advanced tuberculosis of the larynx 
can be operated upon successfully', but when the 
general resistance is poor the use of the galvano- 
cautery' on even a small local ulcer may' be danger- 
ous All lary'ngeal operations may be done under 
local anesthesia For the best possible anesthesia 
of the larynx it is advisable first to block the superior 
lary'ngeal nerv'C bilaterally After this is done the 
patient will be only' slightly disturbed by painting 
of the larynx with an anesthetizing solution The 
surface anesthetic used by the author is a 2 per cent 
solution of pantocam 

Circumscribed foci of tuberculosis, tumor-bke and 
papillary excrescences, and granulations on ulcers 
are best removed by curettage followed immediately 
by the use of the galvanocautery Besides destroy- 
ing the tuberculous tissue, the galvanocautery 
stimulates strong cicatrization The surgical treat- 
ment of tuberculosis of the epiglottis consists mainly, 
especially jn advanced cases, of amputation of the 
epiglottis This can be done w’ith either the Schmidt 
or the Jurasz forceps, the iVlexander guillotine, 
or the hot or cold snare In electrocoagulation of 
the tuberculous larynx great care is necessary The 
procedure may be followed by postoperative edema 

Extralaryngeal operations are today avoided 
w’henever possible in tuberculosis of the lary'nx 
Curative tracheotomy’ may be considered only in 
cases of very serious laryngeal tuberculosis m w’hich 
the lungs are affected very slightly and in cases with 
very serious dy’spnea Extirpation of the tuberculous 
larynx is an extremely serious operation Cases of 
tuberculoma which cannot be treated endolaryn- 
geally may require thyreotomy Leichsenring con- 
ceived the idea of blocking the recurrent nerve by’ 
alcohol injections The paralysis of the nerve thereby 
produced lasts for about four w’eeks 

Ultraviolet light has been used for thirty years 
The direct rays from the sun, carbon arc lamp, and 
the cold quartz lamp have been employ'ed in laryn- 
geal tuberculosis w’ith distinct benefit It is usually 
necessary to supplement this treatment with local 
treatment 

Lymphocytic and leucocytic elements are radio- 
sensitive, being destroyed by very small doses of 
X-ray irradiation Therefore the development of 
the connective tissue after X-ray treatment is based 
on the breakdown of the lymphocy tes, which is sup- 
posed to stimulate acatnzation X-raj’s produce a 
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stionget reaction at the site ol the di ease than any 
other unspecific stinulant Roentgen irradiation is 
indicated in all chronic progressive statiunar> 
latent and productive firms of Urjsgeal lilbCT 
culo IS and contra indicated in all acute jirogressive 
progressive exudative and mixed forms and alt 
forms accompatued b> stenosis and bv senous dis 
turbances of the general condition 
\\ hile opinions differ as to the streigib of the 
\ ray dove to be used Hirsch believes Ifial the 
optimum dose may be a sumed to be between s jnd 
10 per cent of the shin erythema dose 

The treatroenl is given best with a Coolidge tube 
a focus skin distance of *4 cm from-'oto gnia of 
curre'’t, a tube tension of iho hv and filtration 
with 4 mm of aluminum or o s mm of copper and 
I mm of aljminum 

The best results from homogeneous treatment of 
the entire larynx areobtuncd by means of cjosvfite 
The structure of the throat makes it pos.sibk to 
reflect the rays upon the entire Urjne from l»o or 
three fields and (tom both sides and to direct the 
central rays so that they meet the tuberculous fary nt 
with considerable certainty 

\s the krvnx of women is mote sen itivc to the 
\ ray a during menstruation it is advisable to inter 
rupt the treatment during the menstrual periods 


Not muc^ IS knoivn as yet regarding the effective 
He s of radium in the tuberculous larynx The be i 
teaLtions are shown by circumseribed infiltrates 
especiaHy on the posterior wall of the larynx Good 
reactions in ulceratioas are more difficult to obtauj 

Dysphagia is best controlled by the u e of dys 
phagine, a corabinatvon of tutocain an'sthesme 
aai mesthol If this is unsaccessf j 1 tV loduriioa 
ct anesthesia of the superior larvngeal nerve bv the 
rnieclioD of alcohol is neves ary The author injects 
r c cm of an So per cent solution of alcohol with i 
Per cent procavn into the superior laryngeal nene 
befim Its passage into the cricothyroid nirro 
hrane To prevent the aspiration of saliva andf jod 
it ts best to avoid iniectmg both nerves on tbr same 
day The anesthesia generally lasts (or four weeks 
And may be repeated as desired 

It ts tvell known that tuberculosis of the larynx is 
•noie stionglv influenced by pregnancy than tuber 
culosis anywhere else n the body Interruption of 
the pregnancy has a famrabte effect on the condi 
tion only if It Is done early enough that ts within 
(he first three months 

The prognosis of laryngeal tuberculo is is doubt 
fu) It must be borne m niind that the larvngest 
di ease is onlv a part of a svstemic tuberculous too 
dition Ell isani CiAvsten^ 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Toenms- Neurosurgical Remarks Regarding the 
Treatment of Injuries of the Skull and Their 
Late Sequelae (Neuroclururgisclie Bemerkungen 
zur Behandlung von Schaedelverleztungen and 
ihrer Spaetfolgen) Arch f orlhop Cktr , i934i 35 
29 

The author reports two cases of subdural hema- 
toma TOth an unusual clinical course and neurolog- 
ical findings Both were cured by operation In 
one, a torn vein, a branch of the right rolandic 
vein, nas the source of the hemorrhage 
Toennis next describes a method of treating late 
traumatic epilepsy He disapproves of filling the 
cavity created by excision of the scar with fat In 
the procedure he describes, periosteum is sutured 
to the border of the dura and the defect in the 
dura IS not repaired In cases of small bony defects, 
the hone around the defect is cut out u ith a saw in 
the form of a flap which is later replaced and fixed 
mth wire sutures In cases of large defects, the 
flap of skin and aponeurosis is placed directly over 
the defect without the previous transplantation of 
fascia In the first case in which this method 
was used, which was operated upon two years 
ago, the results to date have been better than 
those of the transplantation procedure 

(Wanke) WiLUAii C Beck, kl D 

Wanke: The Treatment of Open Skull Injuries and 
Their Results (Ueber die Behandlung offener 
Schaedelv crletzungen und deren Ergebnisse) A rch 
S orlhop Cliir , 1934, 3SI 24,31 

Wanke discusses the results of the treatment of 
open skull injuries on the basis of i6g cases He 
reviews the various tx^pes of such injunes, their 
course, and their dangers He states that opinions 
differ as to the proper treatment chiefly because no 
extensive reports on open skull inj'unes have been 
published since the world war 
Skull injuries sustained in cml hfe have a con- 
siderably more favorable prognosis than skull in- 
juries sustained in warfare because they come earlier 
under medical treatment and the primary wound 
treatment described by Barany, which is essentially 
“Ppbcation of the Friedrich procedure to wounds 
of the skull and brain The injurx' is followed immedi- 
ately by generalswelhng of the brain and cerebral ede- 
ma w'hich threaten so-called primary prolapse. The 
latter complication is combated more easily and more 
safclj by closed treatment. Aluch more serious is 
the local reaction, the softening of the focus of injury 
with danger of infection In the beginning there is 
danger of acute and usually fatal suppurative men- 
ingitis, and later of septic softening with secondary 


so-called malignant prolapse which often leads to 
secondary meningitis by ventricle perforation and, 
after wrecks, months, or years, to the formation of 
a brain abscess The meninges hax'e a tendency 
toward acute infections, and the brain tissues toward 
latent chronic infections WTien the closed treat- 
ment IS used these complications are less frequent 
Heretofore, foUow-up investigations regarding the 
late results of the Barany method were neglected 
These are found to be entirely satisfactory. 

The cases rexdewed by the author include cases 
which were treated by partial suture and the use of 
a drain or tampon. Most of them were treated be- 
fore or during the world wmr The results of this 
method of treatment were decidedly less favorable. 
Nevertheless they were better on the whole than 
W'as to be expected, especialW on the basis of the 
experiences in the war In cases of open bone and 
dural injury without involvement of the brain the 
incidence of permanent recovery with restoration of 
the ability to work is 50 per cent, whereas in cases 
of open injury of the brain it ranges from 20 to 25 
per cent (Waxtce) Loms Neuwelt, MD 

Relchardt: Concussion and Contusion of the Brain 
(Himerschuetterung und Himquetschung). Arch 
f orlhop Chtr , 1934, 33 7, 31 

Reichardt made a detailed study at autops)' of 
the brains of fifty persons who sustained a brain 
injury and died a number of years later of late 
effects of the injury or other causes From this study 
extremely valuable information was obtained 

Reichardt emphasizes that concussion and con- 
tusion differ from one another distinctly, both ebni- 
cally and anatomically Concussion is present only 
when a disturbance of consciousness begins imme- 
diately after the accident It is a chnical syndrome 
which IS apparently localized insofar as the mid- 
brain, the medulla oblongata, and the cerebellum 
are concerned A pathological anatomj of concus- 
sion is not known The condition is a special U^pe 
of organic reaction by the brain The ^agnosi's is 
merely provisional at first Concussion may be the 
only effect of the injury upon the brain Under such 
conditions the prognosis is always favorable In 
other cases it may accompany traumatic changes 
which are far more difficult to judge Late changes 
in the brain after concussion cannot be demon- 
strated The author has not seen any cases of in- 
ternal hydrocephalus following concussion The 
late diagnosis during life of a permanent traumatic 
injury of the brain due to contusion is a simple 
matter when neurological symptoms persist. How- 
ever, such symptoms are frequently absent. Under 
such circumstances, a subsequent psychopatbologi- 
cal exanunation will often confirm the diagnosis 


23s 



’ 3 ® 


INTERNATIONAL ABSTRACT OF SURGERY 


sufficaently Of great imjwrtance is a careful analysis 
o! the ^ubjectue cotBplamts at the tune ol the late 
examination as rvell as of the acute subjective di» 
tmbances occurring soon after the injury These 
hate rece/ied too JittJe consideration 
Contusion of the brain is strongly suggested by 
t Disturbsni.es of consciousness pers sting for 
weeks m the absence of a concussion psvcbosis 
a Severe early organu. hyperimtabilily danog 
the disturbance t>{ consciousness 

3 Epifeptiform attacks during the acute stage of 
the disturbance of cortsciousnesa \ diFerential 
diagnosis must be made from hemorrhage into the 
meninges 

4 Incongruities between the loss of consciou ness 
and true orgamc stupor Stupor per isting for dajs 
is suggestive of brain contusion even rihen conscious 
ness IS lost for only a short lime 

3 An uncharacteri tic gradually increasing pic 
ture o! cerebral pressure in the acute stage A 
differential diagnosis must be made from cerebral 


must be made from corapres-ion a harmless fainting 
spell aad an ezaggerafed psychic nacltoa 
7 The character of the accident An object trav 
elltng at high speed a'd striking the head at a small 
fncaiiaed spot may cause a severe perenanent trau 
mitic injury of the brain without produciog definite 
evideoces of brain toncussion 
ffetelofoie syscematic eba cal aod anatomicaJ 
studies to aid in the differential diagnosis patticu 
iatlv of permanent traumatic brain injune have 
been lacking These should include careful obser 
vaiioD and recording of the acute symptoms The 
importasce of the latter should receive mote em 
phasis IS medical education Better judgment of 
skull and brain injuries is essential This is a par 
ticuUf dutv ol the indusinal associations who at 
times make use of questionnaires An exact differ 
entul diagnosis between coscus ion and contusion 
IS of both soeDiiuc and practical impurtaoce K 
basic separation of the two conditions seems justi 
fied (Wavxe) Jobv W Bsewsav sj V 

Glaser M A and Shafer F P Epilepsy Second 
ary to Head Injury Are* 5un 1935 30 78s 
Trauma to the bead is a welt known cause of 
epileptic seiiures but its relationship to epilepsy lo 
a given case may be difficult to determine four 
queslions of importance m the stud> of geoerabied 
traumattc egdep^y are di«cus«ed 

I Did the h«ad iniuty cause the epilepsj’ 
a After a bead lojun bow far may one go ua 
prognosticating the development or njn devel<^ 
ment of epilepsy? ... 

3 Is there any method of preventing the occur 

rence of this sequela’ , ^ ^ l j ^ 

4 Is there auy method of therapy to be adviaed 

for ersembaed traumatic epilepsy , ^ ^ ^ 

rmtep»y secondar) to trauma mav be divided into 
4 types (1) focal epilepsy (a) generalised epileptic 


states including both grand mal and petit mat 
(3) bysterivepilepsy and (4) reflet epilepsy The 
differentiation is not always absolute 1 here u set 
don any question regarding the eUological r^'e of 
the preceding trauma except m ca es of generalised 
convulsions The authors deal cbefly with g aer 
alired convulsions but discuss the j other types 
bneffy 

A renew of 300 articles resulted in the coUecUon 
of 6$ satisfactory case reports To these the authors 
add the record* of 7 cases They fo..ad a great d.f 
ftrence in the reported incidence of convulsions 
foUawtag trauma The highest was rj per cent 
reported b> Rawjing Careful analvsis of the articles 
indicates that after the mote severe head injuries 
the most probable incidence i> sboul a 5 per crni 
Early convulsions must be associated mth «evere 
injury to the b am \*iy case in which epileptic 
semires of the generaiired type deveioj> wiibin i 
period of several weeks after a ninor injury should 
imnediaiely be excluded from the post traumatic 
group In all of the renewed «'es tn irirei ges 
eraUzed epiJepsj developed the injurv was of great 
seventv Generalised epilepsy may develop withjB 
the first ten dajs, proning the head jn/ury is ex 
tremely severe Fracture of the skull or loss of coo 
sciousness for a relatively long perod occuned id all 
the reinened eases Nooe of the patients had 
meielv a slight lacetatioo of the scalp £z ept id 
the cases 10 nhicb they developed la the brst ten 
days the geoeralircd seiaures ustraJly <ie*eloped 
from SIX months to tno years after the lo'ury test 
frequently post traumatic epilejisy developed iror 
two (0 seven years after (he isjury and onfy icfre 
quently from seven to tv entv vests after injury 

la attributing the epilepsy to trauma aU exin 
ocous factors must be ruled out particulatfy t Ins' 
toty of convulsions poor to the irauma In cs es 
■R which the krst toovulsioa occurs at the tune of the 
injury vt is necessary to make certain (hat the 
injury did not occur at the result of an attack of 
idiopathic epilepsv Convulsions developing m the 
first six months after minor head injuries should be 
considered of psycboneurolic origin 

AH of the pathological changes wb ch have been 
obsened are secondary to hemorrhage Tb' late 
effects are dependent upon degeneraiiie adhesions 
oe glial proliferat on If tbc'e changes were the cause 
of the convulsions there would he trtaay more ca es 
of epilepsy Epilepsy occurs in only a small per 
centage of cases of tvere types of injury Ir 1933 
Saoerbaik reported that is arumafe suhiecteo (0 
injury of the motor cortex mailer do es of cocaine 
were required to produce coov uh ods than m nomal 
control animsls It is therefore likely that a bead 
injuty seasilirts the brain so that extrarecios eircum 
stances may more readily produce convulsions 
There is no method of prcvecting the occurrence 
of epilepsy other than the accepted method tl 
treating the original injury 
hnless there is a speaal contra indication eiu-epaa 
lograma should be made in everj case of post 
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diu’c-il deduction !« that in in at\p’'?l syr'irorre 
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The article contains iilustrallon’i and i- fvllov.cd 
by a biWioyrtph.. M I, .Moa,,- , .M D 

l-e'", A ; \ Contribution to the Study of Intra- 
cranial Tumors of Mcsench>matous Origin, 
with the Report of Two Cases of Pibroblastoma 
of thcCcrcbralHcmispbcrcs in Children Under 
Fnc Years of ,\ge (.Contn'juri'.r a' e-iud- / dc lew 
l.^ns's'cs nlr.’cta''e.il(rs tic o-ijei n«cr'5U”nlos->, 
oi apo-tacj ti de dos cases tief broldisto—'s dr los 
r.'sa'vsifio: cr-ebralcs tn ri^os r-rnorcs dc CJ^'O 
at';?). Rc: i( c r'ly d- Brtrcdcttc, 1935, 5 o 

In early childhood tumors of the cerebral hemi- 
ipneres are %ery rare, most tumors at this age being 
subtentorial^ In a study of nftj-fivc rases of cere- 
bral tumor in children under fnc lears of age, the 
author found that only 8 ' 14.6 per 'cent) of the neo- 
plasms invob.’ed the cerebral hemispheres. Three 
137 S per cenll of the latter tre of mcsenchi malou® 
origin 
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Weinfiruu, S. M : The rnfeminoconlcsil Reflex. 

/-ar.-j' e-'/, at i;-" 

T1 e trigem’rocerx 'cal rcf.ex is r r- ‘".ex o' the 
t?I mu'clt' It hccr.mca eb-O'rfl m Oc’T I 
stijOrarud-T h'hi-s .<« .nil r. 11 !<- oi,- of the 
';cr' 0 ''> itix'fM” of the lrige'''!r.ii rcr*. e t i.'ch h t’a 
the 'cr.s.'rv arc 0 : the ic.'cx It U ebnted ix fobo ’ s- 

Whli" o-c hand is palpating the rcu c'cs of tre 
Inch <.f ih>- I cch, t^c nisii reiion. the fnrci'e~d. or 
r-vr.c c'hcr part of the { icc is t.ipped nitb the other 
hir.ti ci)*'tracti' i rf the niAri.,> m''v be fell h> 
the palptliug hard Ihh hand is then ; aitc'l liter- 
alh, anteriorly, and to the opiV''’.*c vde ".Lde the 
trpipieg Is cirr'Cvi out in one Ixmbt;. 

In the borma! irdi‘.iiia-l the rtf ;x is cr;,.al bi- 
IilcmlH Mrormal xaiatianv arc fou-^d :r. cs- 
casci of the upper cer.ical <cgr-.cnt‘:, the brain ste.m, 
and ll c hra.n iJWi . J Ivu-vrit.-', .\t T) 

Tortcllfi, P.: .Anastomosis of the Buccal and Facial 
N’emes (Kotr. 'ibrc lx nixito— .> [» b..raI-fxc'iV< 
A’ee </c c-r- j <!•: t-~rcf’.c~:, t er 

'I extb'xil.s pe.ieraU) say that the bacdnityr 
muscle dcriscs its motor mncrsMtioa sole!) from the 
facial nerve and that if the buccal nerve supplies any 
fibers they are sensoty The author doabted tils 
because he found in ihstcctions that oalj a fen 
fibers p''j'cd dircctij from the facial ncr. e'iclo the 
miss of the buennator mUAclc v>ri!e man’, fibers 
p.isrcd from the buccal nerve into the mujcle To 
settle the question he carried out experiments on 
dogs On dis'ccting the facial and buccal nen c5 out 
and stimulating them elcctricaliy, he found that 
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sJjmubhon of the jntaci facial ncne cau^td an m 
ten 0 contracijon and stimulation ol the buccal 
nerve a less intense but still ver> evident conttaction 
of the buconatof muscle M ben he sectioned the 
nerve' to eliminate the possibility ol leltes contrac 
tion be found that stimulation ol the peripheral head 
of the buccal nerve caused contractions as intense 
as before the section 

lie concludes that the motor innervalmn of the 
buccinator muscle is derived from fibers corning 
directU from the facial nerve fibers cotmrig from the 
facial nefve through anastomoses between the faaal 
and buccal nerv es and motor libers from the huccat 
nerve There are free anastomoses bety-een the 
buccal and facial nerves \ pemenoua anastomosis 
IS aliva>s to be found around the /aoaf vein and 
there is a variable number of anastomoses arounil 
Ilichal s fat pad fn one case Tortelii observed an 
anastomo is between the two nerves belou theipper 
end of the avgimatiL major mmcle He did not 
find the openings in the muscle for the passage of 
the nerves that have been describi^ by some On 
the cuntrarj he roted that the nerve fibers formed 
A sort of netnorL around the muscle bundles 

Itnatv GOiS Moaevv MI> 


SPINAX CORO AKO ITS COt ERINCS 
JuielenVl) A The Suft.ical Treatment of S>-Ttn 
ifnmvelfa tts Criilcnt Fi-aluatlon According to 
the Immediate and Late Retults t.O>e operative 
Uehandlung der s^nnsomvelie ihre kntievhe fie 
aetlung asch ilea unmictell aren und drn Fern 
fwuliatenj PfMit ktZisck j C*i 19^5 aai 50s 
In igje the author repotted sti cises of sjrtngo 
m>e(ia and discussed the surgical treatment of the 
condition With regard to the immedate results of 
Operation he concluded that the sponlareous pains 
cease muscular strength increivr and the ancs 
fheiii. zones become smaller Since rpjo he has 
operated upon seventeen additional caves <ln the 
basis of hu on n cases and eishtv one cases which he 
collected iron the world literature he draws the 
follomnc inclusions 

The immediate results of the 1 uusepp operation 
for svrinjMmvclu are in general good However 
no cave has been cured b\ operation Onlv more or 
lc«s alleviation ol some of the sv mptoms ol the dis 
eave has been achieved fhi result is no better than 
that obtained bv conservative method of treaimeoc 
or bj mete release from work wiih consequent pro- 
tection from occupaiiona! injuries The improve 
menc resulting from the ofierati m is iri( permarerl 
In the maiuritv of ca»e» the patient returns to bis 
pre operative condition after several months or even 
several weeks Neither 15 it pos. We to prevent 
further development of the disease and aggravation 
of the svmptoms bv operation 

Numer< u« r'anumelric determinations of the 
pressure 0/ the itrebrovpinal fluid in svnngomvclw 
made in the sv ringumv elic cav ities as well as is the 
subaracbni )d sjvacc at the same level showed the 


same average values which did not cveeed the nor 
nul In the lower cervical portion the ptevsare 
measured usuall> with the patient m the recumbent 
position was about too tnm of water above the 
atmospheric pressure Therefore the iheorv that 
operation is indicated to reduce increased pressure 
on the spinal cord was disproved 
The most recent clinical and pathologico-anatom 
jcaf findings with regard to the ctiolugv and patho 
genesis of sjnngoravelia the djsraphia coacept 
of Ifenneberg and Hiehchoicskj ami the status 
d>sraphicus concept of Hremer have provided no 
(heoretical b^sis for the operation of lunsepp 
\\ hen the d sease proce s dev clnps slowl) and quiet 
li it 11 advisable especialJv when She requirements 
ol the patients vorl are unfavorable to refrain 
from operative intervention Oii!> in the rare caves 
in which the disease runs a stormj course because 
of malignant gliomatosis should operation be con 
sidered in the hope of jnfluenanj, the course of the 
condition favotabl> 

ICoiMcas) lotts NitwTM SlD 


Fay T Spinal Cord Tuinoft /’e*i»rjf »/j J/ J 
«9t$ iS 605 

The clinical manifestations which permit the early 
diagnosis and accurate iocaltzation of tpma] cord 
tumors arc di>cus ed Patn and paralysis are com 
mon Symptoms of spinal cord tumor Ihe Mia is 
tefened to the cutaneous periphery suprlied b) the 
toot or roots involved or deep into their visceral 
components It u f cqucntly aggiavatedhv cough 
ing sneezing or changes in the position of the spiail 
column lasomotor di tutbances in the involvel 
segment arc common 

\s an aid 10 early diagnosis the author recom 
mends that the boundaries and direction of the ndi 
ation of the pam be mapped out on the patient \$ 
s rule a vasomotor ftushinj; may be seen over the 
area supplied bv the involved nerv e root Thevaso- 
motor changes have proved to be of early tad eelt 
able aid The skin below the level of iinofiemenl 
often has a high sheen like that of satin whereas the 
skin above the toot level involved sugge U velvet m 
the light effect produced 
Another test involving sensation consists in draw 
uig a t Kjthpick or safetv pm over the skin when the 
patient s eyes are closed Above the level of root 
lavolvemcni the scratch is cleatlv tccognued ffv 
peralfiesia is present in the zone showing vasomotor 
changes Drlow the vasomotor level the pain sense 
IS usually disiinctlv dimmuhcd 

A tiady of the Kralcb line produced ma> pve * 
clue to the upper level of the lesion In the normal 
area above the lesion the usual biuvli of the stm 
about the scratch line is noted In the '"’‘T 

motor disturbance a wide rather wheal like li'ie wun 

rai^ edges appears whereas below the lesei i Hie 
or no change in the skin is noted 

\ pifomotot response (Thorras sign* may M w 
Uineil b) firmly pinching the derp sirociurn below 
the border of toe stcrnomajiwd muscle at toe mk 
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of the neck Follow ing this procedure “ goose-flesh 
will appear and will end abruptly at the level of the 
upper root mvoivement (vasomotor level). The 
skm surface below will remain smooth _ The oppo- 
site side of the body should be tested in the same 
way. 

The author describes also a method for determin- 
ing the vasomotor level following the administration 
of pilocarpin The level of spontaneous or induced 
sweating may show a clear zone of demarcation 
above or below the level of the tumor 

Fay believes that the procedures described, in 
addition to the usual neurological examination, will 
demonstrate the location of a spinal tumor, and that 
the use of iodized oil for this purpose is unnecessary. 
He recommends the intravenous injection of 50 
c.cm of a 50 per cent solution of glucose just prior 
to operation The operation will be simplified and 
the loss of blood will be decreased if care is taken 
to carry out a periosteal separation of the muscular 
attachments from the spinous processes In ad- 
dition, disarticulation of the lamintc with resection 
of the base pedicles should be done to obtain wide 
exposure 

Following this procedure a cast or brace is un- 
necessary. Robert Zoixikger, M B 

Black, W G, and Faber, H. K.: A Blood-Vessel 
Tumor of the Spinal Cord in a Boy Aged 
Nine Years, with Special Reference to a Neiv 
Diagnostic Syndrome. J Am M His, 1935, 
104 1889 

Blood-vessel tumors and varices of the spinal 
cord are rare Of the total number of sixty-three 
reported, about 10 per cent were purely arterial or 
presented an arterial component The remaining 
90 per cent were composed of about equal numbers 
of true neoplastic hemangiomas and x'enous dilata- 
tions 

In a case of intradural venous blood-vessel tumor, 
probably a hemangio-endothelioma wdth asso- 
ciated varices, occurring m a boy aged nine years, 
the combination of the From syndrome, a negative 
Queckenstedt test becoming positive after with- 
drawal of spmaj fluid below the lesion, and a pe- 
culiar distribution of iodized oil in droplets was 
observed The authors suggest that this syndrome 
may be pathognomonic of subarachnoid varices and 
vascular tumors of the cord large enough to ob- 
struct the subarachnoid space 

Samuel Kahn, M D 

Naflziger, H C., and Jones, O. W , Jr.: Dermoid 
lumors of the Spinal Cord : A Report of Four 
f Observations on a Clinical Test 

mr Differentiation of the Source of Radicular 

rams Arch !i^eurol 6* Fijc/ija( , 1935, 33 941 

Intradural epidermoid and dermoid tumors ans- 
mg from the conus medullaris and cauda equina are 
uncommon Those reported have been classified 
variously according to the number of germ layers 
present According to Ewing’s classification, tera- 


tomas are tumors composed of recognizable tissues 
and complex organs derived from more than one 
germ layer Simple dermoids consist of epidermis, 
derma, and dermal glands Epidermoid tumors lack, 
definite dermal structures They are usually con- 
sidered to be of traumatic ori^n, but certain vyell- 
defined forms of embryonic derivation are classified 
as cholesteatomas 

The complex embryological development of the 
rectum, anus, and caudal end of the spinal cord and 
its appendages favors the formation of congenital 
anomalies and of embryological lumors belonging to 
the group under discussion Dermoid tumors of the 
spinal cord usually occur along the midline from the 
cephalic to the caudal extremity and not infrequent- 
ly are associated with congenital anomalies Four 
cases of tumor of the spinal cord of the cholestea- 
tomatous and dermoid type, all observed within a 
year, are reported in detail 

A clinical test for the differentiation of radicular 
pain of intradural origin from extradural pain of a 
radicular type is described The patient is placed in 
a comfortable position and when he is free from pain 
the cervical x'cins are compressed as in the familiar 
Queckenstedt test As the intracranial and mtra- 
spinal pressure abox e the level of the block is raised, 
the txq^ical radicular pain is produced, presumably 
because the tumor is displaced sufficiently to cause 
traction on or irritation of a nerve root In certain 
instances such pain may be experienced only on 
sudden release of the jugular compression This test 
has been found of value also for tumors located in 
other regions of the cord and for gross lesions of 
various types 

If the test is positive it furnishes presumptive 
evidence of the presence of a gross, space-consuming 
intradural lesion It is so reliable that it is recom- 
mended as B definite diagnostic aid 

In 1928, Viets reported that if the fluid is drained 
from below the lex’el of the block in a case of tumor 
of the cauda equina, jugular compression v.'ill pro- 
duce intense pain in the segmental area and the area 
of pain will correspond to the uppermost root affect- 
ed by the tumor 

Another sign of diagnostic value, which was pres- 
ent in two of the four cases reported, was the occur- 
rence of e.xcruciating pain when the needle en- 
countered dural resistance at the time of lumbar 
puncture Operation revealed a tumor anterior to 
the roots of the cauda equina which displaced the 
roots posteriorly against the dura so that they were 
immobile and under tension The shghtest pressure 
on the dura irritated the immobile nerx'e roots, caus- 
ing pain This finding explained the pam produced 
fay the lumbar puncture After puncture, careful 
examination of the end of the needle may reveal 
fragments of tissue 

Primary tumors of the spinal cord, spinal nerve 
roots, and spinal membranes frequently cause 
secondarj* bony changes which are demonstrable bx' 
X-ray e.xamination Camp, Adson, and Shugrue 
recently reported demonstrable bony changes in 
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from 15 to lopc'rcent of cases o! tumors ansiogtrom 
tissue® y ithio the spinal canal 

FoWAtO S P,JlTT SfD 


SYMPATHETIC NHWES 
lUftunft A and Robert S R Poenfften Aspect* 
of Sympathetic Neurohlastoma with the Re 
port of Two Cases Aarf hgy 193$ 94 toy 
S)inpathetic neuroblastoma is discus ed m a 
general way wi*h re^rd to its pathrJopcal and 
clinical aspects and with specul emphasis on (he 
roentgen findings The two cases which the authors 
report in detail show the high degree of malignancy 
of the tumor as manifested by rapid progress with 
the formation of diiluse meta®t4ses and call atten 
lion to the difiicuity encountered m attempting to 
locahre the primary site of the lesion before death 
“ITiey are unique m that the roentgen emniaatioas 
revealed thcotigtnal tumor to be located in I he lower 
cervical region and to have entered the chest and 
replaced the apex of the fun? Is addition they 
showed marked ireta iaiic lone changes which 
were fairly characteristic They demonstrate that 
a provisional diagnosis caa be ~ade 00 the basis 
of the «j "'ptoms usually those of the metastases 
which consist of supra orbital snelfing p op’osis of 


the eve, and loenigen findings Roentgen therapy 
failed to affect the tumors appreciably and produced 
no apparent change m the course of the disease 

Rogers L The Treatment of Spasmodic Dvs 
phagU by Sympathetic I>enervatlon Eni } 
Aar* toys a* 819 

Spasmodic dvsphagia anemia and atrophic 
chanties is certain mucous membranes coastjti. e a 
well known syndrome occurring in women There is 
a tendency for patients with this condition todevdop 
pharyngeal carcinoma Hitherto the treatment has 
been svraptomatic It occurred to th» author that 
the condition might be alleviated and tbe develop- 
ment of carcinoma prevented by telaaing the 
supra esophageal sphincter and ircreasng tbe b’ood 
supply to the hypopharyngeal mucosa It appeared 
t^t these desiderata could be accomp’ished by 
removing the sympathetic innervation of the 
sphincter and the lower part of the pharynx Inves 
tigstion showed that the sympatbelic component of 
the pbaryogeal plexus 11 denved entirely fiooi (ke 
superior c»tvivjl ganglion Bilateral sjpencr c*m 
cal gsngboneciomy seemed to be the procedute of 
cboire Ihe author has performed this operauon 
once The res Jis a e as yet sub ^udici 

Davis J !»A8tAT0 M D 
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CHEST WALL AND BREAST 

McGehce, J. L., and Schmcisser, H. C.: Tuberculo- 
sis of the Breast. A 7 n J Stirg , 193s, 28 461 

The authors review the literature on tubercu- 
losis of the breast and report 8 cases which were 
found in a series of 447 cases of breast conditions 
treated at the General Hospital in Memphis, 
Tennessee. 

Uncertainty still easts as to the mode of infection 
of the breast The theory that the involvement 
occurs by the lymphatic route is supported by the 
intimate relationship between the intramapmary 
hmphatics and the axillary and mediastinal 
lymph nodes. However, infection bj' the hematog- 
enous route is not excluded In most cases the 
breast involvement appears to be secondary. 

The differential diagnosis is difficult, especially 
in the early stage of the so-called primary’ form 
(that in which no other focus is demonstrable) 
Pre-operative irradiation followed by cautery knife 
excision and postoperative irradiation, is recom- 
mended Jacob M Mora, M D 

Todd, A. T., Scott, S. G., Coke, H., Finzi, N. S., and 
Others’ Discussion on the Pretention and 
Treatment of Metastascs in Carcinoma Mam- 
mm Prnc Key Soc Med, Lond , ro3S, sS 68i 

Tonn believes that for successful results in cancer 
therapy it is necessary to take into consideration a 
defense mechanism such as he has observed in the 
natural growth of malignant neoplasms He states 
that he developed the sclenidc method of treatment 
with the expectation of increasing such a mechanism 
His method consists in impregnating the defense 
tissue with selenium colloids, activating the colloid 
by repeated small doses of X-ray irradiation, and 
then adminislcriiig the radio-active colloid to obtain 
Continuous activation If the growth is not checked, 
further X-ray iomration is given The dosage of 
irradiation and of colloid vanes from case to case 
bec-xusc the number of endothelial cells in the de- 
fense tissue IS variable Todd's treatment for mam- 
luirx raeVastases vanes according to whether it is 
Riven in a case of neglected and inoperable primary 
prowth, mclastascs after the usual incisional surgery, 
or a recurrence after radium surgerv , or is admin- 
istered for prophy laxis after a supposed surgical cure 
1 lie technique and other Lictors in each tvpc of case 
urc described in detail and the results in twenty - 
seven cases are sumni.wized. 

8rop .also cprcsscs the opinion that present-day 
radioiher.vptutical and surgical methods limited to 
locil Uc.xlment^ are inadequate for satisfactory re- 
!!* majority of ca'-c.^ He believes the onlv 
^afe b.->sis for irc.xtment is the assumption that 


metastases have been formed in every case in which 
a diagnosis of cancer has been possible. The only 
practical means of influenang the formation of 
metastases by roentgen therapy is the use of rays of 
medium length over a large area of the body_ with 
the object of establishing some form of immunity’ or 
of raising the bodily resistance. He cites experi- 
mental evidence supporting this contention He 
has designed apparatus for the administration of 
such “vvide-field” moderate irradiation which he 
has used for twelve years. He recommends this 
form of irradiation only as an after-treatment, i e , 
treatment giv’en after the primary growth has been 
dealt with by any means considered adv’isable The 
constitutional effects obtained with it may be dem- 
onstrated by the vanadic acid test Scott’s use of 
the method as controlled by’ this test is described at 
length 

Coke discusses various details of the vanadic add 
test mentioned by’ Scott It is a serological test 
permitting the demonstration of colloidal abnormali- 
ties in certain diseases, induding cancer, by means 
of which various therapeutic methods, induding 
roentgen irradiation, may be controlled in the 
attempt to correct such abnormalities Trials with 
this test to date give hope that it offers a means of 
maintaining the general defense mechanism of the 
organism. 

FiN'zi slates that the formation of metastases can 
be prevented only by complete removal of the dis- 
ease The so-called prophylactic treatment after 
surgical removal of the growth is in reality a treat- 
ment of possible small metastatic remnants In the 
treatment of these metastatic remnants Finzi has 
found It necessary to giv'c a full dose just as if obvious 
palpable metastatic deposits were present He 
states that obvious distant metastases should be 
treated by full doses of penetrating roentgen rays, 
even if only for palliation He doubts whether gen- 
eralized irradiation is of value when metastases are 
distributed throughout the body. 

Ur.BSTER briefly' outlines {he prevention and 
treatment of local, regional, and distant metastases 
from breast cancer by radiological methods on the 
basis of the generally accepted surgical point of 
view that cancer is a local disease which should be 
attacked locally or on the basis of the theory held 
by some that cancer is essentially a general disease 
with local manifestations He believes that distant 
metastases may often be prevented by a suitable 
course of pre-operative or postoperative X-ray' 
treatment to prevent “recurrence” .\ccording to 
his c.\iicncnce, postoperative X-ray treatment im- 
proves, and mav even double, the likelihood of a 
successful result from operation Generalized 
methods of treatment such as total irradiation and 
341 
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methods of chemical or gland therapy had so lax 
produced very lew good results »tv bistologicaDy 
prosed cases It appears to A\ebster that the well 
aathenticated claims for the direct methods ol 
atlact deser\e first consideration when cure rather 
than palliation is attempted 

Ly\HAU states that be has tried a number of in 
jections in association with irradiation treatment of 
carcinoma, and though several of the coUcnds seem 
to be of value in ceilam cases none of tl^tR can ^ 
rebel upon He ts of the opinion that }Udicious 
inadiauoB which bad been proved to cause the dt» 
appearance of metastases zoatiibuies also toward 
preventing their appearance in cases in which recur 
rente is expected 

Tmtirrs reports his eaperiences in a Dumber of 
cases m which be used the Todd method of treat 
ment In the mam, be has found this method un 
satisfactory and not curative He tpirsuons the 
existence of ‘resistance iii cancer He slates itot 
the less frequently the attempt is made to exphin 
faalures of treatment by attributing them to failure 
of the patients resistance and the more attempts 
are made to discover how best to attach (be csocer 
cell the more nuicUy will ciBcerous processes be 
cantrolled 7 a tau confieelion he cites (be fact that 
hud N ravs have been found to give fair!) consist 
ent results to eases in which the u«e ol soft \ rays 
IS unsuccessful Anom lUattso MD 


TRACHEA, LtrrfOS AND PLEURA 
Amesen, A J \ Further Ftperlences vvtth the 
{hincture Treatment of tleural Empyema 
{IVeitere Crfahrunsen nut der ruaktiossbehstidlutig 
von rieursempjemea) 4 (/j (hirurt Stuni 10^5 
?6 389 

The author has treated twelve casts of empyema 
following paeumona and ore ease o! bibttral 
staphylococcic empyema by puncture alone Re 
covtry resulted in all The ages of the patients 
ranged from two to seventy rears the number of 
punctures from two to seventeen and the duration 
of the tieatment from three to twenty two weelis 
Later punctures were combined with the aspiration 
of air which seemed to create a negative pressure 
with a very favorable ellect on the ditataUon of the 
lung At every puncture the canty was tbormigWy 
emptied and then thoroughly washed out with stente 
water water to which a hUle tincture of iodine bad 
been added or a solution of rn anol 

ESOPHAGUS AND MEDIASTINUM 
McGlbbon J The Esophageal Lesions Encoun 
lered In Cases of Dysphagia with AneiwJa J 
Larynt^i trOl} 19J5 yo 319 
The group of symptoms known as the rUimmer 
Twisod svndromt is characterized b> gfossiha 
stomatuis atrophic pharyngiHs and dysphagia 
avsoaaled with anemia In moat cases the anemia 
IS of the secondarv type but the dysi^iagia may 


occur sn the course of permaous anemia Frequent 
ly there arc also other pa'bobgical mamieslatj m 
such as splenomegaly, Lodotivchia aciiJotbvdna 
fissures at the aofele of the mouth mlautritioa 
nervousness menstrual disorders a brownish vellow 
disct^ration of the skin and increased ftJgilitv 
of the red blood cel's 

The disease u of insidious onset and long duration 
It Usually occurs m women of ruddle age In meo 
It IS rare 

Following A review of the literature the ajikw 
reports seven cases la detail and describes the 
esophageal lesions found, tie behaves that tie 
esophageal lesions may be regarded as mamlesta 
tions of a disease of which the underlying cause is a 
digestive or nutritional defect The greater fre 
queocy of the disease in women than in men w 
probably due to the demand- made by p egnancy 
and cnenstruatioa SisniDt Kast MD 

Nissan R The Treatment of Functional and 
OTgnnic Narrowings of the Esophagus and 
Cardla (Pehardtung der lunkUoneUen usd or 
gamveben SereDgeruDgeQ ten Ootopbagus iisl 
Cardia) meJ Wchnsehr tqy4 t iiii 

la cases ol spasm 0/ th* e*ophans the /unda 
meotal cause of the spasms must first be detersu^ed 
When the spasms are mau/estationa of a genersi 
increase of nervous itntabibty altopia Kt , trd 
suggestive therapy will be eSectiie Osber spurns 
are reflex spasms caused by divetticuU or ulcers of 
the esophagus diaphragmatic hern as, tunonor >a 
flammatory conditions of the medinsiinal cavity', 
aneunstn ol the aorta or gutric or duodenal ulcer 
Obviou^y the underlyirg cause must be ttealcd 

Diverticula ol the cervical portion of the esopba 
gus ate treated surgkally For the prevention of 
recurrences wide exposure and excision of the oeclof 
the diverticulum are important Traction diverlicu’s 
at the level of the tracheal bifurcalioq are opetated 
upon only when thev have broken through inlo the 
tespiratory tract Under the lalter conditions they 
give n«e to the symptoms of a pulmonary absce* 
After a preliminary gaairosloiry a two-sUge opera 
tion IS performed according to the method of 
Sauertnuch H ten la cases of epiphremc puls^ca 
diveclicula the cardiospasm cannot be relieved by 
conservative treatment a trarsdiaphragmalic anas 
tomovis between the diveiticuiura and the slo- 
IS advisable Fsophageal ulcer usually heals when 
the esophagus is placed at rest for a sTilTicient length 
of lime bv jjaslrostotny For true cardiospasm 
difatation of the cardia by the method of htarefc » 
recommended WTietithisistinsucces fu! esopbagn- 
gastrostomy is justifiable Heller s operation is use 
less In most cases of congemlsl megs-esopHagus 
the expulsive force of the esophagus » obviously m 
safiicieat Anastomosis promises no definite wuii* 
unle.a a true stenosis rs present Small hiaiu* 
hernias require no surgical treatment Surgery w 
isdicated (or hiatus hernia only when there 1* * 
constant and marked protrusion of the stomacn 
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through the diaphragmatic opening Certain 
cicatricial stenoses may be dilated _ with sounds 
after prehminar)^ gastrostomy. Plastic reconstruc- 
tion of the esophagus with a skin tube is necessary 
only when complete obstruction is found in the 
middle or upper thoracic portion of the esophagus 
A few benign neoplasms of the esophagus can be 
removed successfully by operation (Sauerbruch). In 
cases of carcinoma, removal of the tumor is usually 
to be considered only when the lesion occurs in the 
cardia or the epicardial portion of the esophagus 
Foreign bodies should be removed by an esophagosco- 
pic method whenever possible If they have already 
caused pen-esophageal inflammation, the perfora- 
tion may be dilated by the endoscopic method 
described by Seiffert Removal of foreign bodies by 
operation may be done from the neck down to the 
bronchial bifurcation and from the stomach upward 
for a distance of 21 cm after forcible dilatation of the 
cardia (A Brunner) AIathias J Seifert, AI D 

Treer, J., and Ladislaus, F.: The Possibilities of 
Curing Severe Erosions of the Esophagus 
(Ueber die Heilungsmoeglichkeiten der schweren 
Oesophagusveraetzungen) Monaisschr / Ohrenh , 
1935)69 96 

The authors state that old strictures of the 
esophagus vnll often permit only mimmal dilatation 
or no dilatation at aU In their cases they have 
found that while, after energetic sounding, the 
permeability of the esophagus was at first increased. 
It later decreased or the esophagus became com- 
pletely obstructed After the temporary improve- 
ment the patients neglected treatment and returned 
only after food became lodged and could not be re- 
moved Following gastrostomy the ability to swal- 
low improved even when no attempts at dilatation 
were made after the operation 
The authors attribute strictures which tend to 
become worse to inflammatory processes in the area 
of destruction They assume that cicatricial tissue 
does not shrink, but either becomes resorbed or, as 
the result of constant irritation, becomes increased 
In cases of severe erosions swallowing always causes 
irritation by pulhng on the cicatricial tissue When 
irritation due to the decomposition of food remnants 
or sounding is added, the cicatriaal tissue does not 
decrease but becomes increased and narrows the 
esophageal lumen, 

FoUow'-up studies w ere made of fifty-one patients 
subjected to gastrostomy for severe erosions of the 
esophagus Some of the patients who before the 
operation were able to swallow liquids only with 
difficulty or not at all, were able to swallow liquids 
*^bree weeks after the operation and became 
able to swallow normally within nine months. Ip 
some of the patients complete closure of the esoph- 
occurred after temporary improvement Eleven 
of the fifty-one patients died as the result of per- 
these, eight died within two months 
( 1 authors divide their cases into three groups. 
(.1) those in which gastrostomy was done in the first 


or second month after the erosion, (2) those in which 
it was done within from three to eleven months, and 
(3) those in which it was done after from one to four 
years Definite closure of the esophagus occurred in 
II 5 per cent of the first group, 33 per cent of the 
second group, and S4 pcr cent of the third group 
Permanent stenosis therefore occurred less fre- 
quently the earlier the esophagus was placed at rest 
by gastrostomy In children, up to nine years of age 
Its incidence w'as 20 per cent, whereas in patients 
between sixteen and fifty years of age its incidence 
was 50 per cent The authors ascribe the difference 
to the fact that, in adults, satisfactory nourishment 
requires earlier feeding by mouth and therefore the 
esophagus cannot be kept at rest as long as in 
children They emphasize the importance of intro- 
ducing as large a tube as possible into the stomach 
With regard to the treatment of destruction of the 
esophagus, the authors state that treatment should 
be begun early in every case of erosion If normal 
permeabibty of the esophagus is not restored in tw'o 
months, forable dilatation must be done or, prefer- 
ably, gastrostomy should be performed and the 
patient fed exclusively through a tube for a period of 
months (Von Scanzoni) John W Brennan, 51 D 

Zeno, A , and Santanelli, L.; Simple Ulcer of the 
Esophagus (La lilcera simple de esofago) Bol 
Soc dc cirug de Rosarto, 1934, i 476 

Simple ulcer of the esophagus is usually located 
in the lower part of the esophagus Its characteris- 
tics are similar to those of other ulcers in the zone 
of acid gastnc j'uice, such as peptic ulcer of the 
stomach and duodenum Its cause is probably the 
same as that of peptic ulcer elsewhere As islands 
of gastric mucosa are sometimes found in esophageal 
mucosa, acid juice may be secreted in the esophagus 
The cardinal symptoms of simple ulcer of the 
esophagus are pain, dysphagia, and vomiting In 
some cases there are no symptoms High epigastric 
or retrosternal pain is usually relieved by alkalies 
Dysphagia depends upon cicatricial stenosis 
The diagnosis can be made wath certainty only by 
esophagoscopic examination The ulcer may be 
visualized as a flat lesion without annular infiltra- 
tion of the esophageal wall and without exuberant 
fungations There is usually a zone of hyperemia 
around the rim of the ulcer Important complica- 
tions are hemorrhage and perforation 
The authors report two cases in detail Both pre- 
sented the picture of an acute surgical condition of 
the abdomen and in both laparotomy was followed 
by death The findings made at autopsy and on 
histological examination of the lesions are included 
m the report Wiluam R ,5Ieeker, 51 D 

Magaldi, B : The Surgical Anatomy of the Organs 
of the Anterior Mediastinum (.Anatorma chinir- 
gica degh orgam del mediastino anteriore) Rev 
dt chir , 193s, 1 82 

Magaldi describes the surgical anatomy of the 
organs of the anterior mediastinum and re'new s the 
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development of cardiac virgcry He discusses the 
indications, tccboique and general iteijlti ctf pen 
cardjofenjesjs the different methods of pencar^ 
otomy the extraction of foreign bodies the treat 
Qtcrt of cardiac rioonds valvolotomy. and op«a 
Uona on the great ve seb He considers Braaer s 
precordial thoracotomy the operation ol choice m 
adhesive mediastinopencaiditia He states that the 
\olhard Schmieden decortication is 4 very «enous 
ard diffiiuU procedure »hich shoiJd be employed 
only with gre^t caution Phrenic eteresia has an 
encouraging future in a reitncted field, i e cases (n 
which normal cardiac function is prevented chiefly 
by pencardiodiapbragmatic adhesion^ Pulmonary 
embolectomy is strongly indicated m recurrent 
cases with progressive aggravation and in cases of 
moderate severity in which the condition la usually 
preceded bv signs of phfebitis 
The author reports briefly a case of tuberculous 
pericarditis in a girl fifteen years oW in which re 
peated pMicardioi.entesis gave an uoeipettedly 
successful result The patient recovered comfdetely 
except for a partial pericardial s, mphfsis which does 
not interfere with her normal hou ebotd activity 
bf E Moast SfD 

M13CEU AREO0S 

Peirce C 0 Exirapuimonary Tumor* of tb* 
Thorax Swittioty 1935 a* *67 
Peirce describes briefly the vahous extrapul 
monary and exttamediasunal tumors of (he thorax 


and classifies them according to origin and location 
as foQows 

Tumors of the iho acK mill p opet fi) coij 
malignant ptimatv neoplasms such as hpomai 
fibroRias inyiom4s chaadromas osteochoadro"i3s 
and angiomas, {3} malignant pnmatv tumors such 
as dioadrosarcomas 0 teo>.boitdro»3rronias osteo- 
genic sarcomas pant sarcomas und m>xQ angio 
endotheliomas (3I metastatic mahenant neoplasms 
such as carcinoma of the breast osteogenicsarcomas 
Ivoiphoblastomu mveloblattomis and Ewiogs 
endothelioma of the bone and (4) gangl oaeuromai 
and neurofibromas (von Recklmgbausenl 

Tumors of the pleura (t) tumors of ei’nc c 
ongia such as metastatic malignancy echinococcus 
cysts tuberculomas aodfibtinomaa and (a) tumors 
of lotrin^ic origin such as endothrliomas sod 
chondrotna-* of the phrenic pleura 

Tumor* of other local origin u hich do not properly 
arise from the thoracic wall or pleura but may cause 
roentgen changes by prcssiog upon or in\ad.rg the 
wall or pleura (z; aneurisms of the umooiviute 
artery (s) newgrowtbs from etnbryontl rests ead 
(c) the so called superior pulmonary sulcus tumoi 
(nhKh }$ probably a pnmarv rarctDoina of the pul 
roontiy ap»*) 

la coDCIusioo Teirce says that this Kites of tumors 
constitutes a mo t diverse and relatively rare group 
which ma> re<3ulre exiensive and critical study m 
coo>unclion with thorough loeotges examinetion lor 
tbetx differential diagnosis 
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ABDOMINAL WALL AND PERITONEUM 

Bombi, G.: Biliary Peritonitis Without Apparent 
Perforation of the Biliary Tract (La pentomte 
bibare senza perforazione appaiente delle vie 
bihan) Arch ilal dt chir , 193S) 39 4*5 

Biliary peritonitis without apparent perforation 
of the biliary tract was first described in 1911 by 
Ciairmont and von Haberer who formulated the 
hypothesis that the condition was due to certain 
pathological processes not detectable by ordinary 
macroscopic examination Since the report of Ciair- 
mont and von Haberer, several other cases have 
been recorded in the literature. 

Bombi reports two cases of this type of peritonitis. 
The first was that of a woman, forty-eight years of 
age who for twenty years had suffered severe epi- 
gastnc pain which recurred usually during the fast- 
ing hours and was relieved by the ingestion of food. 
Cholecystotoray with drainage was followed by un- 
eventful recovery 

The second case was that of a fifty-six-year-old 
woman with a history similar to that given by the 
first patient Cholecystectomy was done On his- 
tological examination of the gall bladder the mucosa 
at the site of a macroscopically visible herniation 
was found to be necrotic and to show retrogressive 
changes such as are usually observed m postmortem 
material The submucosa was slightly infiltrated 
With lymphocytes, neutrophiles, eosinophiles, and a 
few erythrocytes The muscularis was of normal 
thickness, but the circular layer was made up only 
of a few bundles with an interrupted and irregular 
arrangement The subserosa showed the presence 
of a large thrombus This area had undergone in- 
flammatory and necrotic changes, and at several 
sites showed an accumulation of bile pigment which 
proved that bile had passed through the wall The 
Serosa was markedly inflamed The peritoneal meso- 
thehum had been destroyed and replaced by a thick 
fibrinous layer The non-herniated portion of the 
gall bladder was essentially normal. 

It appears that biliary stones, cholecystitis, 
trauma, and certain rare pathological conditions 
such as carcinoma of the gall bladder ate predispos- 
'I'S factors In a few cases the bile was found to con- 
tain ferments of pancreatic origin as the result of 
of the pancreas or its ducts 
L regard to the pathogenesis the author states 
tn Cl sterns to be considerable doubt whether 
tne nitration theory is correct Many other sug- 
gestions have been offered, but the problem still re- 
quires further investigation 
The symptoms are identical with those of a 
oufu^ peritonitis _ A differential iagnosis is im- 
possible The condition is most often confused with 
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peritonitis caused by a ruptured appendix or a 
perforating peptic ulcer 

The prognosis is poor unless treatment is given. 
The treatment is always surgical and should he 
instituted early The operation of choice is chole- 
cystectomy combined with drainage of the common 
bile duct, but cholecystotomy and simple drainage 
of the subhepatic region have also given satisfactory' 
results RrcHARD E Sosdta 

GASTRO-INTESTINAL TRACT 

Pack, G. T., and McNeer, G.: Sarcoma of the Stom- 
ach. Ann Surg, igss, roi izo6 

The great majority of the malignant tumors of 
the stomach are carcinomas The occurrence of 
lymphosarcoma, fibrosarcoma, myosarcoma, and 
neuro-sarcoma in the stomach is very rare 

The authors report nine cases of sarcoma of the 
stomach which included four of myosarcoma, three 
of primary gastric lymphosarcoma, and two of 
generalized lymphosarcomatosis with secondary in- 
volvement of the stomach 
The sarcomas constitute about i per cent of all 
gastric tumors They occur with equal frequency 
in males and females The average age of the 
authors’ patients was forty-sir years Some of these 
tumors are symptomless In the greater number of 
cases there is no history of gastric distress. Symp- 
toms of obstruction are infrequent. Pain occurs 
only in the presence of mucosal ulceration The 
average duration of the symptoms is nine and one- 
half months As a rule it is impossible to differen- 
tiate a sarcoma from a carcinoma of the stomach 
by roentgen examination, but horizontal filling de- 
fects and the persistence of gastric peristalsis in the 
presence of a definite lesion suggest the former. 

The treatment of choice for localized tumors is 
partial gastrectomy This is especially effective in 
the cases of exogastric sarcomas Gastnc lympho- 
sarcomas are extremely radiosensitive and usually 
respond favorably to well-planned irradiation treat- 
ment John W Nuzuu, M D 

Costantini, A , and Ballarin, G.: Research on In- 
testinal Peristalsis. The Action of Various Salts 
Injected Intravenously (Ricerche suUa penstalsi 
mtestinale azione di varl sah iniettati endoiena) 
Arch tied dtchtr , 1935, 39' 401 

In reviewing the literature dealing with the action 
of sodium chloride and other salts on intestinal 
peristalsis, the authors describe the numerous ex- 
perimental methods employed in the past. They 
state that, when examined criticaUj', most of these 
methods were imperfect and therefore jielded un- 
satisfactory results 
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Costanijni and Ballarin used young heaithv rab 
bits for their studies of the problem All obsena 
tjors were made through an abdominal ceQuloid 
window which permitted a good view of the entire 
mtcstmal tract 

Tirst, normal mtestma! penstaUis was studied in 
a control animal Subsequently ether anesthesia was 
used It was found that imiBedialtly after the m 
duction of the anesthesia the entire intestinal tract 
became markedly ischemic a-d penstaU s was com 
pletcly arrested A moderate hjperemia then de 
veloped and the inte tine padually re umed its 
peristaltic movement Within ten minutes after tt 
moval of the mask peristalsis was again normal 
Atropine sulphate injected intravenou^y caused 
almost alwajs an immediate airtst of allpenstaltic 
movements The small tatestme usuall> resumed 
its movements after four or five minutes and the 
colon after fifteen minutes 

Sodium chlo ide had a stimulating action only m 
high concentrations Solutions less than normal had 
noeffc'-t Sodium bromide sodium thiosulphate so- 
dium bicarbonate and gluco e acted similarly 
Potassium chloride in A/r solution caused a 
complete arre t of intestinal movements which was 
followed by verv aclite petislaUis A N/a solution 
caused no mitisl arrest but very vigorous peristaltic 
movements Magnesium salts acted similarly 
Di sodium hydrogen phosphate and sodum sul 
pbate ehoired an intermediate action in that they 
activated peristalsis in normal lulutioa and, to a 
lesser extent m dilute solution 
Sodium fiuQTide even in dilute solution etcited 
pemtaUis wbenas calcium cMo ide always had an 
inhibitory efiect upon it 

The peculiar actnn of calaum chloride can prob 
ably be explained on the basis of its sedative effect 
upon the nerve ending in the intestinal wall This 
explains the purgatiie action of a few salts which 
other conditions being equal, bind the calcium with 
the formation of difiicultl) soluble compounds 
Sodium chloride sodium bicarbonate sodium 
thiosulphate sodium bromide and gLccse were 
shown to be verv -ctive onli in high concentrations 
Although the sfwafic action of these compounds can 
hardly be denied it must be borne in mind that 
hypertonic solutions such a those used by the 
authors probably cau ed a disturbance of the 
osmotic equilibrium of the blood and that this dia 
turbance itself may have acted as a stimufus to 
peristalsis RrciUBD F Soiqm. 

Nell Acute and Chronic InfrupapUlary Duo 
denal ileus \,D r »Mite uad ehron-sebe infra 
papihatre Duodetvslileus' iM H lOiS PP 
83 r« 

The author considers the usual division of duo- 
denal obstructions into mechanical infrapaptSary 
stenosis megaduodenutn, and artenomesentenc ob 
struction of the intestine unfortunate because it 
does not explain these confusing cordilions It 
appeam to him much more correct to consider aU 


three conditions from the standpoint of the domi 
Mnt sign, intestinal obstruction without regard to 
the anatomical picture He states that it u impor 
tint to observe the onset of the disease 

He does not discuss postoperative form® of dto- 
dcnal obstruction or congenital atresia but de 
siTibes the functional d-sturbanres wbch deielop 
during life and ate easily confused with other con 
ditioos because of their lack of charactens ic symp- 
toms Sometimes these functional disturbances de 
vefop on the basis of congerutal anomalies such for 
ecaiufde, as the presence of a cooimoa meserntTy 
Ibc latter permits torsion and kinking As a rule 
there are repeated, thrust like attacks before the 
occurrence of complete duodenal occlusion The 
onset IS therefore usually not characferufjc a„d 
even la the interval stage the diagnosis is very diffi 
cult However there is one charactenstiu sign dur 
rug the attack— distention of the upper part ol the 
abdomen which u sharply limited on the left side 
and below Itheo this appears, a roerigenopraia 
taken immediately will often show the site of the 
obstruction In C7atra5t jatest/aal ohstruei ns 
from band fwaatino aaually occurs suddenly aad 
tiUboul warning Tumors and laflammitory «d 
besions less frequently cause infrapapillary slecous 
On the other hand primary functional disturbances 
may caiisu kinking with duodenal ateno is stcon 
danly This IS difficult to differentiate from piinury 
arCenoae enteric duodenal obrtriiCtion hut a 
stormy onset suggeits the latter whereas sdent ois- 
tention of the gastroduodenal region wi h uncos 
troUable somiting suggests gastroduodenal atony 
Apparently a piimarv megaduodenum is possible 
It can certeinl) be present nitboul eauung symp- 
toms Ptosis end atony of the duodenum may also 
fail to cause functooal dtsiurbeftcea Thesyffiptwns 
usually appear in middle age 
la coadusion, Nell describes the cbaical picture 
of spas'ic gastro intestinal obstruction Ife states 
that Reiscuuer who first called the condition by 
thii, name attributed it to failure of function of the 
sympathetic nerve The narrowed amafl mtcsCnse 
below the secoadarffy atoaro daodeaara » not col 
lapsed but coniracted The inmaiing factur is be- 
beved tu be a pistoperative or toxic spastic lend 
ency Spastic gastro-intestinal obstruction occurs m 
boui an acute and a chronic form The picture is 
extretrely protean, ard the differential diagno'is of 
the conation from other conditions which may 
affect the duode/itl p-ssage such as cholecysiitis 
pancreatitis and duodenal ulcer » difficult 

The author presents a brief discussion 01 the 
treatment Mavoti.) Lso M ZnorEuav, 'I D 

Mtnued Del Rosso J> AStudyofthePathoMMl 
Anatomy and Pathogenesis of Duodenal Ul 
verticula IStudio anatomo-patoloj.! 0 < patMwf 
ti o sui diierlico'o del duodrno'' J’eM'n Konif 
jQjS 41 sei ciiir 1315 
Two cases of pcrivaterian diverticula are 
The diserticuU were disrovered at autopsy and had 
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caused no symptoms In the first case, that of a 
rsoman of sixty-one years who died of pentomtis 
secondary to pyelonephritis, there were two diver- 
ticula In the second, that of a man sixty-eight 
^ears old who had a liver abscess, only one diver- 
ticulum was found The histological picture in 
both cases was similar The muscular coats of the 
intestine stopped abruptly at the entrance to the 
cavity, the waUs of which were composed of sub- 
mucosa and a thin flat mucosa without glands 
There w ere no signs of mflammation or neoplasm. 

The author reviews the historj- of duodenal diver- 
ticula and discusses their frequency, symptomatol- 
ogy, pathology, and ongin. He believes that statis- 
tics as to their frequency are unrehable as undoubt- 
edly some of them are overlooked Of 140 cases on 
record, the diverticula were discovered at operation 
in 50 and at autopsy m 90 In 60 other cases the 
diagnosis was made by roentgen examination The au- 
thor summarizes 6S cases in which a duodenal diver- 
ticulum was found at operation or autopsy The 
first of these cases was reported by Chomel in 1710 
The pathogenesis of duodenal diverticula is 
obscure The arguments for a mechanical origin 
ate repeated through tradition but without con- 
nction, and should be definitely abandoned The 
ds'sontogenetic theory is also open to objections on 
anatomopathological grounds Diverticula of the 
duodenum are very probably congenital but difier- 
ent m origin from diverticula of the large intestine. 
The author’s tentative explanation of their for- 
mation is as follows- 

At about the third or fourth week of embrj-onic 
life, the duodenal anlage, while undergoing canaliza- 
tion, is acted upon by extrinsic mecbanical forces, 
VIZ , compression by the pancreas and torsion of the 
umbilical loop .At the same time a small number 
of accessory cavities normally appear on the dorsal 
side of the second portion The latter are usually 
transitory, but it appears probable that in certam 
cases the extrinsic factors mentioned may lead to 
their persistence and exaggeration 
This hypothesis is strengthened by the facts that 
a ver> large percentage of duodenal diverticula are 
in relationship with the pancreas; the presence 
of pancreatic tissue in the walls of duodenal diver- 
ticula is not unusual, and 90 per cent of duodenal 
diverticula occur in the second and third parts of 
the duodenum 

Fhe article contains illustrations and statistical 
tables and is followed by a bibliography. 

M E Morsz, M D 

Garner, C E., Jr., and Hart, D.: Enterogenous 

Gjsts of the Duodenum. J Arr M. Ass, in??. 

104 1S09 

, authors report a case of enterogenous cvst of 
the duodenum successfully treated by permanent 
internal drainage into the intestinal tract. In sLx 
similar cases collected from the literature the mor- 
ality was 100 per cent Three of the collected 
rases were treated surgically, two by external 


drainage In no case has the diagnosis been made 
before operation or autopsy The symptoms are 
those of duodenal obstruction As a rule a palpable 
mass is found in the right upper quadrant of the 
abdomen. The probable origin of the cyst is an em- 
bry-onic divertii^um Louis Sperlikg, JI D 

Prey, D , Foster, J. M., Jr., and Dennis, W.; Pri- 
’mary Sarcoma of the Duodenum: Report of a 
Case. Arch Surg, 1935, 30. 675. 

Primary sarcoma of the duodenum is extremely 
rare. Only si.xty'-one authentic cases have been 
reported in the medical literature It is usuafly of 
the round-celled type, but spindle-celled sarcomas, 
myosarcomas, and melanosarcomas have been de- 
scribed The tumor originates in the muscularis or 
submucosa and grows longitudinally, infiltrating the 
intestinal wall and transforming the bowel into a 
solid and rigid tube. It seldom encroaches upon the 
bowel lumen suffidently- to cause obstruction. Ul- 
ceration of the tumor growth is tare as compared 
with carcinoma. The sarcoma grows to an enormous 
size. Its average weight is 500 gm. It appears as a 
smooth, gray-, cylindrical mass covered by serosa. 

The case reported by the authors was that of a 
man forty-eight years old who was admitted to the 
Denver General Hospital on March 13, 1933, with a 
history of persistent nausea and vomiting of three 
and one-half months’ duration Recently everything 
eaten had been vomited. About one month before 
entering the hospital the patient became conscious 
of a non-tender mass in the upper part of the abdo- 
men. In the last three months he had had a weight 
loss of 20 lb. At no time had he passed tarry stools 
Physical examination revealed a palpable mass 
above the umbilicus extending into the right upper 
quadrant of the abdomen. The mass appeared to be 
the size of a grapefruit. It was movable, smooth, 
and very hard Gastric analysis revealed no free 
hydrochloric add. The total adity was 5 On 
roentgen examination after a barium meal the 
stomach was found well filled and its greater curva- 
ture pushed upward from below by a rounded mass 
The pylorus was normal The duodenal cap showed 
dilatation due to an obstruction in the second por- 
tion of the duodenum. 

Operation disdosed a large mass the size of a 
grapefruit occupying the second and third portions 
of the duodenum and terminating abruptly at the 
duodenojejunal fle.xure The mass was adherent to 
the pancreas posteriorly, and there were enlarged 
retroperitoneal glands Removal of the tumor was 
impossible. The patient (fled April 27, about forty- 
days after the e.xpIoratory laparotomy. Autopsy- 
disclosed the presence of a large mass occupying the 
second and third parts of the duodenum and weigh- 
ing 693 gm Microscopic sections showed the mass 
to be a lymphosarcoma primary- in the duodenum 
In conclusion the authors state that no case of sar- 
coma of the duodenum has been cured by- operation 
The article has an extensive bibliographv. 

Jons- tv. Xczcii, M D 
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rich )I CtTCum»crlb«i} rhlcfttnon) o( the Cecum 
aad Their Treatment (Die umKhnehe^ Phleg 
mone d^» Cowims und ihre heltandtuBg) BtOr 
t ihi Ckir J93S l 6 r to? 

In the simplest form of non specific inflimmaiion 
of ihe jntesunal wall pencolilia Ihc wall o( the 
intestine shows delicate deposits or indurated 
strands which are to be reRan'ed as the scr^uelx of 
an inflammation of the wall which has run its course 
When the tiisease lasts for a considerable length of 
time the insolved paH of Ihe large Intestine takes 
on a tumor like appearance and its lumen is deC 
Qitel> narroned by the thlcLemog of Ihew all re 
suiting from the chronic inflammation The tumor 
like formation occurs most freituently in the cecal 
region and often invoUes al o the lowermost coils 
of the ileum Cbmcall) ihe disease cannot be 
distinguished from a «pecifjc condition suth as 
actinomycosis tuberculosis or cancer [t has been 
attnbuteil to traunatiaation ol the mucosa b> 
foreign bodies or intestinal parasites and to meta 
static rnfarction hlhtttag septic sj-stemic dit 
eases or purulent bioochitis In the majority 
of all non specific Inflaimnatians of the Urge mtes* 
tine a patholopcal change of the nucosa >s to be 
regarded as the cause 

The treatment of eireumscribed phlegmons of the 
intestine must depend upon the extent and nature 
of the Inflammation All chronic mflsmmatory lu 
mors of the large intestines must be removed as re 
covetv of the intestinal wall cannot be counted 
upon Nordmann sa>s that whrri the focus is small 
and circumscribed the intestinal wall may be sewed 
over It and the focus cut out TMegmons of greater 
extent reouire resection Tamponade is io be re 
jected rKlegmons of the cecum and the asrending 
colon are to a great extent capable of spontaneous 
healing The author observed spontaneous reces ion 
even in three eases in which the phlegmons had in 
solved the intestinal wall to a considerable exteot 
ife regards the routine perfornance of ileoeccaJ tv 
section as loo radical In one of three of his cases lo 
which healing occurred without resection so inles 
tioal fistula formed but was closed bv operation 
later (Von Canstci'i) HvasvA ^xuusw MD 

Truesdale P E Rcrroposlllon of the Transverse 
Colon A Report of Two Cases / t>" 3t <« 
igjj 104 1697 

Abnormal position of the intestinal tract s$ the re 
suit of some disturbance of migration rotstioa 
descent or fixation dar/ng embrj owe We Perhaps 
the rarest of all dev elopmcntal anomalies of the colon 
is retroposilion of the transverse colon due to in 
verted rotation of the midgut during the tenth week 
of embryonic fife In the few cases reported w the 
literature the transverse colon dipped back into a 
tunnel behind the duodenum and superior meseniwie 
artery Some consinclion then caused intestinal 
obslrucljoii and the cecum and ascending colon 
became markedly dilated Truesdale reporfa *he 
following two cases 


Case I A woman forty five years of age wu j<j 
muted to the hospital with severe abdominal colic 
She gave a previous history of obstinate coastpa 
lion Two days before she entered the hospiisl she 
had a severe attack of colicky abdominal pam which 
grew progressively worse No results were ohlainrd 
ftoRi enemas, and there was no bowel movemeol for 
forty-eight hours When the abdomen was opened 
under the mistaken diagnosis of perforative ap- 
pendicitis the proximal colon was found enormojily 
distended The tecum and ascending colon werr 
greatly ballooned The transverse cohn disappear^ 
in a tunnel behind the mesentery Anterior to it 
were the duodenum and superior mesentenv artery 
Complete obstruction of the transverse colon lo its 
mid portion and a torsion of the mesentery were 
discovered The remamder of tie colon iroor ti« 
point was completely collapsed The cecum was 
needled and suction applied- The cecum was then 
withdrawn exlrapentoneallv and sutured into the 
wound but not opened No neoplxsni was found la 
(he lower large bowcL The patient made a good re 
envery from the operation At hen she was dis- 
char(^ from ihe hospital twenty fise days after ter 
admission the bowel movements were noimiL 
Case X A woman forty nne years of age was 
operated upon for ibe remosat of a Urge pelvic 
tumor The neoplasm prowd to be as adeso- 
earcioona of lie left ovary As a portion of the 
descending colon about 5 in tong was insolied by 
(he cancer lecordarily. the descending colon was re 
sected from the pelvis bnm lo within a few inches of 
the fplenic flexure and colostomy was performed 
One yrar later an anaxtemosis was made betweea 
the cecum and (he rectum torc^tablish ihenomal 
outlet of the rolon and the aKendmg and tramver^ 
eoIoQ were resected At this operitroo it was cb- 
served that the colon passed povleriotlv behind the 
mesentery of the small intestine it «*s necessary to 
pass the left hall of the transverse colon through a 
luDDcl posienorjv to remove it Hie rttrodi plsctd 
transvene colon had caused no symptoms 

JooN W Nctcu 'CD 


UVER CALL BLADDER PAKCREAS 
AND SPLEEN 

TeneJI S IlepallcFuncUonloRelatlontoOiwr* 

tlon and Anesthesia in Surgical Aflectionstn 
Cenermt and Dtseases and Drainage of the 
JJDlOiy Tract flaJuMioflabU epatica in njroorto 
wQ inttrvento ed all saestesia nelle msiatue 
chmiTsicbe in senett nelle afftrioni e net areB»Spi> 
<W3e <ie bkanj irei i/jl dtthir i9J5 39 
Teneff studied hepatic fuBctioi before and after 
operation as manifested bv alimentary hyprr 
giycetma the retention of bengal rose urcbiunutia 
and the amino-acid curve of the blood and 
after the oral administration of gclatm With the 
exception of the urobilin determinations which were 
begun the first day after operarwn (bepoMi^rati^ 
tests were made from five to eight days after tw 
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intervention A few patients were studied during 
periods of from one to three months 
The studies included eight patients with diseases 
of the igestive tract (appendicitis, gastric ulcer, 
tuberculous peritonitis, and duodenal and gall- 
bladder adhesions) and twenty with diseases of the 
bihary tract The findings are presented in a table 
and the most instructive cases ate reported in full. 
The results are discussed with the aid of graphs, 
tables, photomicrographs, and a bibliography 
The patients with gastro-intestinal conditions 
showed more or less hepatic insufficiency. This was 
generally increased by operation How ever, the im- 
pression was gained that it would eventually dis- 
appear after removal of the cause 
Hepatic insufficiency w as present before operation 
and increased by the operation also in the majority' 
of the cases of disease of the biliary' tract The 
severity of the postoperative course ran parallel with 
the degree of insufficiency demonstrated before the 
operation 

The appearance of hepatic insufficiency after 
operation or an increase of a pre-existing insufficiency 
IS not due solely to either the anesthetic or the 
operation since both factors act simultaneously The 
effect of an anesthetic or operation on the liver can- 
not be judged from the degree of postoperative in- 
sufficiency unless the pre-operative function is 
known Hepatic insufficiency caused or aggravated 
by anesthesia or operation soon disappears or im- 
proves notably If the causative factors are removed 
the condition of the liver may be much better than 
before operation However, if operations are re- 
peated at such short intervals that the hver cannot 
recuperate in the interval, the functional condition 
of that organ may remain grave even when the 
primary' cause of the insufficiency is removed 
In calculous cholecystitis without stasis but with 
advanced hepatic insufficiency drainage of the 
biliary tract has no effect, whereas in obstruction of 
the common duct by stone and hepatogenous 
jaundice it is followed by marked improvement In 
other words, hver function is improved by drainage 
only when the insufficiency is due principally to 
stasis of bile and not to factors causing profound 
injury of the structure of the organ 
In the studies reported alimentary hy'pergU’ceraia 
was found of great importance for the evaluation of 
hepatic function and especially for determination of 
u 1 prognosis Determinations of the 

bilirubin content of the blood did not alway’s give 
cleat and consistent results, but when the content 
was high in the absence of stasis in the evtrahepatic 
bile ducts the operative prognosis was unfavorable 
the bengal rose test was reliable in all cases The 
content of urobilin in the unne was of the greatest 
importance as an indication of transient or early- in- 
su ticiency Vi, hen it w as high, its surgical significance 
las very unfavorable Its variations after operation 
gave a good indication of an unexpected and serious 
increase of the insufficiency Protein metabolism 
Sts were found unreliable The functional tests 
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always agreed with the operative and autopsy find- 
ings They left no doubt as to the operative prog- 
nosis, only a few of the most sensitive are needed 
for this determination YTiile no single test is suf- 
fiaent for diagnosis and prognosis, the following com- 
bination IS of value: alimentary- hyperglycemia, 
retention of bengal rose, bilirubinenua, and daily 
ehmination of urobdin E Morse, SI.D 

Ottenberg, R.‘ Painless Jaundice. J Am . 1 / Ars , 
193s, 104 1681 

Jaundice is of three ty-pes (i) hemolytic, (2) toxic 
infectious, and (3) obstructive 

Obstructive jaundice is practically- the same as 
surgical jaundice, whether the obstruction is due to a 
stone, carcinoma, stricture, or external pressure by- 
other causes. 

There is no sure method of distinguishing between 
obstruction and suppression of bile (liver-cell injury-). 
For following the curx-e of bilirubinemia the icterus 
inde.x is preferable to the quantitative van den Bergh 
test A very- high content of bilirubin in the blood 
occurs most often in hepatic degeneration 

A high content of cholesterol and cholesterol esters 
in the blood usually indicates obstruction, but on 
rare occasions may occur in hepatic degeneration A 
low content of cholesterol esters points to hepatic 
degeneration 

A positive galactose-tolerance test indicates 
hepatic degeneration, but a normal test does not 
exclude that condition 

The appearance of tyrosine in the unne in jaundice 
points to liver degeneration or malignancy Large 
amounts point to acute liver autolysis However, 
the absence of tyrosine in the urine has little 
significance 

In surgical jaundice early operation is important. 
In medical jaundice, protection of the hver paren- 
chyma by- a suitable diet and injections of dextrose 
IS the essential treatment Siwuei. K.ahx, il D 

Boyden, E. A : The “Php-gian Cap” in Cholecys- 
tography-, a Congenital Anomaly of the Gall 
Bladder. Am J Roentgenol , I935,'33 SSg 

The author discusses the shape of the gaU bladder 
in 165 individuals who were subjected to 200 series 
of cholecystograms — each senes consisting of a large 
number of cholecystograms made to determine the 
reaction of a presumably- normal gall bladder to one 
or more forms of physiological experimentation. 
Thirty (18 per cent) of these individuals showed 
marked kinking of the gall bladder, either between 
the body- and infundibulum (24) or between the body 
and fundus (6) The kinking between the body and 
infundibulum, presumably occurring early- in de- 
velopment through extreme modelling of the fossa 
vesica: felle®, is believed to represent merely an 
accentuation or a minor variation of the normal pat- 
tern. The gall bladder with kinking between the 
body and fundus, in which the fundus is fixed and 
folded, is identified with the “phrygische Mutze” of 
German pathologists, first described by Bartel in 
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1916 The amhors study indicate that st is the 
most cxitnraon congenital anomalv of the buanan gall 
Madder On the basis of nen embtyologica .1 studies 
this anomaly is subdivided into 2 maia types the 
concealed oz retTnaerosal type cau ed by -abeinat 
folding of the epithelial anlage of the gall Wad^ 
within the embryonic fossa vesica ftJle* and the 
serosal type caused by abetiani folding of the fossa 
Itself in early stages of detelopment In the seeond 
type the bend of the gall bladder is b*ed by the de 
vebpment of fetal hgaments vestigial septa or con 
strictions of the lumen following delayed \ncuoiu) 
tion of the solid epithelial aidage oa the basis of 
physiological studies the author reject* the current 
European theory that the folded fundus of an other 
wise noitnal gall bladder la a source of paan m the 
upper quadrant of the abdomen and therefore of 
indisputable clinical importance 

Afavcti. E J KsrsvsMrs M I> 

Erdmann, J E Malignancy of the Call Bladder 
ylHn S'lui 193S lOt itjj 

In this discussion the author does no^wefude 
maltgnancv of the bile ducts or secondary or meta 
static malignancy of the gall bladder On the basis 
of hia eapeneiire m about 3 000 operations on the 
gall bladder he believes it is best not to induce pa 
tients to submit to gall bladler operations by use of 
the cancer arfmiaent He «tates that in eoployiog 
this argument the 8ur(.eon must be cerlatr tut bis 
operative mortslit) is less than the incidence of 
mabfioaocy 

The author a records for a period of five years 
show $21 cholecystectomies and 3 cholecvstostomies 
sutb 1$ deaths a mortality of a 6; per cent Tbe 
inadence of malignancy was j 14 per cent (6 cases) 
less than half the mortality of operation The av 
etage age of tbe p3tien*s with cancer was forty 
eight years 

In all of tbe author’s cases lu nhich 3 carcinoma 
was discovered at operation for disease of the giU 
bladder a stone or stones or biliary sand was found 

Except in cases in which metastase are already 
present there are no symptoms or signs upon which 
tbe diagnosis of caranonta of tbe gall bladder can 
be based with certainly 

The treatment of choice for primary caionoma 
of the gall bladder is cholecystectomy when thw is 
possible Jo era K Nabat M D 

Pototschnig C The Indications for and tbe Re 
suits of ExteiTial Choledochoduodenosroniy 
(AnseigesttUung und Frgebnisse der Clmledotho- 
^aadcaofiomje eatemal Dfulieki Ziseir / Ciw 
1535 144 its 

Among seventy two operations on the common 
duct eightien choledocboduodenostomies were per 
formed The objections which have been advanced 
against choledochodoodenostomv were refuted In 
the surgery of the biliary passages the prixeedures of 
choice are those which permit internal drainage 
Choledorboduodcnostomy is to be considered when 


afterartificialdilatationof tbepipilla smp’esj'i.re 
of the common duct 1 either impossible or untrust 
worthy Other indical ons for this procedure j e 
X The presence in the common duct of multinJt 
culcub with an admixture of mucus and gnt 
s Cicatricial narrowing of the loner pomon ol 
the common duct and chrome ciithusis of the head 
of the pancreas 

3 Suppurative cholangeius 

4 Accidental operative injury of th^ connon 
duct 

5 Idiopathic cyst of the common duct 

6 External compression of the common duct 
Of the eighteen cases of choledouhoduodenostomy 

reported by the autho' the operation was Idloned 
by death in two In ten cases primary closure of 
the abdominal cavity aas done In one case a 
duodenal fittub occurred In four cases end to-side 
anastomosi was done The author states that t’-e 
danger of backflow of intestinal contents into the 
Common duct and therefure of ascending mfectioe 
ly apparently less common when chtledochoduo- 
denostomy ]> done than when the gall bladder I3 
Used in the anastomosis In only one of the ea«es 
reported did pcstoperative \ tav exammaijon le 
Veal passage of the barium into Che biliary ps wges 
One female patient had attacks of choIasgeiUa 
after tbe operation The author leaves uoarsn-ered 
the question as to nhfthor these ayroptonM wtie 
due to tbe operation or weakening of tesistance 
(F BEiLv-itsu) lUaiY k Sauuivs MD 

< osbnntnl A Latent Adenocarcinoma of the 
Body of the Pancreas C^denuareinotna Uteete 
del corpo del pancreas) ZatuUn Feme 193 
4 J t« prat 477 

Tbe case reported was that of a woman fifty si* 
years of age who at tbe age of fifteen bad a mdd 
attack of typhwfc fever and when twenty years cW 
developed anemia accompanied by a slight elevation 
of tbe temperature pallor extreme asthenia duzi 
ness and loss of weight She never recovered from 
(he Utter condition in spite of treatment 
As she had always been severely cossfipated it 
had been her bab l to take daily doses of a saline 
catbarlic or senna She stated that she o'leo espe 
rienced abdominal pun and that she had had an 
ascans infection of severaf years duraCioa 

Shortly before her admission to the clitic she com 
pUtoed of diffuse abdominal pain After she con 
nulled a physician who treated her for coblis, the 
pain became localised mainiv in tbe right side 
she suffered seveie nocturnal attacks accompsniea 
by general maUise a sense of fullness in the stom 
acb and marked asthenia ^he no iced also an 
ictenc tint of the skin aid sderm and a datkeniog 
of the unne 

Ihysicalexamination revealed marked ematiation 
pKmouaced icteniw and & pitting . 5'^'* 

caseous surfaces Tbe tongue was coated and dry 
There was a pleural effuMon on the right aide 
de^ palpation of the abdomen revealed tbe presence 
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of an irregular, indurated, and tender mass extending 
{lom the region of the epigastrium to about 3 cm 
from the umbilicus Ascitic fluid was present and 
the liver and spleen were moderately enlarged 

While the patient was in the hospital the jaundice 
deepened, the stools became acholic, and there were 
three attacks of severe nocturnal colicky pain 
localized under the right hypochondriac region and 
in the right flank She was never nauseated and 
never vomited 

X-ray examination revealed no lesions referable 
to the gastro-intestinal tract or the head of the 
pancreas 

On the basis of the history, clinical picture, and 
laboratory findings and after definite exclusion of 
hemolytic jaundice, the author considered the pos- 
sibility of an obstruction along the biliary passages, 
probably at about the level of the hepatic ducts 
He concluded that the obstruction was due to a 
carcinomatous growth in the body of the pancreas 
and that pleural effusion was the result of trans- 
diaphragmatic metastases 

The patient died some time later Postmortem 
examination disclosed a large neoplastic growth 
involving mainly the body of the pancreas, metas- 
tases along the suprapancreatic, pre-aortic and retro- 
gastric lymph glands and along those accompanying 
the hepatic and common ducts, and transdiaphrag- 
matic metastases to the pleura and the base of the 
right lung 

Histological examination confirmed the diagnosis 
of adenocarcinoma of the body of the pancreas 

Richard E Somma 
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Pozzi, A ; “The Coin Test” in Pneumoperitoneum 
(II “segno del soldo” nel pneumoperitoneo). Poh- 
clin , Rome, 1935, 42 sez med 197 

The value of the coin test in pneumoperitoneum 
was recogm'zed by the author as the result of an 
acadental observation in the case of a patient with 
amebic dysentery' and an ulcer perforating into the 
peritoneum In this instance, appbcation of the 
coin anteriorly' and auscultation posteriorly deter- 
mined the diagnosis, which w’as corroborated by' 
roentgen examination and laboratory' reports 
In examination of the thorax, the test is essentially 
that of Pitres and Trousseau It consists in apply- 
ing a com to the chest, striking it with another 
com, and at the same time auscultating on the op- 
posite side of the chest In the presence of air- 
contaimng carities the sound is a metallic tinkle. 
This is constant m a zone containing gas, fails to 
occur when there is exudation, and recurs when the 
liquid is absorbed In the abdomen the test is per- 
formed in the same way and the sounds are similar 
to those heard in the chest 
In ten cases in which the author produced arti- 
fiaal pneumoperitoneum he found that the test was 
most characteristic after the injection of from 900 
to 1,000 c cm of air, when the roentgen image was 
most indicative of air. 

In the simple meteorism of pneumocolon the signs 
of the coin test follow' the course of the colon, while 
in pneumoperitoneum they are diffuse over the ab- 
dominal wall Clara R,vA'en' 
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GuthtriBRa H and \tzert W Operation or 
Irradiation Treatment of Myoma? A Report 
on Clinic Cases Treated Irt the Tcriod from Mid 
to I 9 J 0 vOperatioo oder StnhleRbebsBdlung der 
M) ome^ I'm Btncht uebet die in dm Jabreo 1910- 
1930 behandelten Faetle der XI n>k) If esofirckr 
/ Ge6urliS u Gynaik 1935 98 3>t 
'n’C authors djsniss the advantages and disad 
vantages of irradiation and gurgios) treatmeat of 
uterine myomas on the basis of 150 cases Two 
hundred and thirti fiie of the patients were (redfed 
b\ irradiation 183 hy operation and ,1 by non 
speafie measures Of the 335 treated in tfce period 
between tqao and tgjo ana followed up 18S nere 
treated: by irradiition b> various methods 155 were 
operated upon by various methods and it teceiiM 
nonspealic treatment The end results m those 
treated b\ operation and tho«e treated by irrsdia 
tion were almost the same when the permanent 
amenorrhea induced bv irradiation is compared with 
Ibat'produced bv complete removal of the uterus 
and the temporary amenorrhea induced by imdia 
tion u compared with that tadu<.ed by partial opera 
tion 

The primary mortahty m the operatively treated 
cases was 4 8 per cent The symptoms secondary 
to the treatment {or myoma were svmptoms of 
genital tosutficieacy obesity and dcfhctfities in 
sesnal intercourse Even as regards the signs of 
genital inaufiiciencv the results of irtadiSiioa and 
surgical tceatment nere similar The freauency of 
such symptoms after complete removal of the 
uterus and both ovane and after the mdurlioti of 
permanent amenorrhea bv irradiation was approxi 
matety 87 per cent U ben t ovary was left the re 
suits with respect to the<e symptoms were more 
favorable The authors altnbute great trnportance 
to psvchic phenomena in the occurrence of such 
s) -p'orns 

The gain in weight was the same after both sur 
gical and irradiation treatment First thece was the 
gain m weight due to lonvalesccnce In 5 per cent 
of the patients who were treated bv irraefiatum as 
well as of those treated surgically fhi» gam i» wejgbJ 
was patholigical 

rbe incidence of ditTitultics in sexual iBtercoorse 
due to involutional changes was 13 per cent after 
irradiation and 14 per cent after operation 

On the basis of these findings the authors con 
elude that the treatment for m\oma must be based 
on the requirements of the individual case In the 
choice of treatment il is necessatv to consider the 
tyT« of the mvoma (subserous intramural sub 
mucous intraligamentar)) complications the age 
of the paijent the iropoiiance of preserving menstru 


atioh the patients ability to conceive endoenut 
oisttirbances and nervous disturbances The 
authors believe that snadiationand operation shouli 
be used in conjunction w ith each other 

(F A. W 4Hi) Himy a Svmiiw M D 

EtTERKAt GENITALIA 

RofleJ 2 A Case of MManoblastomaof the\ulTa 
tEin Tati von Jfelanohlastom der \ ulva) /en ral'l / 
Gynaei lOjy p 316 

A nullipara seventy eight years old who tnltrtd 
the hospital with cachexia and cyanosis gave a his 
tory of recent irregular, slight hemorrhages wbi^ 
bad ceased and gradual swelling of the Ubia Three 
days after her »dmi> ion she d ed The findings of 
the eiaminations made before and after death lo 
eluded small tumor nodules up Co the si<.e of a pes 
in the cerebral cortex and the bone marrow a very 
large number of brownish black and mottled nodules 
up to the sire of a cherry in the Suag» blark peul 
necklace like nodules in the costal pleura lad 
nodufesin the cardiac muscle pericardium pharvDS 
esophagus bver gall bladder, spleen adienali 
stotnaib intestines, pam.reas uterus ovaries and 
bores 

At the site of inset tion of the ptepuce of the elitons 
and on the inner surface of the labia nunom there 
were tbicW indurations with ulcers the bt<es ol 
which were grayish and black The swollen labia 
minora projected beyond the tahia majota Tie 
entire vulva was studded with small b'ack nodules 
Some o‘ the cells were free from pigment whereas 
others were so full of pigment that tie shape of the 
cells was not recogni-able the nucleus and cell body 
were hidden and the pigment had spread outside 
the cdl The cells varied considerably also in other 
respects blaming disclosed a \er\ dense reiiculuffl 
which ceased near the squamous epithelium and 
extended into the papills with only a few fibers 
Laige portions of the vulv4r torrior were cccrotjC 
espcaally in the deeper parts The lacunr of the 
corpora cavernosa of the clitoris were fill'd by tumor 
cells The large blood vessels al'o contained tumor 
maj es and the inguinal gfaads sfiowed tretasta'n 
Th» tumor of the vulva was regarded as pninaiy 
because it was the largest nodule 

(R VtcvEs) MuarauC Bxes MH 

MISCELLANEOUS 

AHen E B Mensrrual Djsfuncilons In Dlsordwi 

Ktt the Personality Their Nature and Treat 
rnent EHiotnnolofi 1035 19 15s 
One hundred and fifty patients at the Eloommg 

dale Hospital WTute Flams N \ were selected Wt 
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a cLnical study of the relation of menstrual disorders 
to functional mental illness and the effect of treat- 
ment, especially endocrine treatment, for their relief 
These patients were divided into the following 4 
groups according to psychiatric diagnosis (i) 54 
with manic-depressive psychoses, (2) 54 with 
schizophrenic psychoses, (3) 21 with psychoneuroses, 
and (4) 21 with miscellaneous conditions consisting 
of psychopathic personalities and psychoses asso- 
ciated with somatic disease 
ilany of the patients in acute states of excite- 
ment were menstruating when they entered the 
hospital Seventj'-six per cent of the manic-depres- 
sives Mere menstruating on admission or men- 
struated within a week, while only 46 per cent of 
the schizophrenic group were menstruating on ad- 
mission or menstruated within a week In the manic- 
depressive patients there was a definite correlation 
between the degree of activity, with its associated 
mood, and the amount of menstrual flow Of 34 
patients observed m the manic phase, few showed 
any interruption in their menstrual periods The 
mote intensely excited manics occasionally skipped 
a period 

The most characteristic reaction of the 43 patients 
observed in the depressive phase was amenorrhea, 
which was directly associated with the duration of 
this phase and the intensity of the mood As the 
depression became more pronounced, the intervals 
between the periods became longer and the flow be- 
came scant and of shorter duration Finally a 
period of amenorrhea intervened The degree of 
psychomotor retardation appeared to be the essen- 
tial index of whether the menstrual periods were to 
be delayed or absent 

In the psychoneurotics, dysmenorrhea w'as a most 
distressing symptom Those who were markedly de- 
pressed and displayed suicidal tendencies generally 
bad amenorrhea over periods ranging from one 
month to a year This was similar to the reaction 
noted m the acute depressions When menstrual 
irregulanties occurred, a tendency toward schizo- 
phrenic traits was evident 
Menstrual d3fsfunction is only one of many 
phj’siological ways in which the endocrine system 
expresses emotional disturbance in a disordered per- 
soaalitj’ If the emotional stress is reduced, the 
menstrual dysfunction will be corrected without 
specific drug therapy unless there is some underlying 
endocrine or structural disease While such disease 
maj' be present, it is exceedingly rare in functional 
uisorders of personality 

, Treatment directed toward improving the general 
health and alleviating emotional distress was pro- 
Quctive of the best results in menstrual dysfunctions 
associated wath disorders of personality In no case 
Old endocrine therapy directly shorten the period 
ot amenorrhea or increase a diminished menstrual 
how In cases of dysmenorrhea and of profuse ox 
prolonged menstruation, antuitrin-S gave subjective 
relief and appeared to dnmmsh the flow-, but did not 
Shorten the period Albert W Holman. M D 


Weibel, W.: Non-Venereal Infectious Processes in 
the Female Genital Organs (Ausgewaehlte 
nichtv enerischer Infektionsprozesse am weiblichen 
Genital) iluenchen. vied Wchnschr , 1934, i 43 ° 

Weibel reports his experiences with certain non- 
venereal infections of the female genital organs He 
first discusses the diagnosis and treatment of genital 
tuberculosis He states that this condition is much 
more common than is generally believed The diag- 
nosis of adnexal tuberculosis can be made easily 
when ascites is present, but cannot be based entirely 
on the well-known nodules in the pouch of Douglas 
In a doubtful case the author facihtated the diag- 
nosis by performing a posterior cehotomj' and in- 
specting and palpating the pouch of Douglas He 
considers curettage of the uterus dangerous as in i 
case he saw it followed by a fatal miliary dissemina- 
tion He states that while the cervix is very rarely 
involved in genital tuberculosis, he has seen 2 cases 
of cervical involvement 

For the treatment of genital tuberculosis in the 
female, Weibel first recommends hehotherapy and 
roentgen irradiation, the latter in frequently repeat- 
ed, not too massive doses He states that the amen- 
orrhoea which may result from the roentgen irradia- 
tion IS only of advantage as women with genital 
tuberculosis are usually sterile Exploratory laparot- 
omy is occasionally necessary, but extensive inter- 
ventions should never be undertaken as they are 
associated wdth the danger of intestinal fistula 
formation 

Weibel next discusses manual separation of the 
placenta in the presence of fever. He cites the 
statistics of Katz, Heidler, and Steinhardt and those 
published by himself from Prague In order to 
eliminate the error inherent in statistics based on 
small numbers of cases, he combined the 3 series of 
statistics after discussing them individually There 
w-ere 131,794 labors with manual separation of the 
placenta m 1,762 (r 3 per cent) One hundred and 
seventy-three (10 per cent) of the placental separa- 
tions were done in the presence of fever. The un- 
corrected mortahty in the cases of placental separa- 
tion in the presence of fever was 16 per cent (28 
deaths) and the corrected mortality, 8 per cent (14 
per cent) This mortahty indicates that complete 
vaginal extirpation of the uterus without previous 
attempts at separation of the placenta is absolutely 
justified Removal of infected remains of the pla- 
centa is also extremely dangerous, as is shown by a 
case with a fatal course Even careful digital re- 
moval of loosely attached placental remnants is 
sufficient to cause a fatal infection From the fatal 
termination in his case the author concludes that 
even m the cases of very young women total vaginal 
extirpation of the uterus should be done when there 
IS partial or total retention of the placenta in the 
presence of uterine infection He states that the 
morbidity of manual separation of the placenta in 
the presence of fever ranges from 42 to 62 per cent. 

Weibel next discusses the treatment of febrile 
abortion He states that the usual classification into 
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alebrJe febrJe, and complicated casM w tn&uHiaeot 
as the complicated ca^es may be afebnl' <w fd>nle 
and compltcaung changes of the most varying chat 
acter may be next to the uterus The problem as to 
whether febrile abortion should be treated acuxtty 
or conjervalively is a subject of dispute There are 
good arguments for both tvpes of treatment The 
author has changed from active to ennservatne 
treatment In his cases of febnte abortion tteated 
by purely con ersatise measures the moriahty was 
4 jper cent nhereasin afebrile cases it was «nlvo44 
per cent In casea of febrile abortion operated upon 
primarily the mortality was 3 4 per cent wbeteas in 
703 cases in nhich the patient naj first Icp) under 
obiervattoci for a nhile and then treated suTKically 
there were no deaths In cornpheated cases of 
febnte abortion the mortabti nashpercem whereas 
in compbeated cases of afebnie abortion there was 
no mortalitv 

0l ^lEorvioM) Loins Stiuti-t MD 

Blerman andUorowlta F K Th* Taeatment 
of Gonorrhea fn the lemafe fiv Means of 
Sjsremlc and Additional Pelvic llearlng } 
im tf {« tqiS f«4 Iffi 

Biermart and Hotovjits have found that elevation 
of the ssstemic temperature noth the imultaneous 
addition ol peUic beat constitutes a rapidly effective 
method of creating (otorrhea in the female Its 
value IS based on the tact that the gonixovcus can be 
lulled bv temperatures that are not injuneeis to body 
tissues 

The authors review the cases of tneni> three 
female patients with gonorrhea whos* subsequent 
tfourse thdv were able to follow closelv Te’t of the e 
patients had had previous local chemnal treatment 
nhich failed to cau*e disappearance of the ganococci 
In eighteen of the twenCj three cas»s there was 
salpingitis la si* this wss in the subacute stage 
and in twrive m the chroniv stage lo >U of the 
cases with salpmgitis gonococci were foimd in the 
smears of the secietions obtained from the cerwx Jn 


rune they were found also m the urethra Oftbefiie 
patients without salpingitis tno bad gororr'eal 
arthnus one acute ccrvicius only, one urtthnlis 
with bariholinitis and one gonorrheal ccrvicwj 
urethritis, and proctitis 

In the authors technique pelvic diathermy is e« 
jAoyeA w hvle the patient lies mibio a hood contsin 
lOg carbon fUaraenl lamps The addiuonat use of a 
cafiincl surrounding the body which contaiDS 
pbotothermic lamps causes a rapid elevation of the 
general temperature because of the prevcRtion of 
heat loss from the body ^nd the introduction of 
further heat energy mio it This combmef use of 
beat by diathermv and phofotbermy is ususUy 
sul'lcient to cau.e elevation of the sv Heroic leniperi 
lure to from 10^ or tod degrees F with 0 ere and 
one half hours The vaginal tempetilure i» then 
easily raised to 111 or II J dtpeesF These tenpera- 
lures ate mamtaineJ for hom th ec to four hoim 
The treatment is painless but there » duuomfort 
from the svstemic fever 

Constant watchfulness throughout treatment ■> 
imperative In nineteen the twentj three cs‘cs 
Kviewed an average of lets than Ihtee treatments 
caused complete disappearance of the gemoeora In 
t«<k of the remaining eases the cervii was freed from 
gonococci alter two treatments but not the uret*'ra 
In these two ca es coagulation of Sbeoes ducts 
cleared up the urethra A case of eervnttu treated 
ooce was not fteed from guttikocei In one case re 
infection of the urethra occurred from a persistent 
gohonbral proctitis Patients with lajpingsti or 
urethritis were rebeved from pain after one or tw 
treatments Abnormal discharges rapidly cessw 
liiQamtnator) masses subsided but in hve of the 
ett,hteen cases of salpingitis some adneigj en'arge 
men! persisted 

As the treatment is strenuous patients wits 
cardiovascuUr or pulmonary di'^ase should not be 
subjected to it In ro^e d the authors caves i'*''* 
ibire any ‘erjous itl effects 

Kiiert M VoiticE* JfP 
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PREGNANCY AND ITS COMPLICATIONS 

E\mer, H.: The Early Diagnosis of Extra-Uterine 
Pregnancy (Die Fruehdiagnose der Extrautenn- 
gra\iditaet) ited H'ch, I 934 i P 615 

The early recognition of tubal pregnancy is of 
special importance to the general practitioner, for if 
the condition is not recognized early it may lead to 
serious complications and improper treatment may 
have senous consequences. E.xtra-uterine pregnancy 
IS relatively frequent In the 15,000 obstetrical 
cases in Heidelberg in the last sixteen years its 
incidence nas 3 per cent. Recently an increase in 
its frequency has been noted 
The author discusses the differential diagnosis m 
great detad He states that recognition of an undis- 
turbed ectopic pregnancy is usually impossible The 
first symptoms of a disturbed ectopic pregnancy are 
bleeding and characteristic laterally located pains 
Wffien the history is taken the patient should be 
especially questioned regarding such symptoms 
The findings of examination are often vague Ex- 
amination under anesthesia is advisable only in the 
course of preparation for operation as it may cause 
severe hemorrhage. If a mole has developed, it is 
often palpable as a soft, friable, and ahvays uni- 
iaterai tumor in contrast to the elastic and often 
bilateral tumors of inflammatory ongin The latter 
usually cause persistent pain, whereas the pain of 
tubal pregnancy is usually of a cramp-like char- 
acter Typical of mole are rapid fluctuation in size 
and a tendency to extend posteriorly which may 
suggest retrofle.xion of a pregnant uterus 
Eymer does not recommend colpopuncture as it 
does not ahvays aid m the diagnosis, other conditions 
causing similar bleeding, and it is associated with 
great danger of causing infection He states that 
even the Aschheim-Zondek test is not altogether 
reliable. However, when extra-utenne pregnancy 
15 suspected on the basis of positive urinary findings, 
operation should be done, especially if the uterus 
has been previously emptied by curettage Severe 
internal hemorrhage and the presence of peritoneal 
irritation confirm the diagnosis Other conditions 
causing similar hemorrhage also call for operation 
In conclusion the author states that if the general 
practitioner bears extra-utenne pregnancy m mmd 
ne wiU be able to recognize it earlier and more fre- 
quently (Kurt W Sctolze) Pmcip Shapiro, M D. 

Hailasek, L : Intestinal Obstruction and Preg- 

nancy (Darmverschluss und Schwangerschaft) 

Coi UK , IQ34, pp 1312,1344 

On the basis of the histories of 6 cases of ileus, s of 
wnich were observed among 20,230 cases of advanced 
pregnancy seen during the past ten years at the 


Mueller Clmic, the author calls attention to the 
importance of timely surgical treatment of this con- 
dition which in its early stages is often very difficult 
to diagnose In 2 of the cases reviewed the diagnosis 
of “pregnancy ileus” was made when the symptoms 
quickly ceased on evacuation of the uterus In one 
of these cases the uterus was emptied in the eighth 
month by vaginal cesarean section In the other, 
delivery was effected, after protracted labor and the 
failure of high forceps, by perforation of the head 
which was obstructed in the narrow peUns Of the 
4 other cases, i was that of a twenty-four-year-old 
pnnupara m the fourth month of pregnanci in whom 
strangulation of the jejunum was caused by a 
cicatriaal band formed after an appendectomy per- 
formed two years previously The strangulation was 
relieved by liberation of the hand and the pregnancy 
went to term In the 3 other cases 2 in which the 
ileus developed in the seventh month and r in which 
it developed in the sixth month of pregnancy — 
death resulted because operation was delayed too 
long by conservative treatment or the induction of pre- 
mature dehvery The condition in the last case, that 
of a multipara thirty-seven years old who developed 
volvulus of the sigmoid mesocolon with strangula- 
tion of the uterus in the sixth month of pregnancy, 
IS extremely rare 

The author believes that the primary cause of 
pregnancy ileus is a disturbance of the hormone 
balance due to a decrease in the tonus of the smooth 
musculature resulting from changes m the sym- 
pathetic nervous system (hj-potony or atony of the 
intestinal musculature) The secondary causes, he 
believes, are mechanical disturbances produced by 
the enlarging uterus He states that the pyelitis of 
pregnancy is of no importance m the causation of 
the ileus It is more apt to develop secondarily as 
the result of hematogenous infection of the kidneys 
after prolonged intestinal obstruction. 

Early surgical treatment (laparotomy) is to be 
preferred under all arcumstances to obstetrical treat- 
ment (interruption of the pregnancy) as it permits 
recogmtion and removal of the causes of the ob- 
struction with, in some cases, preservation of the preg- 
nancy (Stephan Somjtep) Jacob E Kixin. M D 

Wickramasuriya, G- A. W.: The Grave Risks of 
Hookworm Disease as a Complication of Preg- 
nancy. J Obsl fc* Gjkiec Bnt Emp , 1935, 42: 
217, 

In districts scourged by hookworm, hookworm 
disease is the most common cause of repeated mis- 
carriage and abortion It is also a potent factor in 
maternal and fetal mortabty, causing 27 per cent 
of the total maternal mortality m hospitals and 13 
per cent of the fetal mortabty Early recognition 

255 
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and energetii. treatment are essential for successful 
pregnancj particular!) if the bemoglobia ts Mow 
60 Tosemic zaani/estalions are frequent la preg 
nant women s-ffering from hookaorm dn«ase par 
tif!.JjrJ) in the second haJf of pregnancv The 
toxemia is of either an edematous (renal) type or 
simple non edematous t>-pe Pregnant women with 
hookworm disease should all be considered to have 
a lowered kidncv teser\e il not latent or occult 
nephritis sinrc the majority exhibit evidences of 
imodirment of renal function Repealed preg 
nancies compheated by hookworm disease fre 
quetiU\ result in permanent kjdne> damage Car 
diac failure is the cause of death in most ca es and 
may occur at any time e\en m the poerperium 
The prognosis is greatly influenced by the cardiac 
damage and the severitv of the anemia 

Hestiy S AcKtv J* Jf D 

LABOR Ain> ns COMPLICATrOKS 
Coussako? L Considerations on Pubtotoiny 
(Quelques considerations sut la pubiotooue) fee 
f'vif drgvaic rieW igjj jo iSj 

The author states that nhile the trclioique of 
pubiotomi isnellkooHn the operation having been 
performed extensively since about 1900 be beUeves 
t^at attention should be called to several points 
nhich ate of importaace for the atcainmeot of (he 
best results 

He slates that the bladder should of course be 
emptied just prior to the operation The inasion 
should be made through the left ramus of the bone 
with a Gigli saw introduced by the subcutaneous 
route Trauma to the head of the fetus must be 
avoided Care must be taken also to prevent 
injury of the vapnal mucosa because a direct com 
munieation between the gemtaf canaf and (be open 
wound in the bone will favor infection and ejert an 
unfavorable influence on (be healing of the iocisioo 
tv hen the «ec(ian of the bone is about completed 
assistants should make pressure on the troehanlers 
of both femurs to prevent a sudden strain on the 
saciO'iiiac joints and leirmg of the vagina or the 
soft parts about the symphisis pubis The gap 
between the two ends ol the bone does not exceed 
the width of iwQ fingers Ordinarily pressute in (he 
region of the wound is luJScient to confioJ hemor 
rhage but occasiotiallv a vaginal tampon may be 
neressai) Hematoma of the labia tnajoni not 
infrequentU follows but is usually of no serious 
consequence Recently the author has allowed labor 
to proceed normally without iRtervention il thena 
no urgent need for rapid delivery Ife believes that 
this practice has reduced the incidence <rf wijurv to 
the soft parts and the descending head 

If the diameter of the superior strait as less than 
7 cm puhiotomv IS contra indicated aad cesarean 
section must lie performed Ihibiotomy U contra 
indicated also when the peine measurementa are 
normal il there is a marked disproportion between 
the size of the head and the pelvnc inlet due to 


hy^ocepbalus or some other cause U is suilaUt 
only in the cases of multiparas because m women 
who hive borne children there is less danger of 
rupture of the soft parts Dilatation must be corn 
plete before the operation The presence of mfecUon 
or large varicosities is a contra indication 
Attention is called to statistics from vanoiu 
clinics regarding the relative merits of cesarean 
section and pubiotomy In i 096 cases of pubiotomy 
collected by Cecde the maternal mortality was 1 7 
pet cent and the fetal mortality 7 8 per cent Other 
obstetricians have published reports on as many is 
33s cases in which there was no morUhtv In 
Ooussakoflf s senes of d4 ca es r of the mothers a d 
4 of the infants died Maksit R M P 

RDRRPERltTM AND ITS COMPWCATIOVS 
ColebrooV L The Treatment of Puerperal Fever 
by Antistreptococcal Serum JLsncrl 193s ii( 
108, 

From a comparison of sixty tune cases of puer 
petal fever treated wnth antistreptococcal or anii 
scarlatical serum ^fore admission to Queen Char 
lottes Hospital London and cases not so treated 
the author concludes that there is no truitworthv 
dinical evidence that such treatment has a ipeahv 
curative eQeci and that m puerperal infectioiu 
caused by beoolytic stryitococct tf trtay somet "■<* 
bive an unfavorable enect His eewneoce has 
taught him that the best interests of the patient 
aufienng from a hemolytic mfec ion ate served by 
non interference with her tmmuiU4.mg rrechanistti 
AUEXr IV Houtix V D 

Ford R X Autogenous Itifectlon Irt Relation tQ 

Puerperal Morbidity / Oisi 6* Cy'i« “"t 
£mfi «wj 4s as? 

The author cites cases which indicate that puer 
petal inlecliori may be caused by a latent sepiicemu 
or bactenemia or some other eitrageiutal source of 
infection and to coliform baetena He discusses re 
sistance to infection and reports results of investiga 
lions with the Dick test Roiasn S Caov Jf D 

'loon A A and CHberc B A Study of '*!*** 
Maatlrls of the Jhierprrium J OisI b'Cy’ier 

Bnt Enp >035 4a 16S 

Seventy five per cent of the patients whose cases 
are reviewed by ihe authors were primiparas Acute 
ousuus of the puerpenunj was found to occur 
chiefly n hospitalized patients In disinct on- 
atetweaJ casta n was rare It was most frequent in 
the last two and the first two months of the year 
interference with labor was apparently a causative 
Cictoe of some importance In ail of (be ca^s in 
which a bacteriological examination was nude ine 
offending organism was the staphylocDCirosaii«us. 

Only about 33 ^*''t of the cases 

spontaneous resolution The remainder 
incision and drainage This operation gait the^t 
results when it was delayed until complete locaiiw 
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tion had been established. Cracked nii>ples were 
not found to be of importance as a causative factor. 

There was a fetal mortality of 3 per cent and a 
fetal morbidity of 8 per cent due to intestinal in- 
fection The authors advise removing the baby from 
both breasts as soon as the diagnosis of acute 
mastitis is estabhshed Henrv S Acken, Je 

Eades, M. F.: Massive Collapse of the Lung Follow- 
ing Childbirth. A Report of Two Cases. New 
England J. Afed , 1935, 212 S13 

In reporting two cases of massive collapse of the 
lung foUowmg childbirth the author states that this 
complication is either rare or rarely recognized 
The condition is most hkely to be confused with 
postpartum pulmonary embolus or pneumonia Be- 
cause of the extremely favorable prognosis of mas- 
sive collapse as compared with that of pulmonary 
embolus and pneumonia, an accurate diagnosis is of 
great importance The chief features upon which 
the clinical diagnosis is based are the usually sudden 
onset, the often acute respiratory embarrassment, 
the massive pulmonary involvement, and the car- 
diac displacement Roentgen examinations are of 
value for confirmation of the diagnosis and observ- 
ation of the progress of re-inflation 
The simplest and most satisfactory treatment 
consists in turning the patient from side to side 
every two hours to improve drainage and loosen the 
obstructing mucus mecfaam'cally. The prognosis is 
good as spontaneous recovery is the rule 

Roland S Ceon, M D 


MISCELLANEOUS 

Clemmer, J. J., and Hansmann, G. H.: The 
Origin of Chorionepitheliomas and of Emboli 
from Trophoblastic Fragments Enclosed in 
the Myometrium. Am. J. Obst. &■ Cyi.ec., 1935, 
29. 526. 

After describing a retrogressing hemorrhagic pul- 
monary lesion containing placental tissue, the 
authors discuss the theory of pulmonary metastases 
of chononepithelioma In this discussion they state 
that, following a brief period of pregnancy, the 
endometrium rapidly extends over the placental 
site, entrapping bits of trophodenn located deeply 
in the myometrium. Such placental remnants are 
not uncommon As a rule they are rapidly ab- 
sorbed, but in some cases they lie dormant for long 
intervals 

The authors then report two cases of chononep- 
ithelioma in which the tumor apparently orig- 
inated deeply in the myometrium This location 
made it inaccessible to the curette and consequently 
retarded the diagnosis 

In conclusion the authors state that when clinical 
symptoms suggesting chononepithelioma are asso- 
ciated with a strongly positive Aschheim-Zondek or 
Friedman reaction and there is no evidence what- 
ever of placenta or a placental neoplasm in uterine 
curettings, surgical exploration should be done as it 
may often result in the early diagnosis and adequate 
ti^tment of an intramural newgrowth of placental 
origin, Edwaed L Cornell, M D 
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Bull P The Treatment and ProEnn&U of Ifyper 
nephroma Acu cAiruri ^caiid tgjs 7d tjo 
Bull reports on thirty seven eases of hyper 
nephroma Twenty -ohp of the patient* were males 
and 7;j pet cent were between forty and hfty nine 
years of age One female patient n as eigbteen years 
old 

Nephrectomy' w as done in twenty six of the cases, 
with death in two a mortality of 7 7 per cent One 
of the deaths was due to uremia (ether anesthesia) 
and one to pulmonary etnholiam occurring a few 
hours alter the operation Tv enly of the nephtcc 
tonuea were eetraperitoneal and six were mtre 
peritoneal The author discusses the advisability of 
always beginmng the operation with hgation of the 
vessels to prevent metaslases 
He tates that irradiation with the locntgca rays 
and radium has bees used rn a few cases buC has not 
yielded satnfsetory results 
Iwerty three of the patients whose eases are re 
viewed w»re operated upon more than three years 
a^o Of these eleven (j? 8 per cent) are stiU alive 
but onh five are free frooi rerunence Ifce Utter 
were operated upon thirteen twelve eight, eight 
and three and a half veats ago respectively Two of 
the patients who survived for mote than three years 
died of recurrence after seven and four aad a baU 
vears respectively and two, after six and three 
quarters and four years respectively Two are bvmg 
V ith a recurrence after three and five siaths and 
twelve years respectively The patient who de 
veloped a recurrence after twelve years had a Urge 
cystic growth weighing 10 7 kgm 
The thirteen patients who died of recurrence after 
nephrectomy lived for /ram tiro sad three-qasnerj 
month tosixandth'ee quartersyeare Tbeaveraf^ 
vutvival of these patients was two years after the 
nepbrectomv and three years after the onset of the 
cha caJ symploms 

ien patients who were not treated by nepbrec 
tomv survived ftr frotij one to three and a half years 
fhe average length of their suwvsl from the first 
symptoms was two years 
Oac patient died fifteen hours after pyeJogiaphv 
with the sDjecuon of so c cm of a *5 per cent ssdu 
tion of sodn m bromide 

One patient mtb a glandular metastasis the sue 
of a walnut is sf til living after thirteen i ear* VI of 
the five patients with thrombosis of the renal van 
died of recurrences The prognosis was worse in the 
cases of styrmal hypernephroma than in tlw of 
tvpical hvperneF^roHia One paueot mill a 
metdstaais in the femur was free from recarrew* 
nearly two vears after disarticulation of (be femur 


Sacco E Th« Value of Meatoscopy la the Ihai 
noslsotrjelo Ureteral Conditions galore dell* 
meatoscopis oellj dagnosi defe tSeainRi pieh 
ueeterah) Artli buJ d< urel i *77 
Feawick $ classical work oa the value of ureural 
meatoscopy in obscure disea^s of the kidney was 
pubbsbed in london 10 ipoj Since that time ths 
methol of examnalicn has lost favor to some extent 
as many urologists hold that it has been replaced by 
mote modern methods of diagnosis of corditioos of 
therenalpelvisand ureter However theautborbe 
heves that it i» still of great importance and that 
its value 15 increased rather than decreased by tie 
aid of other methods In support of ths opimon he 
reports luaeteen cases with roentgenograms sbowvag 
the tyrpscal changes in the orifices of the ueters la 
various pathological conditions, and gives the 
protocoL of animal espenments whiJi show the 
changes in the daration rhythm and force of the 
ucetecal eyacufations as related to patfiofogicaf cun 
diuotts The article is fuUowed by an ettensive 
bibliography Aueiey Goss yioseair 91 D 


Cabotarl, T Stuinrs on the OapUfaries of the 
Cortes of the fCldaev fhe Behatforof theCap 
Ularles of the Conical Tone After Enerrssios 
Sympathectomy and DecapsulatiOBfS’sdi »ii 
capillan della corutaU del r«ne ComporUaesto del 
cai^isn della tona corticate del tree doM taetyaacBe 
sintpalertoouedeLaptulunse) (rtA tlif imrtl 
»Rjy t» lio 

Cakolan studied the capillaries of the renal cortex 
>0 the guinea pig after denervation of tie renai 
peduBcle cbeaaial sympathectomy of the renal 
vessels by means of phenol and decaps-ulation He 
attempted to determine (i) whether changes are 
pnxfuced m the captUsnei by vamttoo^m thereea) 
innervation and (a) whether the vascular dung's 
revealed by other methods of research are reflected 
(Q the capillary' system He slates that capillar 
o copic studies are of imporlsnce beuuse recent 
researches appear to have rendered previous coa 
elusions doubtful sad because the mechani m of 
improvement following operations to rebeve pnoful 
MnditioDS of the kidney or improve reool function 
IS not yet fully known He believes that the studies 
reported in this article were the first capdla oscopic 
tovesCigattuns of the renal cortex 
Three eries of experiments on ten guinea pig- 
each were conducted with Salneia lonopsaiiM- 
sci^ which permits manometne reading oE 
cafHUary pressure under tmctoscopic control 

The results of denervation were negative lulet 
this procedure the capiUarosi-"P'c picture rema itQ 
unchanged and the manomelric vamtions were 
witbn the normal limits These findng art ”K‘ ** 
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in view of the possibility that the capillaries have 
an independent contractility and that the nerve 
fibers do not e’ctend to the capillaries 
After chemical sjnnpathectomy the morphological 
character of the loops was unchanged, but the 
maximal pressure in all cases was definitely below 
the pre-operative level The latter finding agrees 
with that after sympathectomy of the limbs. 

Decapsulation caused the most pronounced 
changes At first the loops were narrower, reduced 
in size, and less flerible, later they appeared frag- 
mented, giving the surface a granular appearance, 
and their number seemed to be considerably in- 
creased The pressure, particularly the manmum 
pressure, rose The picture was clear and persistent. 
It is difficult to say whether the changes were due 
immediately to trauma or indirectly to sjunpathetic 
stimulation The operative trauma was sufficient 
to account for the thinning and the rise in pressure. 

The article includes photographs, tables, and 
graphs, and a bibliography M E AIorse, M D. 

Calzolari, T.; Studies of the Capillaries of the Cor- 
tex of the Kidney. The Behavior of the Capil- 
laries of the Cortical Zone in Hypertrophy of 
the Kidney (Studi sui capiUan della corticale del 
rene Comportamento dei capiUan della zona cor- 
ticale nei processi di ipertrofia del rene) Arch rial 
dmrol, 1935, 12 425. 

The author performed nephrectomy on ^inea 
pigs and made capillanscopic and tonometric ex- 
aminations of the vessels of the cortex of the re- 
maining kidney He found that the vessel loops did 
not undergo any change in form or arrangement, 
but that the intracapdlary pressure rose steadily 
for about forty-eight hours and then returned grad- 
ually to normal An increase in the weight of the 
kidney was observed at about the m'nth day This 
was not so much a true hypertrophy as a hydro- 
nephrosis, probably of dynamic origin The vessel 
changes w’ere chiefly those of active and passive 
hyperemia of the organ 

The maximum pressure coincided with the phase 
of most marked hyperemia of the periphery' of the 
cortex immediately beneath the capsule Histologi- 
cal examination showed hy'peremia and infiltration 
There was moderate hypertrophy of the glomeruli, 
but It is impossible to say that there was a defimte 
hyperplasia The compensation after nephrectomy 
IS evidently functional There is probably an ana- 
tomical hypertrophy but in the nature of an in- 
crease in size and possibly in the number of the 
pie-ensting epithelial cells New formation of gland 
cells progressing to complete functional differentia- 
tion cannot be seen Audrev Goss IMorgan, M D 

R . and Cachin, C : The OperatUe 
indications in Renal Ptosis (Les indications 
opera tones dans les ptosis renales) Bull el mim 
^oc nal de chir , 1935, 61 575 

of utithors’ opinion, poor results from fixation 
tne kidney' in cases of ptosis are due not so much 


to defects in the operation as to incomplete pre- 
operative study and poorly carried out treatment 
The fundamental difficulty in ptosis of the kidney 
is due to mechanical factors which cause also 
numerous secondary' problems Examples of the 
former are kinks in the ureter and pressure on the 
ureter by the lower pole of the kidney which lead to 
ureteral dilatation, dilatation of the renal pelvis, 
hydronephrosis, and pyonephrosis. Pain is caused 
by pressure on the nerve plexus, venous congestion, 
or infection 

Determination of the indications for operation re- 
quires cbm'cal observation, bacteriological examina- 
tion of the unne, tests of renal function, and pye- 
lography or urography with the patient in the 
vertical position. 

In some cases displacement of the kidney occurs 
suddenly during violent effort The pain is acute and 
radiates from the lumbar to the inguinal region It 
is relieved by' pushing the ptosed kidney back 
Operation is indicated because the condition recurs 
during effort. This type is not common In other 
cases, the pain is not entirely relieved by' reduction 
of the kidney, but comes on during the moderate 
effort of walking or running down stairs In such 
cases there are crises of pain due to venous conges- 
tion Often the patient suffers also from abdominal 
pain, digestive disturbances, and palpitation. 

Two other types of cases are; (i) those in which the 
renal displacement causes no discomfort, and (2) 
those in which the renal ptosis is part of a generalized 
ptosis of all the abdominal viscera In such cases 
operation is contra-indicated 
Before operation, urological examination must 
show the kidney to be free from infection. If 
pyelonephritis is present, an attempt should be 
made to clear it up Unless it is cleared up, fi.\ation 
of the kidney should not be attempted. Hydro- 
nephrosis w’hich is marked and not due merely' to 
dilatation of the pelvis from ureteral obstruction is 
a defim'te contra-indication to fixation of the kidney 
Great care should be exercised in determining the 
function of the ptosed kidney before operation 
The authors recommend tenebryl as the contrast 
medium of choice for pyelography 
In the twenty-three reviewed cases in which the 
authors operated for renal ptosis, the results were 
uniformly good. Several of the patients had pre- 
viously been operated upon for appendicitis, 
cholecystitis, and other conditions w’ithout relief. 

Harsh W Pooie, M D 

Blanc, H., and Guerin, P. : Considerations on a 
Case of Bilateral Hydronephrosis in a Preg- 
nant Woman (Considerations sur un cas d’hydro- 
nephrose bi-lat6rale chez une femme enceinte) J 
d’urol. med et chir., 1935, 39. 208 

The case reported was that of a woman twenty 
years of age who was in the third month of preg- 
nancy at the time of the first examination Since 
the age of twelve the patient had had attacks of pain 
in the region of the left kidney' during which an in- 
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crease jn jbc swe of the kjdney had been noted At 
the time of the exanuoalioD the kidne)s «ere 
neither palpable nor painful. On ureteral catheteri 
zation and separation of the unne from the t«o 
kJdne>8 the unac from the right tidney was found 
to be normal in amount and coneentiatton and that 
from the left Vidne> deficient The phenolsul 
phonphthalem test showed practically no elimitta 
tion on the left side and eliminanon of odI> 31 pet 
cent on the right side The ureteropj elogram on the 
left side revealed a large h>dronep(irosis Nephrec 
toray was done The ureter was found norraat and 
the obstruction of the renal pelvis with restJtms 
bjdronephrosis was discovered to be due <0 several 
abnormal renal blood vessels 
As the eUmination of phenohulphocphchalem b) 
the remaining kidnej was still normal (31 

percent) intravenous pjelopaph) nai d-one The 
Piclogram showed pfo>j ol the hrdiej, d.*aration 
and LinbiQg of the ureter, and hydronephrosis 
Nephropery was done and the ureter freed from the 
fibrous adbes.ons that bound it down Ko abnormal 
b’ood vessels were found No urinary infection dc 
velcped, and the pregnancy ptogressed normally 
The patient was kept under constant observation 
After delnery * streptococcus infection developed 
in the subcutaneous tissues in the abdominal wall 
This was drained It had no relation to the kidney 
or Mtirenal tissues Colon bacillus cystitis and 

E vculis also developed and were treated, by renal 
vage The patient made a good recovery The 
excretion of phenolsulphonphthafem increased to 
4S per cent and the pyelogram showed a marled 
diminution of the dilatation of the pelves and 
calyces The patient has now been welf for a year 
T'he authors state that in this case the hydro- 
nephrosis was evidently coagemtal on both aides, 
but on one side was due to abnormal blood vesseb 
obstructing the pelvis of a bdney which was in 
normal posiCion sad had an intact ureter and on (he 
other side was due to ectopia of the kidney and 
ureteral abnormalities They call attrnfion to the 
value of the ph^nobulphonphthalein test in indicat 
tog a lesion of the right kidney which was not indi 
cated by chemical aoalvsis of the separate unnes 
There was undoubtedU grave danger of the de 
velopment of pselitis and pyelonephritis la this case 
especiallv during pregnancy Operation to relieve 
the urinary obstruction was indicated debnitely 
The pregnancy was not a contra mdicatwn The 
pregnanev was not interrupted by the operations, 
and the danger of unnary infrctioo was sreally re 
duced WTien mfeelion developed after delivery it 
could be successfullv treated by pelvic lavage The 
results clearly show the value of nephropexy i» 
cases of ptosis and hj dronepbrosta n a s rgJe kidney 
Auc* 11 Mr««a 

Rrwndls von Cleatridal Nephralgia (Nephralgia 
cicatrice*) ZrnlnJJ f C*ir loys PP *74 
Cicatnaal nephraJpa painful cicalruation of tht 
capsule ol the kidney was first described by Rovsmg 


On histological study Grossmann found all slsgfs ef 
inmrnraation The renal parenchyma is normal 
The diseased cap-ule cannot be peeled off The 
uuse IS a healed cortical abscess such as may be 
fomed as the result of p> elonephniis lymphogenow 
tniection of the bdney from adjacent organs adnexa! 
condiUoDs and hematogenous infection of the tid 
Bey from distant foci of mflamraaiion such as 
angina A relationship of cicatncul nephralgia lo 
the unc aad diathesis has also been suggest^ 
(von lUyes) Involvement of the sympathetic 
nervous system is necessaej for the dci elopmeat at 
the condition In the renal cap ul« there are tro 
nervous systems bclonpng to the synpathetic 
system Some of the nerves haves vaso'no’orfi.ne 
tiorr whereas others surrou"d the entire bdiey la a 
fine retvvo k fnervT proprij) \\ hen as the result cf 
marked congestion of the organ the capsule becomes 
tense the fatter become irntated and «et up activiti 
of the vasoconstrictors which shuts off theiogrwsof 
blood As these nerves also transmit sensory 
ttimuli thev are of importance in the develonmtnt 
of pain. It IS especially m persons with a higWy 
sen itivc sympathetic system usually hypersensiuvt 
tciDalcs that the kidneys respond to irritation with 
painful vascular spasms Only in such perrons does 
such a stimulus arise from a scar in the renal capsule 
This does not occur in a normal organism 
Cicatricial nephratpa is characterued by uni 
lateral dull or colicky pain The urine is Dcca'ivt 
except possibly for uolated erjthfoeyles Heea! 
function IS normal and the pyeiograrn is negative 
The Rehn test is always negative It is impovuhle 
to draw conclusion* regarding the mobility ef the 
kidney from roentgen eiaminatioa wuih the patient 
m either the upright or recum^nt poulion as ac 
Cord. "g to Bora the mobibiy of the kidney is eiletltd 
only when cicatrixalion has occurred also in the 
perireoal fatly tissue, and such extensive cicairicci 
are ooi found in cicatricial nephralgia The bound 
aries between the latter condition and the par 
enchy matous di»casc knovvn as nephiili* dolorosa 
are not easily defined hischer stales that m simple 
capsular disease pain is produced only by congestion 
In parenchymatous disease there » pain "Vtb 
simultaneous hemorrhage The author report* two 

cases fnboth cure was obtained hvdec.psuJafion 

The beneficial effect of this operation Is cue to the 
removai of the nctvi proprii in the capsule 

(R*nt-ic) lom NrvwsiT M P 

Hollie A E Tissue Clianftes In Mixed Turnon of 

the Kidney After Roentgen Therapy / £ 

•9JS 33 et-l 

The laws governing cellular tadiosensilivity hive 
been the subject of considerable studv The ac 
cumulated clinical pathological and 
observations concerning tadiosensilivnty “•*'* bcco 
found of great value in the treatment of di errM 
types of tumors In recent year* cmidrrabt' 
ciinicaf evidence of the radixensiturty 0/ 
tumors of the kidnev has been ol^ervea but ibere 
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has been verv little pathological investigation to de- 
termine the tissue changes occurring in these tumors 
Stewart has defined radiosensithnty as that com- 
bination of arcumstances inherent in a tumor or 
the host which permits marked or total local tumor 
regression under doses of irradiation sufficiently 
small to presenm the integrity 01 the tissues of the 
host Although the mechanism of irradiation de- 
struction is somewhat vague, there is considerable 
evidence that different cells show different degrees 
of sensitivity to roentgen therapy 

In a discussion of the radioscnsitivitv of tumor 
cells many general factors must be considered If 
the patient is not m good general condition, the 
results of irradiation arc poor._ All investigators 
agree that anemia and cachevta impair the effect of 
the therapy. When the patient is undernourished, 
his condition is usually made worse by irradiation 
and the tumor remains unchanged The results of 
irradiation are poor also in the presence of active 
infection and of an over-production of secrction as 
mucin Indolent connective tissue due to successive 
inadequate treatments greatly increases resistance 
In general, the irradiation of mi\ed tumors of 
the kidney has a definite destructive effect upon 
the embrjonal connective tissue and not the epi- 
thelial cells Tumors of this type with an excessive 
predominance of epithelial cells will be affected very 
little by irradiation 

The embrjonal sarcomatous cells of mhed 
tumors of the kidnej' are radiosensitive whereas the 
epithelial cells of such tumors are radioresistant 
When mixed tumors of the kidney are irradiated 
before they are removed surgicallj , they are usually 
reduced in size. The reduction following irradiation 
appears to be dependent upon the amount _ of 
embryonal sarcomatous tissue present Irradiation 
of the tumor does not completely destroj’ all the 
malignant cells Mixed tumors of the kidnej’’ should 
always be given sufficient pre-operative irradiation 
and should always be removed after irradiation 
Delay of operation results in subsequent growth and 
metastasis C. Travers Stepita, M D 

Giuliani, G M.: Hematuria from Cystic Ureteritis 
in Pregnancy (Ematuna da urelente cisUca in 
gtaiodanza) 4 rcJi tlal dt urol , 1935, 12 463 

The patient whose case is reported was a woman 
twenty-two years old who was married at the age of 
nineteen years. At the beginmng of the fifth month 
of her first pregnancy’ she had profuse hematuria for 
about two weeks and throughout the rest of that 
pregnancy the urine was bloody at times for a few 
days Dunng her second pregnancy she again had 
nematuria In her third pregnancy she came for 
treatment for hematuria in the fourth month 
, ^o™tgen examination with uroselectan showed 
the left side to be normal On the right side, excre- 
tion was delaj'ed, the ureter w'as dilated throughout 
Its course and its walls appeared to be rigid, the 
renal pelvis was slightly dilated, and the two superior 
calyces and the inferior calyx were not injected The 


hematuria was so copious that abortion was con- 
sidered necessary’. After the abortion the hematuria 
continued for four or five days Three weeks later 
the patient returned to the hospital The hematuria 
had stopped, but the urine still contained red cells. 
It was free from bacteria Uretcronephrpetomy was 
performed Examination showed the kidney to bo 
normal. The wall of the ureter w'as three times as 
thick as normal, and the ureteral lumen w’as en- 
larged The w all w as in filtrated w ith round celts In 
the submucosa there were groups of cells that had 
assumed the appearance of lymphatic follicles 
(epithelial nests of Brunn) These had undergone 
degeneration at the center with the formation of 
cysts The arteries passing to the ureter were also 
involved in the colloid degeneration 

Cases of cystic degeneration of the ureter occurring 
m the absence of pregnancy and not causing clinical 
symptoms have been reported In the author’s case 
tiic cystic ureteritis evidently preceded pregnancy as 
the patient had hematuria during her first pregnancy. 
However, there are factors in pregnancy which tend 
to cause hematuria in such cases On account of the 
action of the hormones of the corpus lutcum, the 
anterior lobe of the hypophysis, and the decidua 
there is a greater accumulation of blood in the 
genito-urinary tract. This accumulation may result 
in hemorrhage so severe as to cause death or to 
necessitate abortion followed by ureteronephrectomj 
.■Audrey Goss Mopgw, M D 

GENITAL ORGANS 

Moore, R A.: The Morphology of the Small Pros- 
tatlc Carcinoma. J Urol , 1935, 33 224 

In 375 consecutive routine autopsies on adult 
males Moore found S- chmcally unrecognized small 
prostatic carcinomas in addition to ii prostatic 
carcinomas that had been diagnosed before death 
He concludes that carcinoma of the prostate occurs 
more frequently wath advancing age and in the 
ninth decade reaches an inddence of 29 per cent 
It IS definitely assoaated with senile atrophy WhUe 
it is predominantly a lesion of the posterior lobe, it 
may arise in any portion of the gland 

Perineural lymphatic in\-asion in the capsule is 
one of the earliest changes, whereas invasion of the 
vesides and distant lymphatic in-vasion occurs late 
pR-lKK M COCHEMS, M.D 

Young, H. H.; Radical Cure of Carcinoma of the 
Prostate. Am J Surg , 1933, 28 32 

The author describes his technique for the radical 
treatment of carcinoma of the prostate, supplement- 
ing his description w ith illustrations The procedure 
consists of resection in one piece of the entire 
prostate with its capsule, the entire urethra with a 
portion of the membranous urethra, a cuff of the 
bladder, both seminal vesides, and the ampulla of 
the vas 

^ung states that any very hard nodule or area 
of the prostate which is palpable through the wall of 
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the rectum and is found on roentgen eianiinatioa 
not to be a calculus should be approached b) the 
perineal route tor close inspection and froaen sec 
tioD \V hen the diagnosis of caronoma v% doubtful 
after surgical esposure of the prostate tj«ue should 
be obtained from a suspiaous area and a Sroftn sec 
tion made immediately If the lesion proves to be 
benign a simple perineal pro tatectomy sbouli be 
dose If the lesion is found to be malignant, the 
radical procedure is the treatment of ciuac-e Young 5 
earlier operations ncrc often followed by nconti 
nence, but since his adoption of a teuhniqae preserv 
log the anterior lajer of fascia which crosses the 
pelvj^ia front of the prostate postoperative tinnary 
control has usually been eacellent 

J ivnutv Rrrra* M D 

Oberndorfer Tbe Specific Malignant Testicular 
Tumor Seminoma (fiie speaifische maiikne 
IfodMigeschvvutst Seminem j £(il-am KtfJ 
li tiMCif 193; I 204 

The seminoma occurs most frequenlly in early 
and mature adu't life, usually during the third to the 
fifth decades In old age it is ezlreraely rare 
Tumors occuRing in childbogd have a more embry 
onal character The greater frequeaevof (he $enu 
noma in nature adult life the time of greatest 
funetton of the tetlide indicates the relatioiubip of 
the tumor to th* spermatogenic apparatus The 
retained ingiunat and abdominal testicle as no more 
freauently the site of tumors than the normatlv situ 
ated testicle Trauma is not of great importance in 
the development of seminomas Of the aulbors 
fuenty five cases it was a factor la only th ee 
brat the KTiunoma goes through a compare 
tisel} long period of slow growth The first metas 
tases are usual!) inguinal and il ac Often, bowever 
they have a very nrde distribution such a» is found 
only in cases of the most malignant types of tumor 
\s many seminomas are very roeotgeo sensitive 
the author believes that the prognosis is Rot always 
hopeless even when laeUstases are present, and that 
after total extirpation of the neoplasm the jovolved 
area should be treated bv roentgen irrudiation 

The seimnoma has its origin in the spermatoyemc 
cells of the seminal tubules of the testicle These 
possess toti potent differentiating ability Ibere 
fore from these cells just as from unfertiliied ova 
tumors containing derivatives of all tbre-e genmnal 
hjers may anse This explains whv semmomts 
sometimes show areas of a chononepitbcliomatoos 
or other character and ehorionepitfaebowas show 
arras of a purely seronoraatous character II indi 
cates that the seminomas are the most vndiffet 
entiated i e the lowest form of the large group of 
the teratoid sex gland tumors from which bD the 
more highly diflerentiaied forms of tumors may be 
derived According to this theory the semiiKHTia 
the true carcinoma of the testicle is of speaal «g 
mficance in the science of tumors as it sbows that 
eiery specificaJlv diffcreniuted testicular tumor nw 
develop from the simple 'permatogenic cell This 


IS evidenced aLo by the demonstration of a bonaoue 
function of the tumor In many casts of stm sasa 
the anterior pituitary reaction with the patients 
unoe IS positive The amount of prolan excreted in 
the unne is increased deaeases wnth recession of 
the tumor foilowsg \ ray irradiaboa w Mifratoe 
and increases again with the formation of meUi 
tases As the formation of prolan can be attributed 
oidy to th^ tumor cells and as oidv the speafic 
spermaJogMic testjcviar cells come into consiirj 
tion as hormone formers, the hormone rearlioa 
proves that the seminoma cells are true spenra 
togeniccell' Therefore in doubtful ca^sof testic 
olar (umor a hormone test 0/ the urine should he 
made to confirm the diagnosis If the rtsctjc® is 
strongly positive the suspicion of a malijnant 
testicular tumor is strengthened As the most err 
(ain preiimmarv esammaCioa the author recom 
ineDdsbiopsy (Tobixs) IUkxv A Sxcnuvs MD 

Symeonidis A Choiloncplthelloma In the Male 
end fts (formonslFtrecttn the Formof Prf4 
nanev rhange* (bebet das rhonoaep the' ofl 
bcicB i>iann und seme hornsontle tV irbung le Fora 
von Schwsogefsehvftsveraenderargen ) Mf » 
>or* Anoi S9JJ « j;o 

In a mao thirty seven years old numerous long 
tumors were foutd at autopsy after a d>3po«s cf 
metastatic choriontpiibeboma had been made on the 
ba^s of the findings of the esammapon of sopet 
clavicular lymph Q<>des that bad been rtmoved a 
positive pregnancy reaction, and the presentt of 
gyutcotnastia In the right te»Ude a teratoid tu~« 
the Mxe of a «maii cherry, which showed fhiw 
germinal layers and was free from chononepitke 
lioma was discovered. The scaunal vesicles wtrt 
hypertrophied and the hypophysis was siniJsr to 
that of pregnancy The metastasei i« the fungs sna 
the penbronchiai and pentracheallympli nodes were 
chononepithehonatous 

This a the twelfth case of gynecomastia ss^ 
ciated with chortonep thehoma to be recorded The 
gynpeomastia is attributed to a hormonal secwtioo 
of Ibecbononepiibelioma The chonogemc gynecfr 
mastia a secretory Histological sections of tfcr 
mammao gland reveaf the secretion in (be hspe 
trophied gland ducts Men with this condition do 
not become effeminate but function cormauv ‘o 
every respect , 

The extrageiutai chonontpithehoma is correctiv 
considered by Prym to be a metastasis from an uj> 
recognised testicular tumor II seems that omy 
teratomas otiginaliBg in the generative 
vefop chononepithelioraa and perhaps only WMse 
arising from the testicle However as Siotjobsna 
has pointed out the testicle is not a favorable ate 
lor the development of a chononepithelioma 1®*“' 
Mthor 8 case and several cases reported hj othrn 
the testicular teratoma was free from chononepitre 
Iioma The frequency of meUslaws in the «tr^ 

E toneai lymph nodes in cases of chononepiiw 
Ik in the mafe as surprising la one of tnoes*” 
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of chononepithehoma in the male which the author 
reported in 1933 he found, as in the case reported in 
this article, other types of tissue of the testicular 
teratoma in addition to chorionepithelioma^ in the 
retroperitoneal lymph glands Apparently in such 
cases there is an early displacement of undiSer- 
entiated toti-potent cells which permits the develop- 
ment of all three germinal layers in the lymph-node 
tissues. In the lungs, pure chorionepithelioma is 
nearly always found because, as has been_ demon- 
strated, this usually breaks into the inferior vena 
cava from the retroperitoneal nodes Liver metas- 
tases therefore sometimes occur and portions of the 
tumor enter the heart through the vena cava. 

(R Meyer) Leo A Juhnke, M D. 

MISCELLANEOUS 

Tarozzi, G., and Gardini, G.: Anatomical Studies 
of the Hypogastric Ganglial Apparatus of the 
Small Pelvis in the Infant and the Embtj’o, 
With Special Consideration of Its Relation to 
the Genito-Urinary Tract (Osservazioni anat- 
omiche sull’apparato gangliare ipogastnco del 
piccolo bacino net bambino e nella vita genito- 
unnane) Arch ital di «roi , 1934, ii 55 

The studies repotted were made by serial section 
in the cases of newborn infants and two embiyms 
three months old. They demonstrated the constant 
presence of a ganglial complet consisting of a con- 
siderable number of small ganglia which corre- 
sponded to the hypogastnc ganglion of Letarget. 

In the female, this ganglial complex is situated 
lateral to the uterine cervix and vaginal fornix It 
has been incorrectly called the Lee-Franckenhauser 
ganglion In the male, it is situated at the level of, 
and lateral to, the seminal vesicles, extends between 
the vesicles and the bladder, and below surrounds 
the prostate, forming the penprostatic gangba 
In the embryo about three months of age, it is 
completely developed and its anatomical relation- 
ships to the genital organs are distinctly evident. 
The authors attempted to prove the theory, main- 
tained chiefly by Camus, that the sympathetic and 
central nervous systems have separate ongins 
On the basis of their anatomical studies and the 
behavior of the described ganglial apparatus in two 
cases of congenital ureteral stenosis, the authors dis- 
tinguish in this ganglial complex a small anterior 
group of very small ganglia presumably having a 
relationship to vesicle function and a posterior and 
more_ conspicuous group probably related to the 
function of the genital organs They advise preserva- 
tion of these ganglia whenever possible in gynecologi- 
cal operations, especially hysterectomies 

Peter A Rosi, M D 

Hrymschak, T.: Experimental Researches on the 
Ungin of Urinary Calculi (Expenmentelle Un- 
tersuMungen zur Harnsteinentstehung) Ztsckr f 
uroi C;»r, 1933,40 2II 

The main portion of this article describes experi- 
ments on rabbits in which moderate retention of 


urine by one kidney was produced and bacteria of 
various types were then injected intravenously 
over a considerable period of time. In a smaller 
series of experiments w'hich were carried out^ on 
dogs virulent coccus cultures were inoculated into 
the dental pulp by the method of Rosenow and Meis- 
sen In a second senes of experiments on rabbits, 
parathjToid hormone was administered with or 
without simultaneous injections of staphtdococci. 
Finally, microscopic examinations were made of a 
large number of stones from human kidne}s after 
they had been prepared by dissolving away the in- 
organic substance, embedded in paraffin, and sec- 
tioned Two stones which formed in the bladders 
of rats fed on a diet free from Vitamin A were sub- 
jected to similar examination. 

In the experiments on rabbits in which the es- 
tabhshment of moderate retention m one kidney 
was followed by the intravenous injection of the 
staphyloccus albus the author succeeded in pro- 
ducing renal gravel m So per cent of the animals 
In a few instances small calculi were also found. In 
analogous experiments with the colon bacillus, 
bacillus lactis-aerogenes, and bacillus proteus, there 
was no gravel formation. Microscopic examination 
of the renal gravel and of serial sections made of the 
small stones after they had been more or less com- 
pletely freed of inorganic substance revealed that 
the smallest formed elements consisted of rounded 
bodies with a concentric stratification Hke that of an 
onion and a dark nucleus in the center. Hryntschak 
named these basic elements of the stone structure 
“primary corpuscles ” Larger particles, which he 
calls “spheroliths,” were formed by apposition or 
fusion of these corpuscles or by the direct concentric 
superposition of new laminse The colloid frame- 
work left behind after removal of the inorganic sub- 
stance showed the same onion-peel structure The 
larger corpuscles showed garland-like edges. The 
macroscopically visible stones the size of a pepper- 
corn and larger consisted of concentric layers in 
which primary corpuscles or spheroliths were de- 
posited Whereas no cocci were demonstrable in 
one of the small stones, they were present in large 
numbers in two others 

The stones from human kidneys studied w'ere two 
urate, two oxalate, and eight phosphate stones Of 
the phosphate stones, seven showed large numbers 
of cocci whereas one contained no bactena The 
microscopic pictures of these stones resembled ver>’ 
closely those of the stones produced expenmentaUy 
in rabbits In the case of the oxalate stones, the 
similarity was not nearly so pronounced, but in 
these stones also minute, round structures were 
found to be the basic elements of the stone forma- 
tion 

In discussing the origin of the primary corpuscles, 
the author suggests that they are formed by the 
saturation of extremely small “drops” of a colloidal 
or albumin-like substance with urinary salts, that a 
preapitation of certain colloid substances in com- 
bination with electrolytes occurs This tbeon- will 
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explain the at>pical crystal form and also the se 
qucnce of strata one of •fthich la always nch in 
electrolytes and poor m protein while the neat is 
poor in electrolytes and nch vn protein It is prob 
ab'e that the protein substances are sot normal but 
definitely changed protein substances (colloids that 
are foreign to the unne) and it appears that in the 
formation of inf^mmatory calcmi staj^ylococci 
plav a T6le m the change The simultaneous in 
duence of these micro-organisms on t^ cbenica) 
character ol the urine meets the second requiTement 
for the formation of inflammatory stones and et 
plains why stapbyloccoca are concerned in the 
formation of the great majonty of inflammalory 
stones 

The examination of the two bladder struies which 
developed in rats on a diet free from \itaaun A 
showed that the formal gene is diflered completely 
from that of staphvlococcus stones In these stones 
also there seemed to be a deposit of catoom detritus 
and flakes on cast off epitbehal cells or combtaactons 
of ceils such as was observed m one of the eapen 
znenti on rabbits in which colon baaUi were ad 
oiiniateied 

The repetition of the experiments of Roseoow and 
Meis er lor the production of renal stones in dop 
by mfectiOB of the puip cavity gave completely 
negative results 

The attempt to produce catcuU in rabbits by ad 
miQisteriag paratby roid hormone over a long period 
and analogous attempts with the simultaneous long 
continued intravenous admimitrstio'i of stapby 
iococci (without ureteral stasis) yielded only in 


significant calcibcations In a few of the renal cam 
liculi (Cotsrras) FioaENCE Ankah CAUema. 

Rainey M aad Cole \V If tympbogranulcma 
Inguinale Its Relation to Stricture of the 
Rectum irei Surg 15^5 jo Sao 
This article is based <m twenty three esses of 
lymphogranuloma inguinale The Ftei test was posi 
live in all regardless of the climcsl mamfesfitiofl of 
the condition, whether inguinal adenitis ul«rati\t 
proctitis, ot ttcial strict me In all of numerous cases 
of other disorders this test was negative 
The most serious manifestations of lymphogranu 
loma inguinale are ent-ounlered in negro women lu 
whom systeauc reactions are most commos aad 
rectal stricture is frequent The greater frequencj 
of rectal invoUement m women than in men is 
explained by the fact that the lymphatic dnmage 
of the lateral and posterior vaginal wall is to the 
perirectal lymph nodes what the Imphatic dram 
age of the perns is to fhc wsataai lytnpb gkadi 
In the reviewed ca»e» of stricture of the tectum 
the incidence of a positive > aha test—iS $ per 
cent'-^at too low to suggest that syphilis was the 
cause 

Aottmosy and poiassiunt tartrate cause improve 
ae&t in the acute cases but do not influence (se 
lecul strictures 

LympbograsLloisa ingiunale must be oifletep 
luted from granuloma inguinale tubereiilo u of tbe 
inguinal glands, and chascrc4dal bubo Tbe tin 
test seems to be tbe best method for the differentia 
Uoa Tesossu P CaAOU M D 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Smith, L. A.; Xanthomatosis Involving Bone 
(Lipoid Histiocytosis) . Case Reports and Roent- 
gen Findings. Radiology, 193s, 24: S^t- 

Smith reports the histories and roentgen findings 
m two cases of Schueller-Chnstian disease and one 
case of metastatic hypernephroma tidth xanthom- 
atous changes. He then discusses the classification, 
roentgen findings, differential diagnosis, and irradi- 
ation therapy of the various xanthomatous lesions 
affecting bone and retdews the literature on these 
conditions 

He states that Schueller-Christian disease occurs 
more frequentlj’ m males than in females The 
symptoms begin most often in the first decade of 
hfe Their onset is insidious In many cases the 
disease is manifested first by a tumefaction of rather 
soft consistency which maj' or may not be tender to 
pressure The clinical symptoms depend almost 
exclusively on the anatomical parts affected Thus, 
two of the components of Christian’s triad — defects 
in membranous bones, exophthalmos, and diabetes 
—are recognized as depending on involvement of the 
orbits and hypophysis In general, the subjective 
symptoms are stnkingly slight as compared with the 
anatomical changes In many cases an acute infec- 
tion or local trauma appears to have been the 
imtiatmg factor. 

The lesions occur much more frequently in the 
bones than in any other part of the body Lesions 
have been found in the skull in practically all cases, 
but have been discovered also in the bony pelvis, 
maxilla, manihble, ribs, vertebral, humerus, and 
srapula (mentioned m order of decreasing frequency 
of involvement) The bone changes are usually 
those of absorption only. This is staking in degree 
JO the number of areas involved. Periosteal 
thickening is unusual In the skull the defects are 
round usually in both the inner and outer plates 
t hey may be only from 2 to 3 cm m diameter, but 
often are much more e,xtensive than the palpable 
swellings and may affect the entire base of the skull 
in the typical case they are multiple, causing the 
iMth-eaten” appearance noted by Christian 
Ihe course of the disease vanes considerably The 
Pj JOay die within the first year after the onset 
of the symptoms or survive as long as seventeen 
years, as in the first case observed by Schueller 
Except the localized variety of essential xanthom- 
atosis m all its forms treatment has yielded only 
palliative results Aside from symptomatic treat- 
ment, surgical evasion of localized lesions, irradiation 
01 local or general areas of involvement, and restric- 
lon of the fat intake, there is no therapy which 


seems directly helpful. However, spontaneous retro- 
gression is frequent. Paoi. C Colosna, M D 

Shelling, D. H., and Voshell, A F.: Xanthomatosis 
Genera lisa ta Ossium: Report of a Case Simu- 
lating Osteitis Fibrosa Cystica. Arch Int Med , 
193s, 3S S92- 

The authors report a case of generalized xantho- 
matosis or hpoid granulomatosis of the bones in 
which the roentgenograms and the findings of biopsy 
strongly suggested osteitis fibrosa cystica (Reck- 
hnghausen’s disease). The correct diagnosis was 
finally made on the basis of the presence of foam 
cells m some of the sections, the demonstration of 
hpoids by the staining of matenal freshly removed 
from the bones, and a normal calaum balance The 
authors emphasize that before parathyroidectomy 
is attempted for supposed osteitis fibrosa cystic 
complete studies of the metabohsm of calaum and 
phosphorus should be made and biopsy material 
stained for Upoids 

Important differences between Recklinghausen’s 
disease and .xanthomatosis ossium are summarized 
as follows: 

1 Pain. Absence of pain in the bones is infrequent 
in Recklinghausen’s disease and common in .xantho- 
matosis 

2 Swelling of the bones Osteitis fibrosa cystica 
is generally characterized by thinning of the cortex, 
expansion and swelling of the affected area, and 
general osteoporosis In xanthomatosis ossium the 
swelling and expansion of the bone are usually shght 
or moderate and the osteoporosis is localized 

3 Metastatic calcification Calcium deposits in 
the soft tissues and the formation of renal calculi 
are more common in hyperparathyroidism 

4 Hypercalcemia and hj^iophosphateraia. Ab- 
sence of hypercalcemia usually speaks against the 
diagnosis of Reckhnghausen’s disease In hj^per- 
parathyroidism, hypophosphatemia is fairly con- 
stant, whereas in xanthomatosis ossium the inor- 
ganic phosphorus of the serum is usually not reduced 

5 Phosphatase In hyperparathyroidism the 
phosphatase of the plasma is increased to many 
times the normal In xanthomatosis it is normal or 
only shghtly increased 

6 Cholesteremia Hypercholesteremia may be 
present in xanthomatosis 

7 Calcium and phosphorus metabohsm In tj^ii- 
cal cases of osteitis fibrosa cystica the constant with- 
drawal of calcium from the bones results in calauna 
When the patient is placed on a low calaum diet the 
excretion of calcium in the urine usually exceeds 
many times the intake 

8 Biopsy In Recklinghausen’s disease the intro- 
duction of a curette into a cystic area meets with no 
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resistance, whereas in xanthomatosis the areas which 
appear cj si like in the roentgenopraia ray offer 
resistance 

9 IlistologicaJ appearance Aj the h»t<^o^eal 
appearance of the bones in santhomaiosu osssum 
closely reseinbles that in osteitis libro«a the differ 
enliai diagnosis between the t«o condibons requires 
the staining of biopsv material for bpoids 

10 Course In most cases of osteitis ^brosa the 
condition does not improve spontaneously, whereas 
in xanthomatosis ossium the disease proce-s may 
become arre-ted without treatment by parath> 
roidcctom> 

Xanthomatosis ossmm must he d-ffere&bated aUo 
from Gaucher s disease and Xiemann Pick disease 

If recovery does not occur spontaneously high 
voltage roentgen therapy may m tried 

Hvxv J BiBsnZJsrt MD 

^mmer R Bone Injuries nf the Elbow Due to 
Working with Gumpreased Air Drills (Dunh 
Preislufc geseute KRocbenschaedirungen des Eli 
bogens und ihie Fntstehung' fitiir s iltn CAir 
tOJi l«l 37 

Injuries due to working mih the conpressed air 
drdl are rare Of the qS ^35 nea working with com 
pressed air drills in Prussna mines up to the end of 
19 S only r93 (about 02 per cent) receued com 
pensalion for such injuries In a sound joint the 
damage develops very slowly The joint most often 
affected is the elbow Involvement of the elbow is 
characterued bv ttowlv increasing weakness of the 
arm a troublesome tremor of the hand pain like (bat 
of rheumatism when the arm is at rest and limita 
tion of fieaion and eetension of the elbow due to an 
osseous obstruction Although theimtul phenomena 
cons St of proliferatiO''s of bone about the head of 
the radius there is seldom any limitation of rotation 
of the hand In general there is a notably slight 
correspondence between the cimical ffodiacs and 
the changes in the toeotgenogTain The progress of 
the bone forming processes iq the joint is slow 

The shoulder and acromioclavicuiar jowt are sel 
dam involved Imolvement of the wrist jo at is also 
relatnelj unconnon In the roentgenogram the 
head of the radius in the region of the elbow joint « 
the first to show damage The first evidence of 
change is <eeo with particular clearness in the 
sound arm vix in severe damage of the nght 
arm ii is seen in the left elbow At first thcreappeir 
on the edge of the head of the radius usoallj on the 
side of the insertion of the biceps tendon a ffaUrsing 
and a drawing out into 3 sharp ridw This «pol 
corresponds to the portion of the bead of the nditts 
which u in intimate contact with the nlna m the 
superior radio-ulnar articulation On the opposite- 
side of the bead of the radius there then dnelop 
hyperostoses which appear like drop of f*uid barg 
mg from the normally shaped head At operation 
these proliferations are found to be flat bony ex 
cresccnces covered by a pannus like ti-sue and pro- 
jecting over onto ibe cartilaginous surfaces They 


sometimes may break off and become free bodies m 
the joint However the process is not an «(»- 
chondritis dissecans as gross injury to the cartilatt 
IS entirely absent Corresponding to the tBguUr 
erosion of the bead of the radius there are a first 
irregularities in the upper radio-ulnar artiruhl as 
which pvc the jmpres'ion that the head of the radii.! 
has been subjected to a ta ping action by ibe uhs 
IB Certain movements of the joint 
Next to the head of the radius the coronoid process 
and the anterior and posterior surfaces of tie 6a 
mems just above the trochlea seem to become m 
volved most frequently The coronoid process 
appears draw n out Its point becomes highr sho<n 
an excrescence like prominence, and may become so 
long and curved that It forms a sort of bridge to the 
buBirnis above and then breaks loose Tbi»e ehisgts 
occur within the capsule of (he joint or in the tta 
dinous tissue of the interrial brachiatis muscle which 
IS inserted here Corresponding to the changes la 
the coronoid proce s change soon occur in the de 
pressnu just above the trochlea where th^coroi»td 
proems IS accommodated and at the site 0/ attach 
laent of th* capsule on the anterior side oI the 
bumerus These can be sees in lateral roentgeao- 
gnms The bony thickening which begins at these 
sites soon fills a portion of the upper part of the 
depression and eiiends forward in a nose like pr» 
jection It IS this thickening of the bone together 
with the increase in the si» of the coronoid process 
that causes the Lmitation of fiexion of the mot The 
limitation of ettenaion u due to boay ibekesings is 
Ibe oJeeranon /cm Jo aaleropostenor roentgeno- 
grams the olecranon fosu api^ars so longer as t 
thin plate of bone but as a thick boay layer tad 
occaMonaily casts a heaw shadow Bony changei 
at the tip of the olecranon are rare and diBinilt to 
demonstrate An extremely seasittve site u the 
loner border of the elbow joint The medal edge o' 
the trocUea early exhibits a sharp nose hke projec 
two At this Site notches soon appear on the eo^ 
of the ulna or spots of bghler »badow m the troctuct 
where free joint bodies often have their ongin. 

All of these bony changes occur at sites wee e 
bone and cartilage come together — parts wbe e the 
joint is able to form new bone lo response to irots 
two Such sites arc the edge of the bead of the n 
diuj the borders of the trochiea and lie bp ef toe 
coronoid process la addition thrre is evidea« ot 
an erosion on the medial aspect of the bead of toe 
radius and the edge of the ulna On the basis of tar 
history the rheumatic pains and the roentgen deni 
onsttation of osseous changes at the sites 
It « possible to state that these ic ones in the elw 
are produced b> working with the compressed stf 
drill Conjointly responsible for the development^' 
the changes is the altitude of the wroiker whde us "g 
she drill The elbow joint is most exposed to im 
jamog The effects of the recoil jolting of ihe^ 
chine are manifested in the parts of the joint w-heK 
the bones are in direct contact with one aooinec 
The changes are not those of srlhrwus deforiTta" 
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as manifestations of regressive changes in the bones 
are rare and hyperostotic manifestations^ predomi- 
nate. With years of exposure to the_ jolting effects 
of the compressed air drill the elbow joint manifests 
a physiological reaction at the points_most exposed, 
the tissues responding by bony proliferation. The 
fact that not all workers are affected in the same 
way or to the same degree is explained by differences 
in the manner in which different workers manipulate 
the drills 

(Ekich HxiipEi. ) John W Brennan, M D. 

Pease, C N.: Injuries to the Vertebrae and Inter- 
vertebral Disks Following Lumbar Puncture. 
Am J Dis Child , xgsSt 49- 849 
The author states that, in performing a spinal 
puncture, it is possible to introduce the needle so 
far that it penetrates the intervertebral disk or a 
vertebra As the result of such penetration the 
intervertebral space may become narrowed because 
of a decrease in the pressure of the nucleus pulposus 
and the latter may prolapse into the body of the 
vertebra or into the needle If infective material is 
introduced, changes may occur in the bone 

Elven J Berkheiser, M D 

Sundt, H.: Vertebra Plana, Calvd. A Review and 
the Report of Two Cases (Vertebra plana, Calve 
Eine UebersicUt und zwei kasuistische Mittedungen ) 
Ada chtriirg Stand , 1935, 76. 501. 

The author found the reports of twenty-one cases 
of CalvS's vertebra plana in the world literature up 
to the year 1935, but believes that in some of them 
the_ diagnosis was doubtful Following a critical 
review of these cases, he reports a case which he had 
under observation for a year and cites a case re- 
ported by Bulow’-Hansen and Heyerdahl which was 
followed up after eleven years 
Of the mneteen patients whose sex was recorded, 
eleven were boys and eight were girls In the great 
majority of the cases the condition occurred before 
the ninth year of age, most frequently before the 
fifth year. 

The symptoms are those of spondyhtis, but there 
IS no abscess or sinus In four of the reviewed cases 
the condition began with acute abdominal pains 
The diagnosis is made by roentgen examination 
K ^ roentgen picture (reduction of a verte- 

bral body to a planoparallel sclerotic disk only i or 
2 mm high with preservation of the intervertebral 
cartilage) may develop in the course of a short time 
(several weeks), even if the patient is kept in a 
plaster jacket Complete restoration of the shape 
and structure of the vertebra has not yet been ob- 
served It seems probable that, at least in the great 
majority of cases, regeneration of the diseased ver- 
tebra takes place to only a very slight degree In 
the two cases under observation for the longest time 
Uanner’s case, which has been under observation 
tor eight years and Bulow -Hansen’s case which has 
been under observation for eleven years) there has 
cen no regeneration at all and the vertebra; adjoining 


the flattened lamella-hke vertebra have collapsed In 
Bulow-Hansen’s case a good clinical result has been 
obtained although complete capacity for work has 
not been restored Fanner’s patient is obliged to 
wear a corset. 

Practically the only condition to be ruled out in 
the differential diagnosis is tuberculous spondylitis. 
The latter lesion is suggested by a more or less 
tapering intervertebral cartilage, an abscess shadow, 
and involvement of adjoining vertebrs. Against the 
presence of tuberculosis is pronounced regeneration 
of the diseased vertebra The patient’s age and the 
planoparallel flattening of the vertebra preclude the 
diagnosis of kyphosis juvenilis (Schuermann). 

The condition is an osteochondritis similar to 
coxa plana and Koehler’s disease of the foot. 

The treatment indicated is the same as that for 
spondylitis At first a plaster jacket should be 
applied Later, the weanng of a corset may be ad- 
visable. The author's case shows that even rest in 
bed for a year cannot check the development of the 
disease Albee’s operation has been performed in 
one case, but in the author’s opinion there is no 
reasonable indication for it 

Mouchet, A.: Sacrolisthesis (Le sacrolisthesis). Rev. 
d’orlhop , 193s, 42 97 

By “sacrolisthesis” the author means the rather 
rare condition of the sacrolumbar region m which 
the sacrum lies anterior to the fifth lumbar vertebra 
By others this condition has been called “retro- 
spondylohsthesis ” and “hierolisthesis ” Two cases 
were reported m 1928 by Sicard In 1930, Wain- 
druch and Korezky reported the case of a child eight 
years old In this case the condition was clearly 
congenital There was an abnormal prominence in the 
lumbar region and on roentgen examination the fifth 
lumbar vertebra was found to be completely behind 
the sacrum and somewhat below the upper sacral 
margin. The body of the fifth lumbar vertebra 
was hemispherical 

Mouchet reports three cases The first wms that 
of a man thirty years of age who injured the lower 
part of his back in a faU A year later he experienced 
a violent pain in the loins on lifting a weight, and 
for more than a year thereafter had suffered more or 
less pain in that region Examination disclosed a 
pronounced lumbosacral (not lumbar) lordosis 
Motion in the spine was normal The upper part of 
the sacrum was tender to pressure exerted externally 
and through the rectum There was a slight scoliosis 
to the left in the thoracolumbar region and to the 
right higher up In the upper part of the sacrum the 
anteropostenor roentgenogram disclosed a large 
opaaty shaped like a French policeman’s hat The lat- 
eral roentgenogram showed that the sacrum was sub- 
luxated forward under the fifth lumbar vertebra 
and that its superior border made an angle of about 
130 degrees with the horizontal. The Sth lumbar 
vertebra was horizontal, its lower border making an 
angle of about 45 degrees with the upper border of 
the sacrum 
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The tT,o other cases reported were staiilar Ar 
th?«}MJs bv bone grafting rras advrsed but not 
accepted In one case the pain was definitely 
alleviated b> irradiation tberapj 

WiLUAn Aarno* MD 

Shore L R PobspondjUtls Mar£lna.fia Osieo 
ph)tica Bnl J burg J935 jJ 8jO 
The author has given the name pol^spond) litis 
marginalis osteophytica” to the chronic disease of 
the s ertebtal column referred to b> others as spon 
dylitis deformans, spondylosis or ' o&teo arthn 
lis of the spine ' 

He states that the marginal ostec^ytcs tshich 
occur are not related to the attachment ol muscles 
cv tendons and arise at a position on the vertebral 
body which is quite constant Thev are separated 
from the flat surface of the vertebral bodies by 
grooves which math the outer edge of the epiphyses 
These grooves receive the sheaths of the inter 
\i.nebtal disks The osteophytes arise jo the short 
deep ligaments that connect the \erteb-ral bodies 
They therefore be between the intervertebral di»ts 
and the superficial fibrou s\ stem which envelops the 
whole seiiea of vertebral bodies and includes the 
anterior and posterior common ligaments 
\ graphic presentation of the dntcibulion of 
osteophyte bearing vertebr? shows a three waved 
curve with three areas of tranmum incidence and 
three o{ minimum incidence 1 he sues of miwmal 
incidence are at the antirbnal vertebTr through 
which a plumb line would fall m the erect position 
of the body These vertebra; are supposed to be 
balanced and therefore to have a nuntmai ttadtacy 
to slide or rotate 

It IS suggested that ossification is the result of 
strain put upon the short deep intervertebral hga 
aerts when the nuclei pulposi of the meervertebral 
disks lose tbeir normal turgid elasticity Loss of 
(urg'seenre la the nuclei pulpovi permits the inter 
vertebral disks to bulge and tb- » ertebrje to abp or 
rotate upon their neighbors Any of these changes 
throw strain upon the deep luteiverlcbral Ugi 
ments The changes that end in the production of 
osteophytes are thought to begin in degeneration of 
the nuclei of the intervertebral di ks This degen 
eration nay be brought about bv trauma tover 
weighting) natural sende change and perhaps the 
invasion of toxins Nosuvn C Bcuoc*, M 1> 

Shore L R On Osteo Arthritis in the Oorwl 
/aterrertebra! Joinre Brt/ J burg ipjs /a 
SjJ 

This ariiclp describes the occurrence of osteo-artb 
ritis in the synovial yoints of the human vertebral 
column and offers speruhtions on the circumstances 
which cause certain regions of the verteliral column 
10 be mote prone to develop the disease than othe a 
The svDOvial yoints of the vertebra! rofumo are 
those made by the thoracic intervertebral joints the 
nbs and the costoucntral costotransverse occipitn- 
atlojd and anterior atlanto axoid joints The author 


disuasses osteo arthritis of the thoraci la'enerte- 
brat joints 

The material on which Shore's ob ervitions are 
used consisted of dried macerated bones obtained 
from vertebral column, assembled fjr ana waijJe 
anlhropolopcal tesearch No dime il notes were 
available Because of the nature of the maienah 
only mechanical factors are con^dired in the div 
cussma of the cause of osteo-artintts The j as 
regarded ns involved by osteo arthritis were those 
presenting; peripheral osteophvtes 

In the discussion o* the paibologica! anatomy ol 
osteo arthritis three stages of developoieot are de 
saibed In the first stage the disease is mdiatrf 
only by a fringe of osteophytes around the notmil 
cootact atwt Ja the second it is represented be t 
tone of porous bone which separates the o g" a' 
contact area from a peripheral fcingr of osteophj tes 
In the third all traces of the original contact area 
arc lust and the surfa e may be grooved polished 
and greatly deformed 

The di tnbution of osteo-arthntis in the thotioc 
wtervertebraJ joiats irhich the author pr«eetJ 
graphically shows three mam ones of maximum 
iDadence—a lumbo-thoracK a cenicotbarscie and 
a cervjcat'^whicb are separated by sores of inimnd 
toadence at the join's between the ^venlh and 
ninth thoracic vertebrs and at the Mist between the 
sixth ami seventh cervical vertebra The r 
thoraaepeak occurs at ihe joint between the fourcb 
and fifth thoracic verleb >, the eervicothotacic peak 
at the cervicothoracic juoctios and tbe lambo 
thoracic peak between the second and third lumbar 
verKhf* 

Tbe lumbothoracic peak la attributed to weight 
bearing by the joints of the dorsifiexed lumbar 
column and absorption of tbe lower thoracic verte 
brm into the lumbar curve as lordosis is establbhcd 

Tbe cefVKothorac c peak is mamiv the r«uit of 
use of the upper limbs with trao 'e eace of daru 
flexion Itpm the fimbj to the thoracic Af’etf® and 
sssoaated sciioa of the erector spinae muscle This 
peak pr<>eo's the ft'lowiog two peaks of increased 
inadence 

i An Upper thoracic peak at the joint between 
the fourth and fifth ihotaric vertebrie It is sug 
gested that this is due to accentualion with the oo 
set of lordosis and kyphosis of the dor«iflexion which 
a a normal feature of mspiratioa 

a A c^rvicothotacic peak at the cervicotboraw 
(UDctioB it IS suggested that this i due to (w 
strong urge fo aeep the head upright in spite ol 
kvphoUc changes in the thoras In marked de 
fonruiy of the spine by kyphosis the head aid ae k 
ate often Imrne upright in spite ol great pos ural 
difficulties 

The cervical peak is probab'y due to v eight hear 
mg in Joints of tbe already dorsiflexed cemcai 
vertebra; - 

Tie author devotes some pace to a description * 
o teo arthritis in the anterior ailanto-axoid 
He found such involvement m about one third 0‘ 
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curette tte medulla in acute cases Drainajm by 
gauie and treatment by the Carrel Da^i method 
have heea empJojcd eefenstvely OiRCt^ oppo ed 
to such methods « the procedure originated by Orr, 
erhich consists in paclang the wound wjih vaselme 
gaiise and then ini*nobilieing the hmh an 4 plaster 
cast and Jetting it alone mihout dressing for about 
four weeks Granulations form in the depths of the 
wound and gradually force out the vaseline gaure 
pacli The infrequency of dressings diiruiushn the 
changes of re infection and the immobdiaation pre 
seats imtation of the tissues b> motion The bie 
tericphage treatment discovered by D flMelle and 
popuJari«d by Albee has proved valuabJe 

in chronic osteomyelitis vaccines, chemotherapy, 
heliotherapy quarts light treatment and vitamins 
are employed as adjuvants to operative treatment 
Radical intervention for the lemovat of sequestra 
IS unavoidable Complete cleaning out of the ne 
erotic bone may be followed by the Orr procedure 
jast as in acute cases 

The Orr method la based on four pnnoples origi 
naliv advanced by JIunier LiMer llilioo and 
Thomas fi) antisepsis to reduce the lafeclioa to a 
focus (j) adequate drainage (3) a dressing to pro- 
tect the wound from ittuauon and frora secondary 
infection from uitbout and (4) jmmobalisation to 
prevent museJe spasm and pam and marnUin opti 
mum conditions for natural beating It consists in 
making a wide inruioo taking out a generous piece 
of cortea with the motor mu or chisel cleaning out 
the abs<.css cavity with avoidance of unnecessary 
trauma swabbing with 1 1 per cent iodine washing 
with 30 per cent alcohol packiog with vaseline 
gau.e covering ntih a dry dressing and appfyinga 
pUtCer cast M hen the vaseline gauze tampon (s 
removed after several weeks the wound is found 
granulated the cortical opening is somewhat nat 
rowed arid the borders of the incision show a new 
growth of epithelium A new vaseline gauze pack is 
then introduced ami a new cast applied 

Five of the author’s ca«es are reported 

Case z A boy sevenieea yean of age developed 
aeutcosfeomjefitis of the upper end of tfie humerof 
after cut on a finger I he upper arm was extremely 
swollen and presented xeseral draining anuses 
There was a pathological fracture of the humerus 
The general condition was alarming Diavnage was 
improved bv several new inasions and seven weeks 
later the Orr treatment and sequestrectomy were 
earned out After this treatment the 
lion tapidfy improved and after about eight weeks 
the psteomveliUs appeared to be cured The final 
results alter twenty seven weeks were ankvlosis of 
the shoulder flewon of the elbow to ,0 degmes « 
tension of the el^w to 100 degrees, and fair function 
of the hand 

Case 1 A bov fourteen y ears old prescotea sweM 
fng of the arm due to acute osteomyelitis centwng 
at the eltew After inci ion (or drainage *nd about 
nine weeks of almost daily dressing the Orr methirf 
was employed Several sequestra w«e lemoveq 


TJie packing was changed after (hew and a half 
weeks when pus was leaking out at the end of ibe 
cast At the end of about eight weeks tte woiud 
was found to be well gratiuhied and the bone Jes oa 
practically cured The wrist was antylosed bat 
otherwise the function of the atm was good 

Case 3 The patient was a bov ten years of agt 
who presented a lesion of the carpal and meticarpsl 
bones The Orr treatment was used after other 
methods bad failed The child was in an extrenclv 
toxic Condition The destruction of the carpus »« 
quite advaoceif and several small sequestra ame 
out with the drainage After about four monilij of 
the Ort treatment acalnzation was well advanced 
Case 4 The patient was a boy ten years of sjre 
who W'as aufleri"g from acute osteomye'iiis of the 
tibia accompanied by fever which reached 398 de 
grets C Three days after the Orr treatment w« 
started the temperature came down to j68 degrees 
C and ihereaf’er showed no further rise D essicfs 
were done after cno weeks and s»in three weeb 
later The condition was completelv cured in about 
two months 

Case < The patient was a boy fourteen yean of 
age With osteomyelitis of the tibia which m a 
course similar to that m Case 4 Cure was edected 
in about a month 

In Cases 4 and 5 tbe gauze was at first not pushed 
out Radily by the granulations because the amount 
of vasebne in ibe gauze was insufTicient A non 
liberal amount of vaseline was therefore used 
In summarizing tbe author makes the foUowisg 
statements , 

I Tbe localization must be determined accurately 
* Intervention rruzt be imnedizre 

3 Respe>.t the healthy part of the bone 

4 Use an Fsmarch tourmquei 

5 Tbe application of lodme is unnecessaty 

6 For drainage use gauze impregnaled with a 
large amount of vaseline 

7 The dressing should be shghtlj compressed by 
the plaster cast 

8 Sensitive skins should be protected with zinc 
otaim-nt 

q The plaMcr cast should extend beyond the 
yoints on either side of tbe lesions and should be well 
moulded without too much padd sg 

10 The only indication for early change ol iJi* 
dresaingv is a rwe in the temperature 

xz U IS best to leave the cast m place fot some 
lime alter apparent cute of tbe le<ion 
ti Ha not begtrt massage and motion too 
X3 In cases operated upon earfy there is no lead 
ency toward the formation of sequestra 

VVauvx Aatara Ci^t. i'D 


ZveAerth M AmputatloHof thebowerErtremlty 

*od Arttectal Ltmbs (Absetiung unJ Kuiu 
der unltrea GUedmsMen) £fz<6a rf Ciir re/r 
»7 191 

lo hts introductory remarks tbe author CJJe» (he 
gtxat number of persons who have undeffone am 
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corcpeosatjon cn the basji of lie fea^ of the 
stump leads to false coDclujions la the evxluatioo 
of earning power it is necessary to con idet not only 
the funciion of the injured hmb but al^ bow much 
the earning capacitj can be increased by a pros 
thesis 

The author next discusses prosthcses foi the lower 
limb He slates that the patient usuaUy regards the 
artificial limb first as a means of resloRug the ct 
ternsl semblance of a complete body He therefore 
demands that the prosihesia have the appearance of 
the lost part Howeier restoration of function is 
especially urgent when the lauerextremity has been 
amputated After amputation of the hand or arm it 
la somewhat less important Hence in the case of 
the lower extremity the indication for euaraoteeing 
an artificial Itmb is absolute while in the dbC of the 
upper extremity it is relative The number of 
artifiv.jal arms that are unused is very large The 
author reviews briefly legal decisions on tbeguiran 
teeing of artificial limbs which differ with the 
drffe eat iu’’ds of insurance 

The next part of the article deals with the quea 
tion as to when the patient should first be supplied 
with an diuficial limb — whether the bnat artiheut 
leg should be ordered immediately or after a pro 
\) looal leg has been u‘ed for a nbOe The auibor 
believes that the permanent artifiaal t«g should be 
fitted as soon as possible A long wait to ado* tho 
ti sues to shrink Mfore measuring for the prosthesis 
ID ordeT to render future alterations of the cup un 
necssaarv he considers an error as most chaa^ in 
the stump (with auopbv of its musculature or hyper 
trophy of other muscle groups u*ed for movemoDt of 
the slump) do not take place until after theartifiml 
bmbhas Wen worn Moteovet the chanye from the 
interim leg to the tinal attificul leg requires another 
sene:, of re adaptations whith soraetiin.es make loo 
great demanda upon the patient To solve the 
problem the author suggests measuring the patient 
for the artificial leg and dunng the lime that the leg 
IS being made which is usually several weeks sup 
phing him «ith a pegor noixien log ofrbesjm 
plcjl sort such as can be easily made in any hospital 
U sheath of plaster with a wooden peg lipped with 
hard rubber or an iron walking splint) 

The next part of the article deals with the manj 
faciure of arijticial limbs The author stales that 
thir work has passed out of the hands cf the pbysi 
cian being carried on in the worksbops of masters 
of plastic art The products of this nrttsiic c eation 
must pa«s tests based on general pnnaples The 
art of making prostbe»es requites a scieotitic founda 
tion It is necessary to present tbe basic faws to 
master mechanics in an easily un iers a ndaWe form 
The author discusses the development -of these laws 
and the measures by which they are ap^ed la the 
making of artihtial legs 

He next discusses the most satisfactory artificial 
limbs He states that the leather splint kg belongs 
essentially to the past In general the artihoal leg 
of choice Is the wooden leg coasuucted. according to 


Ibe laws of statics but when the light metal tetl 
niqae is well known in the workshop a light mets! 
limb IS to be prefened fur the thigh stump For the 
lower leg stump the wooden leg is the most satis- 
factory 

The next section o* tbx art de desJs inih fsro s 
types and special modes of consfruotion of artifinij 
limbs 

In conclusion the author empha lies again that 
the making of artificial limbs has become a science 
Ife believes that there should be a center for tie 
construction of prosthests and tot research and m 
struction to i-ehabibtate person* who have lost a 
limb by amputation 

(ZiLLsaa) Floxence Asvas CAirti-mL 

^fato(ko<I A G The Source of Pain in Ampuia 
tJon Stumps in Relation to the Rational 
Treatment J BeiittyJpivlSuri ipjy 17 419 

The modern treatment of pun in amputation 
stumps u ba ed chiefly on the theories regarding 
amoutation neuronias ami ascemiog neurit s Tht 
author believes the pain is due pnmanly to lavoUe- 
meet of terminal branches of specitl pam-conduct 
log cutaneous oenes included in the scar and only 
secondarily to neuromas of Che Urge nene In-sb fie 
bases this opinion on observations made in elevea 
clinical cases la which section of only the eutantous 
nerves wa> duoe 

There are two distinct types of paiaf(<lai9pi.tati6D 
stumps One is characterued by pain referred to the 
absect hnb and the other, by pain which is 
purely 2o<.al Troper treatment requires a tbocough 
knowfedge of the anatomy and p*i)xij'tgy cf the 
cutaneous nervous system and careful prelim airy 
exaninaiioD of the amputation scar 

In cases of pain radiating toward the moei part 
of the foot and assoaated with terderness of the 
me^al part of the scat diviuon of the oh . atcr 
nerve near its exit from the forameti obturatum has 
been successful AVhen the psio radiates toward the 
outer part of ihe foot and there is local tenderoesJ of 
the outer part of the scar, satisfactory resti! s have 
been obiai’’ed by sectioning the Cutaneus feraow 
lateralis just below the anterosupenor spine cf toe 
ilium In cases of pain irradiating toward the ante 
nor part of the thigh and knee with corresponding 
points of teoderne s in the scat additiooal section 
of the lurabo inguinal oerve below Poupatls liga 
merit has proved helpful In the upper eitretmiits 
sevuon of the cutaneus antihrachii Uleralis bis 
been successful in relieving pain localized 10 the first 
three fingers and the corresponding volar surfaves 
of the hands 

In case of high amputation these p ocedures art 
usually of no value The conductors of pam in tbe 
upper third of the thigh and arm have not yet been 
determined 

The author believes that a trial of themoreconserv 
ative measures he describes is justified beesme * 
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Zadck, I : Transverse-Wedge /Arthrodesis for the 
Relief of Pain in Rigid Flat-Foot. /. Bone &• 
Jowl Surg , 1935. 17 453 

' Flat-foot is classified as flaccid, spastic, or rigid 
Flacad flat-foot may be corrected by re-education 
of the muscles of the foot to obtain proper balance, 
supplemented sometimes by a support^ Spastic 
flat-foot must first be reduced to the flaccid type by 
baking and massage or by strapping with adhesive 
plaster or a plaster-of Paris-bandage After this has 
been done, the treatment indicated is the same as 
that for the originally flaccid tj^ie of flat-foot 
This article deals particularly with treatment of 
rigid flat-foot which has lasted so long that it pre- 
sents marked resistance to correction Patients with 
rigid flat-foot give a history of great pain and dis- 
ability over a long period of time The author 
reviews the various forms of treatment that have 
been advocated Stretching under anesthesia has 
been the method of choice, hut the frequent necessity 
for repetition of this treatment proves its inadequacy 
Zadek presents an operation for relief of pain 
which is based on the belief that strain and stabihty 
in the rigid flat-foot are closely related to the joint 
between the astragalus and the os calcis A 2j4-in 
incision is made in the line of the tibialis posticus, 
beginning posterior to the astragaloscapboid joint, 
and the soft tissues are retracted to expose the 
astragaloscapboid joint. A transverse wedge of 
bone, which must include the joint and will, of 
necessity, consist of several pieces, is removed with 
Its base, H in wide, presenting on the medial aspect 
of the foot Care must be taken to prevent inversion 
of the os calcis in its fusion with the astragalus as 
this may result in a painful foot A plaster-of-Paris 
bandage is applied with the foot at right angles, the 
heel apparently shghtly inverted, and the forefoot 
down 

Four weeks after the operation the cast is removed, 
a walking cast is applied, and weight-bearing is 
encouraged .\t the end of eight weeks the second 
cast is removed. Whitman plates are applied, and 
baking and massage arc instituted 
Of eight feet operated upon in this manner three 
or four j ears ago, the pain was rcheved in all 

RoDOLrn S RricH, /M D 

fracttjres and dislocations 

^cIiTOk, F. G : The Conservative Treatment of 
Total Dislocation of the Lunate Bone (Die 
Konservalisc Bchatidlisng det Totalluvalion dcs Os 
hinatum) Bcilr : ihn Chir , 1935, i6r tap 

_ According to De Quervain, the common disloca- 
tion-fracture of the wrist consists of a pcnlunar 
dorsal dislocation of the hand and an intra-arlicular 
fracture of the navicular bone When the force is 
vcr> severe the Uimtc bone and the attached frag- 
ment of the navicular bone may be complctelv dis- 
located low avd the \ olar side and come to lie betw een 
the '‘oh parts The author suggests describing this 
injury as “tot.il dislocation of the lunate bone with 


partial dislocation of the fractured navicular bone.” 
Clinical examination discloses shortening and an 
increase in the dorsov'olar diameter of the wrist. 
Both bones can be felt on the flexor side. As a rule 
there are no disturbances of the median nerve 
In most of the cases reported the dislocated bones 
were extirpated as it was believed that the dislocated 
lunate bone would become softened and a pseudar- 
throsis would develop in the navucular bone How- 
ever, malacia of the lunate bone has never beep 
observed The vmlar ligaments containing the nutri- 
tive vessels of these bones always remain intact. 
Pseudarthrosis of the navicular bone wall not occur 
if reduction is effected immediatelj'. WTen fixation 
is conDnued for from eight to twenty weeks, bony 
union nearlj’ always results. 

The author describes the technique of reduction 
As a rule simple longitudinal traction, in which the 
bones are pushed back by the stretched flexor ten- 
dons, is suffiaent Sommer’s claim that this method 
will fail in cases in which the lunate bone slips up 
under the skin between the flexor tendons is refuted 
by the author by the statement that although the 
bones may be felt under the skin thej' alw'ays remain 
within the sac of the tendon sheaths The possibility 
of non-operative reduction of total dislocation has 
been proved by roentgen e.xamination For cases in 
which the injury is not recent, Schnek prefers 
operative reduction to extirpation as even those who 
advocate the latter procedure adrmt that disturb- 
ances of movement and arthritis deformans result 
from lack of adaptation of joint surfaces 

Fracture of the navicular bone and perilunar dis- 
location are frequent especially in the constitutional 
anomalj’ of the radius called “console radius ” In 
this anomaly the distal articular surface of the radius 
IS bent in a more radial direction and somewhat dis- 
placed Progressive changes lead to Aladclung’s 
deformitj'. (Rathcke) WrLLLVsi C Beck, M D 

Stitnson, B. B., and Swenson, P. G ; Unilateral 
Subluxations of the Cervical Vertebrae AVith- 
out Associated Fracture. /. Am ii Ass., 1935, 
104 157S 

The authors review a series of sixtv'-six cases of 
unilateral subluxation of the cervical vertebra: with- 
out associated fracture Fifty-two of the patients 
came for treatment within twenty-four hours after 
the onset of symptoms 

The initial trauma is v cr> slight and is apt to occur 
when the muscles are off guard In the tv pical case 
the patient is a relatively young adult who comes 
for treatment for stiffness and pain in the neck 
within twenty-four hours after a mild twist or jerk 
of the head He holds his head tilted to one side and 
is unable to bend it to the opposite side 
In discussing the differential diagnosis the author 
emphasizes the need for accurate stereoscopic roent- 
genograms m both lateral and anteroposterior 
positions 

The treatment indicated is reduction bv head 
traction or manipulation with some form 'of im- 
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mobihsadoR dependiQg upoa the leogth of time tbat 
has elapsed siace the injury and the difficulty of 
the reductioa 

five recurrences are rtpoited The axtide con 
tarns roentgenograms 

Pomerani M 3t and Sloan* F Slipping of 
the Proilmal 1 emorat Fpiphjsts Tf»e fhera 
peutlc Results in IPt Cases Ar<lt Surt 
JO 607 

supping of the pranmal femoral epiphjsis has 
been much discussed in the ht*ratwc but m the 
main, more from the point of viese of &asno is and 
etiology than that of treatment The author* repott 
the findings of a study to determine the end muhs 
in cases treated by various accepted methods and 
observed over a period of years Thev present a 
review of the literature with an attempt to cla stfv 
the results according to the procedures employed 
They believe that the value o! radical surgical 
methods has been unfortunately and uasccessartly 
overemphaswed The records in the hteralure show 
that good result* uere obtained in appjmwmately 
50 per cent of all cases regsrdle-a of whether radical 
or conservative treatment was used In some of the 
cases la which the results were reported as end 
results the follow up period was too abort to permit 
aa accurate t iimation of the success of the treat 
meat Mi interpretation of roeotgenograms was 
common 

The authors report the result* obtained m tot 
cases treated to the Orthopedic Departmeot of the 
Uospitalfor Joint Diseases New \ork These m 
eluded only case in which the records were com 
pJete and satisfactory and toentgenogtams showing 
the orieiial condition and the eod tesuU were avail 
able T he lesions are divided into the following tvpes 
It) slight slipping (*) marked slipping (a) acute 
traumatic (bj chtoaic (3) utuon in toalpoutioo 
and (4) old ca»es The author* give a detailed report 
of the results obtained under con ervative and under 
operative treatment comparing separately those 
obtained m the ^ases of slight slipping and those ob 
tamed tn the cases of marked slipping Inpre slipping 
casps ron«ervatne tteatment was emp'oyed This 
consisted of mampolaiion irtimobiliaafion in a east 
impaction with a Cotton mallet tiaction or rest 
Manipulation wes used m by far the largest group 
Satisfactory reposition was obtained in more than 
50 per tent, and there were no poor results The 
authors believe that in many cases rest alone will 
accomplish a great deal as in cases of bilateral 
shpptng good results were obtained on the untreated 
side after prolonged rest 

Of the eases of marked slipping re alignment 
occurred in only 5 In all of the latter the 
was of the acute type In the cases of chrome slip 
ping the condition wan unaSectnd except when it was 
made worse. The authors are of the optnwn th*l in 
cases of marked chronic s! ppiog gradual tractwn ts 
wortble v DnlUng wa- employed only m cases of 
slight slipping The authors believe it Would be 


used vnth conservatism In th» caves m *t)cli 
operative treatment was used which inciudtd tsoi* 
of the cases of marked slipping reconstnic loa 
re alienment, or wedge rwecHon was done The 
results of all treitments are presented m tahxs. The 
authors findings and conclusions are summanted 
as follows 

I In the majority of very early cases healir» 
occurs best under treatment bv immobiliatioa or 
rest without mampuUison Repeated efforts to re 
duce the deformity as evidenced by a routiiplnity 
of e»rrectivc maneuvers appear to aggr4vste the 
siCiuttoQ Judging from comparable cases on record 
it ta imposstble to escape the imptcvsion that w 
many instances the end results would hive b«a 
better if the patients had been left entirely alone 
t Ins few cases of bilateral slipping the untreated 
side healed as well as the treated s d<* or the side 
treated conservatively healed as well as the sd 
treated radically 

j In the cases lu which manipuUtwn and open 
two WCTC emplojed the end result was only too 
{tttjucailv wort than the oxiginal dtfonmiy 
4 In many cases tnanipuUtioo failed to re ol gn 
the femora] bead and aggravated the defocmi y 
hlnnpulation appears to be unwarranted m cases 
of slight slipping and lae&ectuil in ca«es of marked 
chrome slipping but definitelj indicated in eases of 
acute traumatic slipping Stiffness of (he joiitt ifS)' 
occur even when manipulation hia b'es emplojed. 

$ la the early and moderaleix advanced esses 
impaction b> the Cotton mallet appeal* to be a safe 
noa operative ffletbod to hsstea 0 mcatioD ihtaugh 
the epiphyseal line and arrest the deformity The 
funciwnai result* are usually good However tbi 
method tppear to be contra indicated ta th* acute 
traumatic cases with displacement of the epiphvtis 
d In cases of slight slippirg oneration by dtuliag 
was emplovtd with good functional ee>uUs and the 
occumnee of prematute ov>i6catioa through the 
*p phvseal line 

7 la case* of chrome mirked slipping the lubtfo- 
chanlenc osteotomy represents the loWity of effec 
live and penmasible procedures to correct tt* c* 
foTOity 

8 In cases of so called re alignment of the ep'phy 
sw by operation the po mon of the allegeifi'^ 
re aliped head often remained exactly as it wsv 


Oefore operation 

9 Even if anatomical restitution is saiistaclory 
complete redisIocattoR of the epipbya's roJv octurii 
the period of immobihaation i short 

to Reconstruiiion oprntiois tniy resu't in m 
fertwo necro i of the remimms head and fisatioa 
of the joint They ap^ar to be the least desir^y* 
of aR procedure* It may be po tulated 
that the mote radical the sa Fcal procedure t e 
wwse the end te-uUs , 

It In many of ibe cases of so-ca'led 8““ 
results extensive chanses occur in the con oar 01 tn 
fenaral head and joint within five vears 

Bmbvsa B Srtifsow MP 
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Bruecke, H. ■von: Fractures of the Femur (Ueber 
Oberschcnkclbrucchc) DeuSsche Zlschr. f. Chtr., 


193s, 244 40s 

The author renews 327 cases of fracture of the 
femur livbich were treated in the Accident Station of 
the -von Eiselsberg Clinic in the period from 1922 to 
1931. These included only cases of pertrochanteric 
fracture below the lesser trochanter, shaft fractures, 
and T and Y fractures at the lower end of the femur. 
Fractures of only i condyle, fractures of the greater 
and lesser trochanter due to muscle pull, and frac- 
tures of the neck of the femur are not considered. 
Twenty-five per cent of the patients ■were children 
In the first year of life transverse fractures ate 
most common because the structure of the bone has 
not yet been changed by function Between the 
first and fifth years the greater number of fractures 
are oblique Later, supracondylar fractures, which 
arc typical in childhood, become more common 
In the cases reviewed there were 20 pertrochan- 


teric fractures, 43 subtrochanteric fractures, 231 
shaft fractures, 17 supracondylar fractures, t3 dia- 
condylar T or Y fractures, and 3 separations of the 
epiphysis of the distal extremity of the femur 
The pertrochanteric fracture is a very character- 
istic form which is usually produced by force against 
the outer hip region Frequently, in this fracture, 
the lesser trochanter is torn off In a wedge shape 
Ninety of the reviewed fractures were caused by 
a fall on even ground, 62 by direct violence, 38 by 
traffic accidents, 40 by falls from a small height 
(stairs), 39 by falls through windows, 20 by winter 
sports, and 4 by gunshot injunes. liouttecn were 
spontaneous fractures and 12 per cent were due to 
disease processes (tabes, bone cysts, carcinoma, 
Paget’s osteitis deformans, generalized osteitis fi- 
brosa with a parathyroid adenoma {12 cases], 
rickets, osteomyelitis, hcmoplulia, osteogenesis im- 
perfecta, hypernephroma metastases). Seventeen 
of the 36 fractures due to disease processes were 
transverse fractures occurring below the lesser 
trochanter, the most common site of fracture in 
tabes and Paget’s disease In tabes the surgeon 
should beware of exuberant callus Fractures 
through cancerous bone frequently heal In cases 
of osteitis fibrosa the possibility of a parathyroid 
tumor should be considered In i of the cases of this 
condition reviewed by the author death resulted 
because such a tumor was missed In the other, the 
opcmtive removal of a parathvwoid adenoma by 
Loid was followed by the healing of previously re- 
sistant pvciidarthroscs in both femora In rickets 
ana osteogenesis imperfecta, fractures heal rapidl) , 
but bccau'-e of the softness of the callus they must 
be immobdircd a long tunc In cases of bone cysts, 
traclures sometimes do not heal until after curettage 
(0 “ pcdiclcd periosteal flap 


l-'^clsbcrg Clinic opposes open reduction, 
t pccially in the cases of children Of the fractures 
^ \aewcd, only 3 5 per cent were operated upon. 
v-Uicc 10:9, operation has been done in only' i case 


There were only 2 pseudarthroses follo'w'cd by 
good results. The author states that the interposi- 
tion of muscle and soft parts does not play the r61e 
that is commonly ascribed to it. Von Eiselsberg and 
Schlossbauer unconditionally demand manual re- 
position with rotary' movements continued until the 
bone ends are felt rubbing against eacb other It is 
believed at the von Eiselsberg Clinic that in com- 
pound fractures osteosynthesis is injurious because 
of the increased danger of infection. Pnmary' plaster 
splinting is being given up chiefly because it does 
not always hold the fragments in the correct position 
and it injures the knee joint Extension and semi- 
fiesion are the methods of choice As the chief essen- 
tial 13 alignment of the distal fragment with the 
proximal fragment, the Zuppinger semifle.xion should 
not be used routinely, particularly' in fractures of 
the upper third of the femur The author describes 
the von Eiselsberg splint in which the upper and 
lower leg portions can be fastened together at any 
desired angle and the length of the femoral portion 
can be adjusted To obtain good abduction the 
splint is placed on a small table near the bed which, 
in cases of subtrochanteric fracture, is tilted sUghtly 
outward on its long axis for adaptation to the marked 
outward rotation of the upper fragment The tend- 
ency toward varus position, ' tow'ard anteversion 
(m both upper thirds), and toward recur\'atioa in 
the lower third must be borne in mind Of the cases 
reviewed, the traction was made with wire or 
clamps fastened in the bead of the tibia in 34 and 
through the femoral condy'le in 126 The Schmera 
clamp IS being abandoned because of the frequency 
of complications associated with its use At the 
von Eiselsberg Clinic penetration of the fracture- 
hematoma by a wire or clamp is considered always 
dangerous Overstretching of the capsule of the 
knee joint has not occurred, but the great weight of 
from 20 to 25 kgra. (13 kgm in the cases of women) 
is used only in the first days and then replaced by a 
lighter weight The traction is continued until good 
consolidation has occurred— therefore, for four, sLx, 
or eight weeks At the end of that time a plaster 
cast IS applied and left on for from two to six months 
.After removal of the cast, an Unna paste dressing 
IS applied to the lower leg to prevent edema and 
v'ariccs, and an clastic bandage is applied around 
the knee joint to prevent effusion. The author 
warns against strong passive motion in the knee 
Of 24 patients with compound fractures, 9 died 
of severe associated injuries Of the remaining 15, 
I died of fat embolus, 3 of sepsis, 1 of gas gangrene’, 
and I of pulmonary embolism ’ 

In the treatment of compound fractures, debride- 
ment was done and in early c.ases the wound was 
sutured when possible Tetanus antitoxin and from 
50 to 60 c cm of gas-bacillus antitoxin were given. 
Before serum prophylaxis was begun, there were 3 
cases of gas gangrene In all of the 3 cases of fracture 
m which amputation was done, death resulted 
In the total number of cases of fracture reviewed 
there were 45 deaths, a mortalitv of 13 S per cent’ 
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but i( the 39 deathi frotn associated injuries and 
intercurrent diseases arc subtracted, the moctabtj 
was only 4 5 pet cent (rs deaths) Tlrtte were a 
pbcudarthro es 

The author re-cxamined 37 of the surviving pa 
tiCDls and lecctved written reports regar^os the 
condition of the 59 others Siitv-eigbt pet cent of 
those followed up were fit. for bard work and sports, 
22 per c^nt were able to undertake all but the hardest 
work and strenuous athletics 3 pet cent were able to 
do only light wort, and 5 per cent were incapaa 
tsled Shorteiuug or lengthening of the leg up to 
1 5 cm caused no disability, end sho temng or 
lengthening of from 1 3 to 3 cm caused only slight 
disability Forty mne p*r cent of the patients bad 
no shortening and 49 pet ce-t had shortening up to 
r S cm Free flexion of the hnee was posmWc to jj 
degrees iij 37 per cent, to 60 degrees m 37 per cent, 
and to 90 degrees in 19 per cent 

(ItAsi) BmeuLA G Sttusos MD 

Andersen K the Treatment of Fraccures of the 
f»eek of lh» Femur (Ueber die Behandtung det 
Scheukelhslsbnieehej Actt SeaiiJ lojj 

N 4s r 

The author g)>« a short summary of the hi wty 
of internal fixation in fractures of the femur He 
believes that the ireai-ieft ol these fractures has 
recently been influenced Iv two factors sv insist 
enee on careful and imreediate diagnosrs by means 
of foestgenograms taken in two planes m urged by 
Boehler and the method of treatment advocated by 
Sven Johansson In briefly describing the Johansson 
method Asderien states that it is not dilBcuIt if 
the correct lastruments are available He reports 
cases 10 which this treatment was employed The 
case bistoties are supplemented with roen tgenomms. 
In fresb cases the results have been satisfactory so 
far but in two cases of pseudaithrosis the end 
results were not good BaaawA D Siwison MD 

DoWee f OpcratlTc Treatment of Fractures ol 
the Neck of the Femur bv the Earn Articular 
Method of Seen Johansson (Operative Bebatid 
lung der SibenVeltisUbructie nut der estfs arUku 
t«en Alethode von Sveo Job»D«son) Ztnlmlit f 

Cfcir 1915 p 137 

Since the wide erposure of the hip joint 10 the 
treatment of fractures of the femoral neck bv the 
Smith Peterseri roelhod IS a difficult procedure S>en 
Johansson and Jerusalem dcvi ed an extra articular 
operative method by whith a bored nail ts driven 
over a previously inserted uire As this procedure 
can be curned out uoder local anesthesia it is 
applicable in a greater number of esses The only 
cases 10 which it is contra indicated ate those of 
patients with tabes and those of patients unable to 
walk before the operation 

The author gives a detaded desenptwo of bis 
method of tr»atiQg fractures of the neck of the 
femur Twenty cubic centimeters of a j per cent 
solution of novocain are injected into the hip joint 


and loentgenogtams then ukea sntb the ip» a 
intenisl and etternsl rotation li a medial fraetie 
of the femoral neck of the adducuon tvpe u fottoA 
fot example, a nail is first dnven through the bhii! 
tubnosity ard the leg then laid in a Btiun splut 
w »th adbesiv e plaster traction on the forefoot Blti 
strong abduction of the leg and the foot of the bed 
elevated from jo to 40 cm traction 1$ apphtd ea 
the tibtal nail by a weight equal to one seveath of 
the body weight After several hours the pouUonis 
checked by a roentgenogram and the wngHt changed 
if a change is tsdicaled. Jf a Braun splint and ex 
tension are not used and the leg is placed betireea 
sand bags the patient may easily acquire bed sorts 
and the leg often rolls out 

H careful climcal investigation several daysUter 
shows the patient to be in good comlition naiiingof 
ibe fragments is undertaken The joint ts ases'bet 
lied by the injection of o c cm of a Ja per ceat 
solution of novocain The patient 1$ then placed 
00 the extension table with his legs spread so that 
they are separated from each other bv 70 cm sad 
both legs are rotated inwardly so that the patcllas 
look inward ao degrees Tbe direction of (be feoonl 
Deck IS then detemiDed constructively A lit ) 
drawn from the spine of the pelvis to the tupenot 
iliac spine this is bisected and the femoral bead, 
which hestem deeper it indicated bv a mark A 
second lead mark Is placed at a point from 6 to b 
cm below the tip of the greater trochanter Qnt^ 
line jotiuog these two maiks a third mark is placed 
By two roentgenograms the po<tuoii of the frtj 
ments and of th» marks is then deietamed. Tbe 
skin and soft parts ate anesthetued about le f» 
downward from the trochanter and the bonn 
exposed In good position as detenmned by the 
direction points a wire ro cm long and i S 
thivk IS then bored through the neck into the be4<l 
A second wire vs vr^erted t cm higher and patiuel 

with the first Newroenigcnogtamsatt ibeomaa* 

If the wires ate not well placed arolher wire is 
inverted until a good position is obtained This pro 
cedure may require several hours as always a nev 
roentgenogram must be nude Over the comeUy 
placed wire a perforated nail Is threaded and driven 
into the depths by racacs of a spepal instrument 
iiie length of the nail is measured on lb* roeotgent 
gram bmaliv the wire is withdrawn tbefrapieoU 
ate impacted by hammer blows on the troefcaater 
and the nail is driven into the bone up to lU nea^ 
For this procedure one minuteof coropieteanestn^a 
u necessary Another roentgeoograia is then msa 
If the nail 1$ found to be in good position tn* Kg 1 
plac^ m the Braun sphnt and moienenl oi tc 
30int lb soon started 
After fourteen davs 1 
up with a narrow close 
reaches to the knee Tb 
*inc paste bandage to t 
The bandage 11 left on ' 

11 two roentgen tnachinea are available tnuvn 
vnli be saved The article contains lifustrawns 


•he patient la allowed to g« 
fitting plaster dressmgwbj* 
le lower leg I covered » 
he toes to hunt (be swelliB? 
(or from eight t» («“ 
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So far, the author has operated on twenty cases 
without wound infection. 

(Broening). Barbara B Stimson, M.D 

Milianitch, N., and Simovitch, M.: The Use, as a 
Pro^’isfonal Support for a Patellar Suture with 
Horsehair, of Continuous Traction by a Trans- 
quadriceps Wire in a Case of Refracture of the 
Patella Through the Bed of a Wire Used Jor 
Anterior Hemlcerclage. Consolidation and 
Excellent Functional Result (Utdisation, comme 
souUen provisoire, d’une suture rotulienne aur enns 
de Florence, d’une extension continue par fil me- 
tallique transquadndpital, pour un cas de fracture 
itenvc de ia rotule siegeant au niveau du passage du 
fil d’un hCmiccrdage anterieur. Consolidation et 
rcsultat fonctionnel excellent) Bull tl mem. Sac 
ml dechir , 193s, 6t 599 

The authors report the case of a laborer thirty- 
seven years old who fractured his left patella in 
June, 1933. The fracture was repaired by hemi- 
ccrclage with wire. Two months later the patient 
sustained another injury to the knee which was fol- 
lowed by a marked local reaction with the accumu- 
lation of a large amount of fluid in the joint He w as 


first seen by the authors in September, 1933. After 
aspiration, palpation disclosed a deep depression 
above the lower fragment which seemed to enter the 
joint. The upper fragment xvas felt two or three 
fingerbreadths above the low er fragment Roentgen- 
ograms showed the wire to be intact and the fracture 
to have occurred at the site in the upper fragment 
through which the ware v.’as originally passed At 
operation, xvhich was delaxed because of the acute 
condition of the j'oint, the wire was removed and the 
tw’o fragments were approximated Because of re- 
traction of the quadriceps, appro.ximalion of the 
fragments necessitated incisions in the patellar 
tendon Suture was done with horsehair and a wire 
then passed through the quadriceps tendon just 
above the patella The ends of the wire were brought 
out from the incision to permit continuous traction 
to overcome the pull of the quadriceps The traction 
was maintained for two weeks Motion was begun 
several days after the operation A satisfactory 
result was obtained 

The article includes a short discussion of this case 
and reproductions of roentgenograms 

B XPB XRA B Smisos, M D 
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Barnard \V G Tuberculous Arteritis J t &• 

BacUnd »o 4}3 

bmall arteries passing through sa acfave tuber 
culous fotus are freriu^nily involved in the reaction 
their waits becoming loCItrated bv granulaiion 
Ussue Similar involvement of large arlcxiea, vihich 
js much less common may result jti the production 
o/ an aneurism ox damage to the artery wall leading 
to rupture 

The author reports a ^ase in nhich arteritis o( 
the internal carotid and coronary arteries was the 
only active tuberculous ksioh found in the body 
Sai-^si Kom M li 

ttevM C K- andPerry t II PerlarterUisModosa 
Brport of % Ca«e ViUb fatal Petirervaf Ifetnor 
rbege J Am M Aft io\s 104 tyy> 

In the case reported by the authors a liiagnosis of 
perirenal ahsce s vi»a made on the basis of s mass 
in th» upper right ^uadr^nt of the abdomen pam m 
the lumbar region fever and leucocj tosis Operation 
revealed a perirenal hematoma fhe patient died a 
few hours after the operation from a secondary 
hemorrhage into the rerial fossa At auiopsv the 
chatactenstit lesions of penarten is oodosa involvioft 
the mesenteric hepatic splenic iciia.1 adrenal 
gastric cardiac and internal mammary attenesnete 
tound 



Artery skovaing tbe loiimal piolderaCioa nod mbltntioa 
with eosiDopbiles 


The general symptoms of periarteritn nodosa ate 
♦nose ol acute ot chronic sepus local mam 
fv^ations arc estremelj variable because tbev de 
pend upon the site of the vascular l«si on A correct 
diagnosis during life is very difficult At theprf'ent 
time It appears that hope for more aicurate iac 
nosis during life depends upon eoasideralioo ol the 
po sibibty of the disease in tbe diffcrent/aJ diagsot^ 
of unusual medical and surpcal condiiions Tht 
authors agree with Rotbstem and Welt that pen 
artentis nodosa should be considered in every w'e 
of acute or chronic sepsv with sterile blood cul ures 
and buarre symptoms otherwise unexplamabh 
particufarl) if the condition )$ associated with s 
-eseie anetma, fever, gastro-ifitestirai s)’aiptoms 
joint musde or aim manifestations signs of re al 
rnvolveroeot, aod increased blood ptewure 
The etiology of penartenlis nodo»a is ebsewe 
According to the most acceptable theory the disease 
is of infectious otipn However neilber a filtreb'e 
virus nor a non hltrable nicro-otgamsm has been 
demoostrated ratbvlogical studies suggest that the 
causative agent acts especiallv on (be arteries It 
produces a patchv destruction of the media l^e 
(e 1 ms tend to heal but complete mornhotogical 
and fuDCimoal recoverv does not tahe place M 
aneurism may develop in the weakened wall or the 
lumen may be reduced or ebhietated by t'^e scar 
raiholvgtwnl study shows that the aneunsmsl diUts 
uoDa ate found most frequeuily at the ban of a 
branching vessel lltaacar F Thcbstov MD 


Telford E D and Stopford J S B TSrombo 
Angliils Obliterans Bul W / rsjS r 
Tbrornbo-angiitis obliterans is a chronic ocduvive 
lesion of the vasospastic group which affects ine 
fncdi>>m» ed arteries chieffv those of the lurer 
limbv The authors present a report based on per 
sonaV observations in about aoo cases Tbrir study 
dealt largely with the re ults obtained by syopa 
(&c(iv cord ganglionectomy 

Thronibo-angtitis obliterans is pre-eminentl) * 
disease of the male Fewer than t per cent of tw 
subiects develoDing the condition are females In 
the cases reviewed by the authors there was m 
gteater propirtion of Jews than would be eapectoa 
la the rnixed population of the part ol the coantty 
in which the patients lived Occupation bas no 
direct relation to the disease The condition Wgius 
in the medium sired ves«els usually the dorss 
pedis arid the posterior tibial arlety 
of the arteries of the arm occurred ta owy a « 
authors cases In r of the latter, that of a rn 
(weaty su years old, death occurred suddeaiy sno 
at autopsy the leswns of tbrombo augutis obt>vtw» 
were found in the coronary arteries 


3}8 
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SURGERY OF THE BLOOD 

The disease commonly begins at about the age of 
forty > ears, but patients rarely come under observa- 
tion before they are crippled by claudication In 
the cases reviewed claudication was observed on the 
average at the age of forty-five years The course is 
variable As a rule it is chronic and tends to progress 
by exacerbations with long periods of rest The 
disease is always bilateral, but usually begins first 
m one leg and later in the other. The second leg is 
involved to a worse degree than the first 
As a rule the first symptom to attract attention is 
claudication However, a few of the more observant 
patients state that they noticed before the onset of 
claudication that their feet felt at times intensely 
cold and while they were in this condition they 
appeared very white The blanching suggests that 
the initial lesion is vasospastic although it may be 
due to too rapid emptying of the veins by muscular 
action Since in early cases the authors have found 
that the pulsation of the posterior tibial artery is at 
one time distinct and at another time silent, they 
believe that the spastic condition of the arteries is 
not only present but varies in intensity from time 
to time 

As the disease progresses the patient begins to 
complain of pain while at rest, especially when warm 
in bed Sooner or later the debilitated tissues invite 
the onset of trophic lesions About 50 per cent of ail 
patients develop such lesions Thrombophlebitis, 
while an integral part of the disease, was relatively 
rare in the cases reviewed, being found in not more 
than 10 per cent 

The authors present a detailed description of the 
findings of gross and microscopic e.varainations of the 
vessels removed from 26 lower extremities ampu- 
tated because of the effects of thrombo-angiitis 
obliterans Dissection has confirmed the patchy 
nature of the disease In advanced cases it is com- 
mon to find several inches of normal vessel between 
2 points showing partial or complete occlusion 
Ihese examinations demonstrate clearly that the 
disease affects primarily the muscular arteries rather 
than the veins The primary change is undoubtedly 
to be found in the inner coat, where proliferation of 
the intima can invariably be demonstrated m the 
initial site of the disease Later, thrombosis occurs 
m the neighborhood of the intimal irregulanties At 
first the clot is often very small and localized, but 
later it increases by additions Under the microscope 
It IS often possible to recognize 3 zones — the thick- 
ened mtima, the organizations of the primary 
thrombosis, and internal to the latter, the more 
recently formed clot These changes lead to nar- 
xxn of the lumen and ultimately to occlusion 
i\ hen the thrombosis completely fills the lumen the 
clot often extends in the central direction some dis- 
tance beyond the site of the original intimal prolifera- 
tion, and transverse sections of the vessel at this 
iwel will fail to demonstrate the primary intimal 
Succeeding the proliferation of the intima 
ana becoming more pronounced as the organization 
01 the clot proceeds is fibrosis of the media The 
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increase of fibrous tissue in the adventitia is asso- 
ciated also with organization of the thrombus The 
cause of the intimal proliferation in the arteries 
remains obscure, but the authors believe that it may 
be related to the attacks of intense spasm which 
have been noted clinically. 

According to the authors’ e.xperience, all forrns of 
physiotherapeusis are only temporary palliatives 
No drug adnunistered by mouth appears to influence 
the disease The effects produced bj' substances 
causing febrile reactions are temporary Adren- 
alectomy, high ligation of the femoral vein, and 
perivascular sympathectomy have failed to yield the 
results hoped” for The most obvious and rational 
operation is cord ganghonectomy. The results of the 
operation of lumbar cord ganghonectomy in forty- 
eight cases of thrombo-angiitis obliterans as revealed 
by a recent surx'ey are reviewed Of forty-two cases 
studied, the results are good in twenty-five, fair in 
seven, and unsuccessful in ten. It is evident that 
in the cases of younger patients and in less advanced 
cases operation wall give the best results and it is in 
this group that the majority of the good results are 
obtained In the advanced cases with gangrene 
operation wiU ease the pam and may render it possible 
to amputate at a lower level Treatment by cord 
ganghonectomy is the only procedure which offers 
any hope of permanent relief 

Herbert F Thurston, M.D 

Donati, M.; Arterial Resection Combined with 
Unilateral Suprarenalectomy in the Treat- 
ment of Endarteritis Obliterans of the Extrem- 
ities |(Arterienresektion kombiniert mit einseitiger 
Ncbennierenentfernung bei der Tbeiapie der 
Endarteritis obliterans der Extreimtaeten) Sckxvei: 
mcd Wchmchr , 1935, i 61 

In 1915, during the war, Donati performed ar- 
terial resections m cases of injuries and aneurisms 
and noted that the operation was followed by quick 
rehef of the sensory', motor, and trophic disturbances 
as well as of the ischerma In 1917, Lenche called 
attention to the vasodilating effect and the effect 
on the contraction of voluntary muscles produced by 
arterial resection in cases of arterial obliteration, and 
in 1933 he published his report on the surgical treat- 
ment of arteritis obliterans. As the cyanosis, chill- 
ing, trophic disturbances, and pain assoaated with 
arterial obhteration are mainly of a sympathetic 
rather than an ischemic nature, he concluded that 
the resection brings about its effects by ehminating 
the influence of the perivascular sympathetic nerve 
of the obliterated portion of the vessel He stated 
that the diseased arterial wall gives rise to reflex 
spasms winch interfere mth collateral circulation 
The follow ing surgical procedures were recommended 
by luin for different types of artenal obliteration 

1 Penfemoral and peri-ifiac sympathectomy for 
cases of atheromatous origin except those in which 
the feet are red and warm 

2 Resection of portions of vessels or gangh'onec- 
tomy for beginning juvemle arteritis 
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3 Removal o£ a suprarcDal cai>su\e la cases o( 
deliiute eQ<larterUis obiiterans except ikase mib dif 
iuae gangrene 

4 \Tteriectcmy lor cases of Eouted Ihrontbosu 
o{ an artery, vie those of a traumatic satuTC and 
arterial embolisTn 

Donali empbasues the importance of early re 
tnoval of the s.prareoal capsule lie bebeves ttiat 
most faifures of this operation are due to too long 
delay the other suprarenal capsule usually 

becomes hypertrophied a favorable effect of the 
operation on thr diseased rember js apparent by 
the time the hypertrophy occurs Of interest njln 
respect to improvement of the circulation t$ Ajmar’a 
obscrvatioa that only the elastic tvpe of arteries 
and not the artenoles of the musculature, have a 
tendency to become obliterated Donati agree* nitb 
ius pupil Ciromata thit the pains are iclated to 
local arculatory ^sturbances in the anemic region 
which depend upon the action of adrenalin and all 
substances causing smsitizalion to pressure It is 
/or this reason that he recomiBends removal of the 
suprarenal capsule Mso to be considered is lesec 
uoQ of the splanebnic nerves by Durante $ tnetbod 
as by this procedure the pressure is reduced and the 
tfopuc disturbances and puns mav be relieved with 
out complete sacrifice of the cortex of the suprarenal 
gland 

Uitb regard to the mterlumbosictal aywpathec 
tomy of Daaielopolu in which the vasodilators 
should he spared, there ere few statistics 


The author text reports in detail the case of a man 
thirty 11* years old who for four years not counting 
the period of premonitory symptoms had bid defi 
ntte evidence of tixLtetenlis cbJitfraos is jJw Wj 
(eg and in spite of i6o injections of pidutm and 
many other measures which had produced letnporary 
impfovemeRt, developed a chronic condition that 
actenxed by intetraittect claudication ASieUiyia 
walking insbihty to stand for any con^iJerab'e 
length of time constant pain trophic disluibinccs, 
and an open alcer which had penisted/ortwojean 
At first resection of 8 cm of the nor pvlsat vg 
femora] arttrv was done just heW PoupartsJ/ga 
meat The artery and vein were found closely sut 
rounded by connective tissue which rendered their 
isolation difficult During the night following the 
operation there was some pain After seventeen dsys 
(he patient was able to stand without pain The fo<)t 
was still cyanotic bat the tropEc tlcer was healed. 
One montb after the arterial resectiuit, (he left it/p t 
renal capsule nas removed In spite of this the 
finding* of osciUomftry wmained negiiive Afttr 
nine months the patient wu able to resume his 
usual occupation and to stand for a longer tire *»d 
only slight cyanosis persisted The ulcer remained 
healed The oicjlJoretnc findings were then po« 
(ive and the temperature of both feet was the same 
This result is of speoal sigruficaoce because artenog 
Mphy before the operations showed (hat only the 
branches of the deep femoral artery vtre patent 
(FXASi) Cutssez C. Rain M D 
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OPERATIVE SXIRGERY AND TECHNIQUE; 

POSTOPERATIVE T 3 aEATMENT 

Lovsenthal, G.: Tracheobronchial Aspiration of 
Buccopharyngeal Secretion During Ether Anes- 
thesia: Immediate Postoperative Broncho- 
scopic Study of Twenty-One Patients. Arch 
Otolaryngol , 1935, 21 561. 

The author made bronchoscopic observations im- 
mediately following operations other than operations 
on the upper respiratory passages m the cases of 
tuenty-one patients under ether anesthesia in order 
to determine whether saliva and other pharyngeal 
contents were aspirated In eighteen cases the 
operation was done for mastoiditis, in one case for 
fibroma oi the external acoustic meatus, and in two 
cases for frontal sinusitis In the last two cases, the 
choan® were blocked with postnasal packs to pre- 
vent leakage from the operative field into the 
pharynx In all of the cases, therefore, two factors 
which influence the aspiration of secretion were 
eliminated, namely, bleeding into the operative 
field and the efiect of instrumental depression of the 
tongue such as occurs in tonsillectomy 
To identify the aspirated material, aqueous meth- 
ylene blue was instilled into the pharjmx after the 
anesthetization and before the surgical procedure 
a as started Most of the patients received 3 drops 
of the dye, but some were given as much as 20 
drops Observations on the following factors were 
made pre-operatively the patient's position on the 
operating table, the patient’s age and sex, and the 
pre-anesthetic medication During the operation, 
observations were made on the presence or absence 
of the gag or laryngeal refle.x at the time of the m- 
stiUation of the dye into the pharynx and on the 
amount of secretion present in the mouth and 
pharynx Immediately after completion of the 
operation the ethenzation was discontinued, the 
pharynx sucked dry, and bronchoscopy was done 
Observations were made on the topographic dis- 
tnbution of aspirated matenal as exndenced by the 
presence of djm in the xmnous segments of the 
tracheobronchial tree and on the quantity of mate- 
rial aspirated 

Aspiration into the larjmx or further into the 
tracheobronchial tree occurred in seventeen (Si per 
cent), and into the trachea or lower in sixteen (76 
of the twenty-one cases It was found 
that when aspiration occurred the stained matenal 
was more bkely to be sucked into the whole broncho- 
scopically-visible^ portion of the tracheobronchial 
tree than to be limited to one segment. 

In a review of the literature dealing with cases of 
aspiration following operations on the upper respira- 
tory passages it w'as found that the incidence of 
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aspiration was essentially the same as in this series 
Aspiration by etherized patients in this series and 
in the various series reported in the literature was 
twace as frequent as in patients subjected to tonsil- 
lectomy under local anesthesia. Aspiration is there- 
fore important as an etiological factor in postopera- 
tive pneumopathy even in cases in which the opera- 
tion is not performed on the pharj'nx, mouth, or 
nose The hygienic condition of the mouth, nose, 
and throat is also an important factor since upon 
this depends the infectivdty of aspirated material. 
Frequent and continuous suction is suggested as a 
means of decreasing the amount of pharyngeal con- 
tents subject to aspiration. 

AaiHtra S W. Tocrorr, M.D. 

Kueppers, H.: A Case of Postoperative Progresshe 

Skin Necrosis (Em Fall von postoperatii er, pro- 

gressiver Hautnekrose). Zenlralil f Chir., 1935, 

P 378. 

The author reports a case of progressive skin 
necrosis following cholecystectomy. The operation 
was performed through an obbque incision, and in 
the suturing of the wound a small opening was left 
for drainage A duodenal fistula appeared on the 
fourth day, but closed spontaneously after a few 
days The postoperative course was then normal up 
to the twenty-first day, when a small circumscribed 
area of hyperemia with a pustule in the center 
appeared in the lateral corner of the wound. This 
lesion grew larger m the manner of a carbuncle and 
after a few days was the size of the palm of the hand. 
In the center it showed purulent liquefaction The 
onset was afebrile, but later the temperature rose to 
38 s degrees at evening 

In spite of the injection of autogenous blood about 
■the lesion, radical excision of the disease focus, X-ray 
irradiation, and serum treatment, the lesion pro- 
gressed The skin edges broke down and turned 
yellowash-brown or black From beneath the nec- 
rotic margins a large amount of purulent material 
with a moderatel} foul odor was discharged The 
tissue destruction extended to the fascia, and in the 
lumbar region reached the muscle. 

Bacteriological e.xammation revealed the staphy- 
lococcus albus, colon bacilli, ami saprophytic 
orgamsms 

After two and a half months the necrosis had 
caused massive destruction extending as far as the 
middle of the abdomen, upward to the right breast, 
and a considerable distance onto the back. Almost 
all of the skm of the right side oi the abdomen was 
destroyed 

At this stage the wound edges were cauterized 
with the actual cautery until normal tissue was 
reached, and during the following days were further 
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caufewsed mth conceniraled zirc chJo lAe s»W llw 
jnftltrated Ijssjm were burned out The lo^m 
zn^lory and chemical reactions subbed ITie 
necrosis then remained statjtnary for fourleen da>s 
but at the end of that lijne resumed jis ptogtess la 
the direction of the n},hl chest Four months after 
the onset of the condition the actual cautery was 
agam used to burn out the process At that time (he 
cauterization of a Urger area was necessary before 
healthy tis ue was reached The drvase process 
then stopped Later, the denuded area was cosered 
with sUn grafts 

(Erich llEjirzi) I biu> Snaroo M D 


ANTISEPTIC STOGERY, TREATMENT OF 
WOUNDS AND INFECTIONS 

Jaros M Hand Injuries and Insurance (Itandvet 
UUuBgen und Vecsichening) Ae A» Ckir a 
Gynath C ckir 13 *70 

This is an extensive report with numerous tables 
la the year 1930 the Prague Accident In urince 
Institute i^id compensation for 19 969 lajunes Of 
these 5a 01 per cent were injuries of th« upper 
extremities 35 76 per cent tnjunes of fingers aod 
8 ad per cent lojunes 0! the hand Infection oc 
currea to 15 44 per cent of all tnjunes 
The Institute hu paid out more thao lao million 
kronen 30 <4 pet cent of which v ere paid for band 
and fnger injuries and 37 75 per cent for fitiget 
lafeclioos Infections cost about twice as nueb as 
simple iniunea Their average cost was 6034 
kronen Toe average finger cost of injurto was 
4 044 kronen that cf hand injuries 3 $90 krooeo 
that of finger infections 6 tsi kronen and that of 
phlegmons of the hand 7 5$$ kronen 
The average length of time rerjmred for beabog 
was twenty one daj s for finger injuries thirty nine 
dajT for panaritia and forty sit days for phlegmons 
The total number of days of trr\tment »n cases uf 
hand and finger injuries was 140 444 The treat 
nent of inferiioDs required 45 loS davs 

ilh the increasing economic deptessioii the ou-i 
berofsclfiniuneshas increased In jg^r there were 
70 cases of self lUjurv in nhich the thumb was cut 
oft «ith a primitive guillotine 
In cinclusion the author savs that the nuinbn of 
injuries and infectiuas of the fingers should be d« 
Cf«v?d }rotectioa again t accidents must be «i 
creised and injuries roust be treated corte».tl> and 
thoroughly Injuries of the hand should be irealed 
by specialists rather than by general practitioners 
v,\iDtieKA) Jacob h Ktaiv MD 

IHI A SjmptOins tn tSorkmetv Mho Use Com 
pressed Air Tools (Mifufestations e»c>ri>ides pro- 
(cssiooRelle* observes che» les ouvnen qm ntUismt 
les ouuU a Mr compntaO Fteisi mAf »9jJ 

4j 

Fed reports the ttaminatioa of twenty three 
Workmen employed in the making and repair <rf 
roads and streets who had used pneumatic dnlla of 


vanous sires JCighfeen had u«ed such tools for om 
or two years, three for over two years and two fi'r 
less than a year Their ages ranged from twenty 
four to fifty two years The majontv of the men 
were in good gineral health and of robust appear 
auce Most of them handled pneumatic drills ol the 
logCTsoll type neighiDg from 2, to 30 kgm The) 
used (hem for an average of fifteen days each month 
for three or four hours each day for pe ods 0* »a 
hour or tno at a time 

Most of these workmen complained of a «iisai3r.n 
of numbness in the fingers and hands white uan? 
the drill and sometimes of recurrent tremors wbch 
they compared to repeated slight electric shods 
%me of them stated that after work they bad piji 
in the hand and arm or cramps in the arr^ nhile 
others described the band and arm as paraijred 
Many noted stiffness of the hand and fiogers wi'b 
inability to grasp objects naturally In anotbrr 
group there was a tremor of the hand< persisting at 
lea t fifieen or twenty minutes and sometimes for 
several hours after work 
The most frequently observed sympCont is 
' deadness of the fingns This occurred 10 tea 
(43 per tent) of the twenty three men ttidied It 
occurred to the right hand and m decreasing f» 

S ucncy in the index finger, middle fioger and h»lt 
nget The thumb and ring finger were rstelv 
affected Others have stated that the left hind t$ 
affected mere frequently than the right There «»« 
a sensation of foimieation and cold with loss of 
Bomal mobility and Knwbihty and sunwtemes la 
iscb*mic pallor in the so called ‘di'sd Sogers 
While mo t of the workmen compla ned chiefly 
of tb^ symptoms in the fingers hands and stms 
other symptoms can be elicited on careful exaTnins 
lion Sixty five per cent of the author’s pitients bid 
noted nngiug in the ears during and after work wita 
the pnetinielic drill Forlv three per cent of those 
with this sjiniptom were sbgbtiy deaf Oie man 
complained of vertigo Five men noted dimnew of 
vision during or after work four complained of 
headache and ji per cent eoraplaioed of insotums 
associated with crarrps in the arm No 
mabties of the nervous reflexes were noted The 
bkiod pressure was norma! 

Another studs was made on forty four men u mg 
paeuniatic drills in slate quarries Some of Ibe t 
men used the dnll quite constantly whe eas o'bers 
us^ them for onlv relatively short period Toe 
drils were not large, weighiig only ** 

Quite a number of these viorkmeti compiamw o* 
cramps or muKular tremor while using the dnii 
but sUled that these symptoms cciseJ when ine 
work was stopped The most common coTptaint in 
tluA group of workmen was lumbagn vrhich coU‘ 
not be attributed to the use of the pneumatic cri 
and was probably due to the strained position J''“* , 
the work required Onlj two of the men compui^* 
of persistent cramps la the arm One complair'eo 
Biuscular tremors one of ' dead Sagers and n 
<d pain in the shoulder or thigh 
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Of ninety-seven iron miners using relatively light 
pneumatic drills (weighing from 12 to 15 kgm_), 
seventy-four (76 per cent) had no symptoms attrib- 
uted to the use of the drill T\s'enty had slight and 
transitory s^miptoms such as fatigue, tremor, 
cramps, and pain in the back or thighs Three had 
more severe sjTnptoms — “dead” fingers,_ tremor of 
the hands, and cramps m the thigh against which 
the pneumatic drill was supported 
Among fifteen workers m a sandstone quarry 
there were sh who had symptoms such as rheuma- 
tism and cramps in the thigh which might have been 
caused by the use of the pneumatic drill, hut which 
might also have been due to the general conditions 
of work None of these men complained of “dead” 
fingers or tremors of the hand 
The author concludes that in workers in mines 
and quarries where relatively bght pneumatic drills 
are used, symptoms attributable to the use of these 
drills are few and slight More serious and more 
permanent symptoms occur in workers using the 
heawer types of pneumatic drills. The most char- 
acteristic of these is the so-called “dead” fingers. 
Symptoms occur more frequently in the younger 
workers who are not skilled in the use of pneumatic 
tools than in the older workers who have learned to 
handle such tools effectively with mimmal discom- 
fort AmcE M Mevers 

McClure, R. D, and Allen, C I.: The Davidson 
Tannic Aad Treatment of Bums. Am J Surg, 
1935. 28 370 

In discussing the symptoms following burns, the 
authors state that an increase in the concentration 
of the blood must he admitted and this condition 
must be treated as it is undoubtedly a factor, al- 
though probably not the most important one, in the 
mortality of burns In support of the theory that 
the constitutional reaction is due to the absorption 
of a tone substance formed at the site of the burn 
they cite Davidson's W'ork. They present mortality 
tables from five hospitals which show a reduction m 
the death rate since the introduction of tannic acid 
However, they do not attribute the improvement in 
the results to the tannic acid treatment alone 
Of the authors’ series of 476 patients, 358 were 
treated with tannic acid There were 42 deaths, a 
mortality rate of n 7 per cent. In 118 cases treated 
before the tannic acid method of treatment was in- 
troduced the mortality was g 3 per cent 
Among the_ advantages of the tannic aad treat- 
ment are relief of the pam and discomfort, pre- 
vention of loss of fluid from the wounds, and reduc- 
tion of the incidence of infection, scarring, and 
contracture Stanley J Seeger, M D 

Neuber, E.: Recent Findings of Research on Acti- 
nomycosis (Neuere Ergebnisse der Aktinoraykose- 
lorschung) Deutsche Zlsclir f C/ur , 1934, 244 122 

After briefly reviewing the pathogenesis of 
actinomycosis, the mechanism by which the in- 
lecuon IS produced, and the new methods of diag- 


nosing the condition, the author discusses the treat- 
ment with special reference to the use of vaccine 
He states that for a long time vaccine therapy failed 
to find wide acceptance as it was employed even in 
the inactive stage of the disease and without proper 
dosage It may be used only when the patient is in 
good general condition and shows specific allergic 
reactions Otherwise the general condition must 
first be improved 

The author first employs the gold treatment which 
always influences the process favorably He gives an 
initial dose w hich produces a definite allergic ruction 
m the actinomycotic patient but no reaction in con- 
trol subjects Increasing doses are then inj'ected 
intramuscularly every four or five days, if possible 
with the production of a definite local reaction each 
time As a rule from ten to fifteen injections are 
sufficient If they are not suffiaent, the gold and 
vaccine treatments are repeated. To some patients 
with strong allergic reactions the vaccine and gold 
injections may be given alternately at intervals of 
two or three days In cases of very hard and e.xten- 
sive infiltrations the described treatment maj' be 
combined with procedures to soften the process (the 
use of milk, or pyrifer or inoculation with malaria) 
In the absence of such infiltrations the author has 
never felt the need of combining the treatment with 
other methods (surgical, radiological) 

The article contains several photographs taken 
before and after the described treatment 

(Heineiunn-Grueoer). Leo A Juitnke, M D 

Donald, G. : The Conservative Attitude in the Treat- 
ment of Acute Pyogenic Infections Bni JL J , 
1935. I 963 

Donald reviewrs cases of acute pyogenic infection 
treated at the London Hospital during the three 
years from 1932 to 1934 He states that the 2 
fundamental factors determining the outcome of 
such infections are the virulence of the infecting 
organism and the patient’s resistance By the 
“conservative in treatment” he means the avmidance 
of inasions altogether or their delay until a localized 
collection or collections of pus have formed He 
states that, at the London Hospital, much faith is 
placed in the copious administration of fluids and 
potassium nitrate In cases of severe toxemia the 
latter is given in amounts up to 60 gr every two 
hours In all infections compresses wet with hot 
hypertonic salt solution (from H to i oz of salt to 
I pt ) are applied 

In the 78 cases of carbuncle reviewed there were s 
deaths None of the carbuncles was incised, excised, 
or scraped All were allowed to slough out 

In the 1 1 2 cases of infections of the face there w ere 
4 deaths,^ all due to cavernous sinus thrombosis 
Exclusive of cases of uncomplicated lymphangitis, 
there were 145 cases of cellulitis — 48 of the upper 
extremity, 57 of the lower extremity, 27 of the face, 
and 13. of other parts of the body Of the cases of 
cellulitis of the extremities, resolution without com- 
plications occurred in 55, locahzed abscess formation 
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iti 43 major complic^ttoas o{ dilFusesoj^ntioa 
or/aod septicemia in 7 There v.ere 3 deaths jlfram 
septicemia due to inieclion ol an upper wiitnuty 
In the 176 cases of band infection there »«« 4 
deaths, aU due to septicemia The author slates that 
th* danger of conservative early treatment ift hand 
infections lies to its overdoing 

Donald discusses aha pue^ra) breast infections 
aod the eaternal inflammatory swelling nhicb pre- 
cedes the formation of an alveolar abscess 
In conclusion he sajs The old dictum Where 
there u pus let it out has become a t^romonjdace 
At the present time a more valuable lajuoction, 
soth an Irish flaior might well he Where there 
isn t pus don t let tt out '* 

Caat R Sraraar 31 D 
AKESTHEStA 

Mejenhurft II von Fatallrlos In Pertain Anei 
thesla lUehet TodesfaeU* bei Prrc»n ^uaesUie- 
sje> FtsJukf Zantttr 194J t tS 

The author reports the findings made at the 
Pathological Institute at Zurich in five cases ol death 
due to percaio lo three cases the death ’aa* doe 
v«v evidently to overdosage in the inducuoti of 
local anesthesia the maiimum safe dose of o 004 gm 


per iiiogram of body weight hawng been escreded 
in two of these cases the poisoning cau ed cloniw 
spasms and respiratory paralysis and in one case, 
severe collapse As associated causes ol death in 
these three cases, autopsy revealed status tbyou 
colymphaticus pyelonephritis and severe Base- 
dows disease with status thymicolymphaticus re- 
spectively The /ourfh case was that of a patient 
with orculatory disturbances uho nus subjected to 
iutnlur anesthesia The correct dosage was used 
but (be patient colUpsed during the operation In 
the fifth cast in which mucous membrane anesthesia 
was repeated Without overdouge m a period ol two 
days thepwsoaing was probably due tocumuUtioa 
of the perentn because of the slowness aith nhich 
the drug IS excreted— Christ has olserved petcain 
anesthesia lasting for as long as tacoty two hours— 
and the eSect of the poison was exerted on an 
organism weal.ened by carcinoma of the prostate 
and severe arteriosclerosis tnvoliirg especiallv the 
coronary arteries Death followed deep coma and 
courahions 

In conclu loti the author says that because of the 
toxicity of pertain careful consideration should be 
given to all associated conditions in ea<es in which 
the use of the drug J» contemplated 

(Nesniiw) Praur bBMiio tfD 
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ROENTGENOLOGr 

Kadmka, S., and Junet, R.: Experimental Pul- 
moroentgenography and Its Stages: (1) The 
Alveolar Stage — Pulmo-Alveolography — and (2) 
the Lymphatic Stage— Puhnolymphography 
(La pulmoradiographie expfinincntale et ses dtapes 
(t) alv6olaire — pulmo-alv6olographie — et (2) lym- 
phatique — pulmolymphographie) Ada radio! , 

1935, 361 

The authors made roentgenological and histological 
examinations of the lungs oi rabbits -which had been 
pven colloidal thonum intravenously in frac- 
tionated doses and graduated amounts The ob- 
servations were made at varying periods — up to 
three years — after the injections 
They found that when a certain dose of thorium 
was exceeded, the usual organs of filtration — the 
spleen, hvet, and bone marrow — were no longer able 
to assure its filtration The lungs were the next 
organs to be called upon because of the phagocytic 
capacity of the alveolar epithehum The alveolar 
walls impregnated with the metal produced the 
roentgen picture of a very finely woven net, the 
"pulmo-alveologram ” The roentgen appearance 
gradually changed as the meshes became larger 
until they reached about the size of a lobule and 
produced a honeycomb-hke picture due to the 
deposit of thorium in the perivenous and peri- 
bronchial spaces, the “pulmolymphogram ” The 
thorium granules always lay within the cells 
The dose of thonum necessary to produce a 
shadow in the lungs caused no injury when the 
proper technique was used, but injury resulted 
when the shadow-producing total dose was greatly 
exceeded or a too large single dose was injected 
, In conclusion the authors state that the method 
is not yet suitable for use in clinical cases The 
spleen and liver can simultaneously collect con- 
siderable amounts of thonum which are able to 
cause injuries 

Mayneord, W. V., and Roberts, J. E : The “Qual- 
ity” of High-Voltage Irradiations Btit J 
Radiol , 193s, 8 341 

There are a number of methods of defining and 
measunng the “quality” of a beam of high-potential 
A-rays^ The method of measuring quality by 
determining the complete energy distribution, 
employing an ionization or photographic spectrom- 
eter, involves too complex and lengthy investigations 
tor general use in therapeutic practice The methods 
Ordinarily emploj'ed in radiological practice depend 
Upon the absorption of the irraiation m some stand- 
and differ only in the way in which 
tne absorption data are utilized The methods 
most generally known are (r) determination of the 


partial absorption curve or the irradiation in a 
standard substance such as copper, (2) determina- 
tion of an effective wave length, and (3) measure- 
ment of the "half-value layer.” These methods are 
described in detail 

The filtration problems intimately connected -with 
the question of quality measurement are discussed 
at length Expenmental results obtained by taking 
a senes of spectra with the use of different metal 
filters and ionization measurements made under 
various conditions to ascertain the most efficient 
filter for high-voltage irradiation are described. 
Ateorption curves showing percentages of trans- 
mission with filters of copper, tin, and lead of various 
thicknesses at different voltages, and half-layer- 
value studies made under similar conditions are 
presented Results obtained with combinations of 
filters to determine quantitative “improvement” 
over a wide range of conditions are reported 
The authors summarize their article as follows' 
The main methods of defining the “quah'ty” of an 
X-ray beam are discussed and critiased It is con- 
cluded that, at the present time, the simple half- 
value method is least open to criticism 

Spectra of high-voltage irradiations through lead, 
tin, and copper show the superiority of tin as a 
filter This is demonstrated by many ionization 
experiments Combinations of metals are discussed 
and suggestions for practical filters are made 
It is suggested that tin is the most smtable metal 
for half-value-layer measurements. 

Adolph Haktung, M D. 

RADIUM 

Hutchison, R. G.; Radium Treatment of Epithe- 
lioma of the Penis. Brit. J Radiol , 193s, 8 306 

The author states that in epithelioma of the penis 
extremely localized irradiation is apt to permit 
recurrence as the degree of infiltration of the lesion 
IS often difficult to estimate In the technique he 
descnbes the problem of homogeneous irradiation 
of the whole shaft of the penis is solved by the use of 
a cylinder bearing on its outer aspect such amounts 
of radium in such distribution that the intensity of 
the irradiation throughout the cylinder is practically 
homogeneous The cylinder measures ro 7 cm. in 
length and 5 cm m width and has a wall thickness 
of r cm Its internal diameter is 3 cm. It is sur- 
rounded by four belts of six r-mgm needles each. 
The active length of each needle is 1 5 cm and the 
filtration is o 5 mm of platinum The two outer 
belts are 2 3 cm and the two inner bells 3 cm. apart 
from center to center The cylinder is cut accurately 
and carefully fitted into a large piece of thick sorbo 
rubber which is applied to the lower part of the 
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abdomen and grom and held in place by a douUe 
^pica bandage Substances other than rubber sudi 
as Columbia paste and dental modelling compound 
roav be used, but the sorbo rubber is preferred The 
applicator and the manner in which it is applied ate 
shown by illustrations 

The applicator is worn for two hundred and forty 
hours either continuously or interrmtteutly The 
dosage is between 5 000 and 6 000 1 The irradiatioa 
usually produces a brisk erythema followed by moist 
destjuamation of the epidermis Healing is complete 
in two months The erectile function of the penis u 
preserved but it is as yet unknown whether the 
treatment causes sterility 

Of ten patients treated by the method described 
ID 1032 nine are alive and well Five were cured by 
the radium treatment alone, but four required sub- 
sequent operation 

Radium therapy is indicated in cases unfit tor 
surgery and those m which sacrifice of the penis is 
tefviseiL 

In summarising the author savs that as surface 
applications of radium have been found moat uc 
ceisful in (he treatment of cancer of the penis aur 
gery «hould usually be the second hoe of defens* 

A Jauu Laruu M D 


Lynch M C The Pathology of ItadJum Bom* 
AKi 0{ofaryR|ol 193$ ]l 307 
Three stages in the development of a radium burn 
arc suggested (i> the stage of engorgemeat (:) the 
stage of constriction, and {3) the stage of necrc«is. 
In general these three stages correspond rou^Wv to 
the three degrees of burns resulting f om fire 
(1) hyperemia (il the extravasation of serum and 
the formation of \ esides, and (si the coagulation of 
cytoplasm of the cells resulting in secrosu 
la the radium bum, necrosis is due primanlv, not 
to an in)ttty of the tissues but to injury of the endo- 
thelial cells of the blood ves el> followed by thrombo* 
SIS which results m necrosis of the tissue due to 
lack of a blood supply Difficulty is expeneneed in 
dciernuning the degree of the burn caused by 
tadium on account of the gradual nature of the de 
velopment of the changes in the tissue and the fact 
that the tissue itself is injured only hy an over 
whelming dos^ of irradiation The author describes 
the three stages of radium burn m detail pre'endag 
photomicrographs of each He states that as in 
general the necrosis is brought about by thrombosis 
of the vessels and degeaeratioa of fibrous tissue and 
musde it is difficult to judge the full extent or degree 
of a radium burn from the immediate reaction of the 
area expo ed A. JucxsLuixiv MP 
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CURICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Pannella, P.: The Influence of Adrenalin on Shock 
Resulting from the Remo'ral of a Hemostatic 
Tourniquet (Influenza dell’adrenalina sullo shock 
detcrminato da ablazione di laccio emostatico). 

Ann tial di chir , 1933, 14 t 

The appearance of shock after the removal of a 
hemostatic tourniquet which has been applied to an 
extremity for some time is not uncommon It is not 
necessarily a very serious type of shock 
PanneUa briefly reviews some of the literature on 
the condition and discusses the various theories as 
to the cause. According to one theory, the injured 
muscle produces a histamine-like substance which, 
nhen freed into the circulatory system, causes a 
marked and rapid reduction of the arterial blood 
pressure According to another theory, the shock 
IS an anaphylactic phenomenon due to the absorp- 
tion of albumin from the injured tissues That cer- 
tain new substances are present in the blood of in- 
juted extremities has been shown by the production 
of a marked reaction in otherwise normal ammals 
by the injection of blood from the injured extremity 
These substances are vasodilating and have a de- 
pressive action on the heart It is believed that the 
vasodilating action is due to involvement of the 
smooth muscle, and that the heart is affected di- 
rectly by intoxication It has been shown that these 
substances may pass through the liver unchanged, 
wo satisfactory treatment of this form of shock has 
been found 

Following a detailed case report the author re- 
cords experimental work which he carried out on 
two senes of animals to determine the influence of 
adreiialm on shock In the first series of animals the 
shock was produced by the appheation of a hemo- 
static tourniquet. After removal of the tourniquet 
the shock was counteracted m some b>^ the use of 
adrenalin whereas in others the result was not sat- 
•siactorjx The results were not constant In the 
second scries of animals, the shock was produced by 
the injection of adequate doses of histamine In 
these the effect of adrenalin was temporary and 

A Loins Rosi, M D 

^*^^^'ltnnssen, T.: Cervical Ribs Combined With 
Other Anomalies of the Vertebral Column as 
a ramil} Condition. Acta chrutg Scord , 

551- 

In eight individuals of a family, representing three 
generations, the following anomalies were found 
eii-dcyclopcd cervical ribs in two, rudimentary 
«r\ic.-ii ribs in four; a cleft corpus of the seventh 
meal vertebra in one, and spina bifida postenor 
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occulta sacralis in seven, with partial lumbarization 
of the first sacral vertebra in two and complete 
sacralization of the fifth lumbar vertebra in one. 
The author reports the case of one of the members 
of this family who was operated upon for bilateral 
cervrical ribs He discusses the etiology of the 
anomaly and the technique of operation 

Leriche, R., Fontaine, R , and Maitre, R.: The 
Late Results of the Treatment of Gleets of the 
Leg by Operations on the Sympathetic Nerve 
Combined with Skin Grafting as Shown by 
Fifty -Two Cases (RCsultats 61oignfs du traite- 
ment des ulcetes de jambe par les operations sym- 
pathiques combines aux graffes, cutanees, d’apres 
52 observations) /. de chir , 1935, 45. 689 

The authors state that not all ulcers of the leg can 
be treated in the same way. They' classify’ leg 
ulcers into the following six groups; (i) post- 
traumatic ulcers, (2) syphilitic ulcers, (3) phlebitic 
ulcers, (4) true varicose ulcers, (5) chronic ulcers of 
unknown cause, or idiopathic ulcers, and (6) ulcers 
following burns 

They state that insofar as possible the treatment 
should be directed toward correction of the cause of 
the lesions This is possible in cases of ulcers de- 
veloping on large scars, which heal when the scars 
are reduced in size, and cases of syphilitic ulcers It 
should be possible also in cases of true varicose 
ulcers, but these often resist removal of the varices 
In the other groups, treatment directed toward the 
cause is impossible aud the ulcer must simply be 
treated as such 

It is necessary to consider in the treatment also 
the three factors upon which the chronicity’ of the 
lesions depends (i) the site and extent of the 
ulcers, (2) the poor circulation, and (3) the chronic 
infection The majority of treatments used hereto- 
fore were limited to the production of hyperemia 
and the combating of the infection The cicatnza- 
tion occurring under such treatment results in a 
very thin, shimng, and fragile epidermis in which 
a recurrence nearly always develops To obtain a 
skin of good quality, skin grafts are necessary. 
Sympathectomy disinfects the ulcer and brings 
about hyperemia, thereby preparing a good bed for 
skin grafts Formerly, skin grafts failed to take, but 
after sympathectomy they take in almost every 
case Therefore the combination of syTupathectomy", 
which brings about disinfection and hyperemia, and 
skin grafting, which assures a scar of good quality, 
is to be highly recommended for the treatment of leg 
ulcers 

In cases of post-traumatic ulcers, with the e,x- 
ception of those in which the ulcers formed on a 
large scar, the authors have obtained quite good 
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results with this treatment Their results have 
been good also in ca ^es of ukeis foUoaing hutna and 
idiopathic ulcer In ca^ of true vantose olcci thev 
have been espeaallv good. In some instances a cute 
lasting as long as nine years has been obtained The 
authors state that the smaller th^ aonc of fng 
mentation and sclerosis surtoundmg the slew the 
better the results When this aone is small it 
should be eii.i«ed completely at the tune of the 
sympathectoray and the whole delect covered wtb 
the graft In aU of the authors casesof post jdiltbitic 
ulcer a recurrence developed, and jn two a fatal 
embolism occurred showing that in such cases the 
method is dangerous Amsav Co s Mobosm M D 

Brunner W A Contribution on the Palhogencsts 
of Multiple Symmetrical Lipomatoses— Made 
lungs Disease (Beitrag *ur Pathogenese der 
muUipleo svmmetnschen Lipomstose — Msdelung 
sehe Krsnlcneit) Diuhcha 2 lschr J Ciir 193$ 
» 4 * 3 JS 

Afadelung has called attention to the fact that 
multiple symmetrical tumor bhe fatty growths may 
be found 10 the subcutaneous tissues espeoaUv in 
elcobol addicts In four of the author’s cases cbrooiw 
misuse of ateohol was associated with cirrhosis of 
the liver The patients were men over forty years of 
age who were suflenog {torn cirrhosis cf the hver of 
varying degree ranging from beginning fatty or 
thosia to the severe irreversible form with disturb- 
ance of protein meuboUvm Careful cbemicaJ studies 
of hpoid raetabol sm demonstrated a raote or less 
Btarlied disturbance in wlucb the fiver was pattic 
uiarly involved 

In oondusion the author says that it is important 
for the surgeon to didenatiate (he^c bpomatoses 
from Single fatty tumors as they recur readily be 
cause of the basic mecabohe disturbance and they 
are dilGcult to remove surgically because of the poor 
delimitaUoa of their birders 

(A Oil -^ts) Jacos E Ktapj MD 

Ilarblta 11 F Ltpotramilonta— a Foreign Body 
InSatnmation Often Suggesting a Tumor 
ieurkirutg StOHi loyj vO 401 
The authoT dehnes the lipogranuloma as a foreign 
body inflamwatwo of the edipo»e tissue »otb very 
charaetensiic granulation tissue and the fcjmauoa 
of oil cysts lined with polyaudear cells or syncytia 
The cysts are later iransfonned to serous cysts sur- 
rounded by acellular hvaline conneciive tissue which 
may be calafied or may become obliterated to solid 
fibrous or cataiied lumps vntb a histological re- 
semblsnce to psammoma bodies They then have a 
characteristic roentgen picture shomng nngriiaped 
or solid small round calcifications usually situated ut 
the subcutaneous fat tissue 
The author 5 material consisted of seveatceo case* 
of lipogranuloma of the breast and oincteeB cases o£ 
lipogranuloroa of other parts of the body Many of 
the circumscribed hpogranulomas were removed 
Wause of the suspiuon of tnalignaocy 


Stout A I Tumor* of the Neuromyo \rtrrUl 
Glomus t»i J C.» er jfjj 34 
The author reports eleven tumors of the neuro- 
Riyo arterial glomus and miens such tumors re 
ported by others, calling a'teotion to them s-sH 
ai^ slow growth, benign character, sabepidermal 
situation, distribution on the exlremjt es espmally 
beneath the finger nails asstvaalioo with pamjsms 
of severe pain and occasionally with manifestations 
of disturbance of the sympathetic nervous svstem 
»nd tnotphological characteristics Before these 
Heopbsms were described and named by Msssoa 
Ihev were reported as 'angiosarcomas,’ pen 
thehuoias ’ acid ‘painful suhctlaneous tubercles. 
Simple emaios has resulted 10 immediate cure of 
the symptoms in every case, but the tumor mav 
reaf^ar long after its rcroovai 
This study empbasiaes the observation that t 
relatively high percentage of tumors of the oeuro- 
myo arterial glomus develop m Jews apeoplehnoirB 
to be prone to disturbances of the sympat^cLC 
nervous svstem of the extremities It also b"Dg* 
out (be fact that thegrejtma;or;ty of the subungual 
and finger tumors occur lo female* while the lumon 
occurring elsen here on the extremities are mote fre 
quent in nales The rea*on for this sex vanalioo is 
not appirect The local Teeunence of * tumor 
wh cb nas been reported only once previour'y, u 
recorded The studv confirms tUo toother oMef 
vation made once previously, namely that then 
enav be more than one tumor in the sane individual 
Jostm K N oas M D 


Meolcin V tnfiammatloa Related to Surgeiy 
lanett tgjs rrS oSi 

The development of inCsmmatioa eoaont of * 
w»nes of dynanue and secjueatial chinges s bic h tend 
to locabte and ultimately dispose of an irriiant 
thereby preventing its entry into the body Accori 
wglv, there is a close relationship belween mflam 
mation and immunity Th^ author found that when 
trypan blue was i»;efted into an area of tnfiamn« 
tion lailured by a ^cmical irritant (aleuro'iat) the 
dye failed to penetrate either the draining lympniW 
vessels or the regional lymph ncid'‘S In olbet wtd 
itberame fixecT in theififtammatoryxone wheress 
when It was injected into a norrov! area it was 
lanidiv absorbed Subsequent experiments < 1 * 7 ®!. 
strated that when d'e was injected intravenauily « 
ra(M^) accumulated jn an area of previoudv pm 
pared loflammaiion The accumulation was due to 
a local increase of capillary permcabifity and W 
ability of the dye to leave the site because ol tie 
fuuLUon mentioned IJy further studies with cyr* 
tt was shown that particulate matter J 
uiuble to pass through normal capillary endothelium 
iead.ly passed through the lining of such crannei* in 
an lafianed area ... 

<UI of these findings are applicable *“’'5”' 
organisms U hen bacillus prodigiosus or bacuiu 
pvoevaneus ts ritjecfed rafravenouslv 'I •'’^*1*' 
and IS recovered from loa of artificially mdacro 
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flammation in greater numbers than from surround- 
ing normal tissues The occurrence of hematogenous 
osteomyelitis as the result of the locahzation of 
bacteria from the blood stream at a site of diminished 
resistance after preliminary trauma may thus be 
cvplained Bacteria miected directly into an area 
of injury are “fixed” similarly to dyes Their fixa- 
tion was found by the author to be due to the forma- 
tion of an obstructive barrier by the thrombosis of 
lymphatics and the coagulation of plasma in tissues 
distended by edema fluid Phagocytosis does not 
play an important role in the reaction of fixation as 
the latter occurs before many leucocytes are present 
Moreover, microscopic studies at this period fail to 
reveal any trace of the phagocyted material tested 
Further substantiation of the mechanical nature of 
fixation is afforded by the fact that dyes or bacteria 
injected at the periphery of an inflamed area fail to 
enter it Final substantiation is afforded by a chem- 
ical test Concentrated urea 111 vitro tends to dissolve 
preformed fibrin and prevents the coagulation of 
blood Therefore, when urea is injected simultane- 


ously u-ith an inflammatory' irritant at the same 
site the reaction of fixation is inhibited and the 
lymphocytes are found unoccluded by thrombi 
The speed ivith uhich an irritant (chemical or 
bacterial) causes fixation is an important index of 
Its abihty to disseminate into the circulating blood 
When injected locally', the staphylococcus aureus 
causes fixation of dy e and of itself in about an hour 
and the pneumococcus of Type i causes it in six 
hours, uhereas the streptococcus hemoly'ticus re- 
quires almost tno days to cause fixation Therefore, 
the staphylococcus, which is fixed most rapidly', is 
the least invasive of these three organisms and the 
streptococcus, uhich is fixed most slowly', is the 
most invasive The reaction of fixation, by' arcum- 
scribing the irritant in the earliest phase of the acute 
inflammatory reaction, plays a definite role m im- 
munity as it protects the body' at the expense of 
local injury The reason for the disastrous effects 
of untimely surgical interference with such an effec- 
tive inflammatory' barrier is therefore obvious 

Arthur S W Tocrofi, M D. 
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IlypMtbviiuialnn in experimental hyp rthyreosts 
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In other cases it is so situated and so delimited as 
to render its complete radical extirpation possible 
Penfield sa>s further “Phjsiological instabdity 
of the cerebral blood sessels seems to be the ab 
normal condition n hich is common to all casco of 
epilepsy The proof of this ma> be new but the 
supposition IS old even antedating Ifughlings 
Jackson who said in 1870 It is, I speculate, 
through the arteries that sequence of moveinents 
IS developed whether thesp movements be spasms 
passing up the arm and down the leg or whether 
they be orderl> sequences of movements in 
health ’ 

Russell (23) in a careful analysis of 200 cases 
of head injury found that 3 5 per cent of the 
patients suffering from postconcussion disturb- 
ances dev(.lop'*d epilepsj after an interval of from 
six to eighteen months following the injury He 
did not indicate the type of head injurv which 
was prone to develop epilepsj 

Levinger (la), in a studj of 229 cases of brain 
injury found that true traumatic epilepsy oc 
curred in 30 (la pet cent) All of the epileptic 
patients sufferea severe mjur> to the brain and 50 
pet cent had extensive fractures of the paticul 
and temporal bones of the skull 

Glisei and Shafer (8) anal) zed the records of 
255 cases of head injury which had been followed 
for from one to fiv e v ears after the accident They 
found that convulsions occurred m 6 per cent of 
the cases They included in the epileptic group 
those of focal cpilepsv true epileps) , andhystero- 
epilepsy In live of their six cases the epilepsy 
followed a depressed skull fracture In the cases 
in which it developed within a period of three 
months, brain abscess was the etiological factor 

Rosanoff, Ilandy, and Rosanoff (22) state 
"Evidence has accumidated in the Mst fifteen 
or twenty vears to the effect that epilepsy tradi 
Uonallv considered a neurosis, functional in nature 
and idiopathic in etiologv , u rather a decerebra 
tion syndrome definiteh organic Apparently, 
the epileptic sy ndrome in traumatic cases is deter 
mned not by Iheseveritv or extent of the original 
injury to the hram but it must be inferred, by 
Its localization or by the inflammatory reaction 
with progressive tissue change which follows it 
or by both While they have stxessrd trauma 
to the head sustained at the time of birth or after 
birth as the most important cause underlying 
epilepsy, they said little concerning other lactors 
because most of their matenal consisted of cases 



some important experimental observations upon 
the effects of head injury m cats and the suscep 


tibility of these animals to a convulsive state 
They found that aseptic brain laceration blo^ 
m the subarachnoid spaces, and skuU fracture 
have the following sequela: 

1 Increased sensitiveness to a standardized 
convulsant (camphor monobromide) Some of 
the animals remained hypersensitive to this drug 
for several months whereas others returned to 
normal health wuhm a few weeks 

2 lleningocerebral adhesions and a contracting 
cerebral cicatnx These conditions not onlv m 
crease the sensitiveness to experimental convul 
sions, but also produce distortion of the cerebral 
Ventricular system 

htazzme (13) reports 3 cases of post traumatic 
epilepsy in which a plastic exudate with adhe 
sions and abscess of the brain resulted m jack 
sooian epilepsy 

Ilengsder (9) soundsa very important warning 
He states that m ca-es of epilepsy following bead 
injurv as with insanity, the physiaan must use 
extreme caution m arriving at a conclusion since 
in these cases aUo the patient is prone to futmsb 
information which is not fact In the first place 
very few head injuries result in epilepsv If the 
history of the individual and his family is oh 
tamed with great care it will prove mtbegreater 
percentage of rases especially those in which 
there has been no structural brain injury or skull 
fracture that if epilepsy really exists, it was 
present before the injury 

Fincher (7) slates that the two mo»t common 
causes of jacksomaa epilepsy are neoplasms and 
the pathological changes in the cortex resulting 
from trauma 

None of the articles available for this review 
discusses in detail the tvpe of cranial trauma most 
likely to re ult in epileptic manifestations The 
literature following the World War indicated he 
yond all reasonable doubt that penetrating 
wounds whether caused by loreign bodies or 
depressed fragments of bone result in a cortical 
menmgeal cicatrix Such a cicatnx may produce 
epileptic manifestations months or vears later 
Certainly this information may well be earned 
over into civil life and its significance applied to 
traumatic head injunes With the newer diag 
nostic method* developed during the past few 
years such localized cerebral injuries can be dem 
onvirated conclusively 

sYiirroitAToioGi diac^ohis 

Penfield and Gage (19) have made a most im 
portant contribution on the cerebral localization 
of epileptic manifestations They analyzed the 
pattern of the seizures in 73 cases of focal epilepsv 
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and have attempted to reproduce these charac- 
teristic attacks by direct stimulation of the dis- 
eased cortex of conscious patients on the operat- 
ing table 

They have found that the most frequent lateral- 
izing sign is deviation of the head and eyes to the 
side opposite tlie hemisphere involved Seizures 
vhich have their origin in the frontal lobe are 
usually characterized by loss of consciousness 
(nithout aura) and turning of the eyes, head, and 
body to the opposite side, followed by a nearly 
simultaneous con\mlsion of the opposite extremi- 
ties, falling, and generalization of the attack In 
seizures which arise m the precentral or post- 
central gyrus consciousness is usually lost late A 
“tingling sensation" may follow a Jacksonian 
“march,” just as movement follows in seizures 
arising m the frontal lobe Consciousness is apt 
to be lost late also m seizures arising anywhere 
behind the central sulcus Such seizures are, of 
course, ushered in by aur;e It must be remem- 
bered, howe\er, that a major attack may leave 
retrograde amnesia, so that the aura is forgotten 
Under such circumstances, the aura may be re- 
membered only in slight seizures which do not 
progress to generalization Seizures originating 
in the supramarginal g\Tus are characterized by 
a discontinuous twinkling of lights seen in the 
contralateral field An aura of pain or of epi- 
gastric distress may arise from activity of the 
postcentral cerebral cortex Cortical stimulation 
reproduces such sensory phenomena The buzz- 
ing sounds and the dizziness which are character- 
istic of unilateral temporal lobe seizures have been 
reproduced by electrical stimulation, but the more 
complicated dream) states and odors have never 
been reproduced, perhaps because of the limita- 
tion of surgical ajiproach 
Cerebral localization of epileptic manifestations 
is necessary lor the interpretation of conxmlsive 
seizures and is of obvious importance in cases in 
which radical therapeutic measures are indicated 
The diagnosis of traumatic epilepsy has been 
greatly simplified b\ the advent of air studies It 
is generally accepted that encephalography offers 
more information in these cases than does ven- 
triculograph) because, m the former, the cerebral 
sub.irachnoid spaces as well as the \cntricul3r 
s\stem are \isuahzcd 

Mono) and Susman (14) ha\e emphasized the 
value of encephalography in the diagnosis of trau- 
matic focal lesions of the brain 

I’cnficld ^IS) states that cncephalographv is 
an indispensable aid in ihc recognition of tmu- 
nniic brain .soars .'^iich ‘Jcars exert traction upon 
the whole brain through the \-aso-asiral frame- 


work, and it becomes evadent in the encephalo- 
gram that this cicatricial pull produces a migra- 
tion of adj'acent parts of the ventricle toxvard the 
lesion. 

TREATMENT 

The operative treatment of epilepsy has been 
the perennial x'ogue in various clinics for the past 
forty xears Simple decompression operations, 
implantation of foreign bodies upon the surface 
of the brain, X'arious txqies of cerxical sx-mpatliec- 
tomy, drainage of arachnoidal lakes of fluid, sur- 
gical alterations of venous drainage, all of these 
and many more, such as colectomy, haxx been 
employed from time to time with the hope of 
bringing relief to the epileptic patient Today, it 
is generally conceded that there is no approved 
or accepted surgical procedure for cases of idio- 
pathic epilepsy On the otlier hand, the treat- 
ment of traumatic epilepsy with localized cortical 
scars is not only well standardized but yields 
quite satisfactory results 

All recent authors pay tribute to the pioneer 
work of Foerster and his pupils in the struggle 
against traumatic epilepsy. The principles which 
Foerster has laid down form the basis of all mod- 
ern studies of tins condition 

Vogeler (33) discusses in a condensed article 
the present status of our knowledge of the surgical 
treatment of traumatic epilepsy He concludes 
that remoxal of the cortical scar is the most 
important part of tlie treatment 

Penfield (iS) states’ “If the patient's history, 
the encephalogram, the pattern of the seizures 
and, perhaps, neurological examination all in- 
criminate the same area of the brain, then elec- 
trical exploration is j’ustified If this exploration 
IS in accordance xxath the rest of the evidence, 
complete radical e.xcision of the focal lesion is the 
rational method of treatment, a treatment which 
has been justified by its practical results ” 

jMessandri (i) in summarizing his experience 
m the treatment of post-traumatic j.icksonian 
epilepsy, cays. “The most essential feature is the 
restoration of the anatomical conditions of the 
cranium as nearly as possible " He fax ors closure 
of anx’ bony defect by transplantation of bone 
after excision of scars in the dura and cerebral 
cortex He fax’ors also the transplanution of 
muscle tissue into the eaxaty of the cerebral scar 
to arrest bleeding 

Schurer-Waldheim (26) discusses tlie problem 
of surgical treatment of epilepsy from scxcral 
angles. He feels that surgical treatment of the 
idiopathic group of cases is useless In the .symp- 
tomatic group, more encouraging results hax'C 
been obtained In this group he p'aces all c.''se5 
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In other cases it is so situated and so delimited as 
to render its complete radical extirpation possible 
Penfield sa\-s further ‘ Phj-siological instability 
of the cerebral blood \essels seems to be the ab- 
normal condition which is common to all cases of 
epilepsy The proof of this may be new but the 
supposition IS old even antedating Hughlings 
Jackson who said in 1S70 ‘It is I speculate, 
through the artenes that sequence of mowmenls 
15 developed whether these movements be spasms 
passing up the arm and down the leg or whether 
they be orderly «£quencfs of movements in 
health ’ 

Russell (23) in a careful analv'sis of 200 cases 
of head iniurv found that J 5 per cent of the 
patients suSenng from postconcussion disturb' 
ances dev eloped cpilepsv after an mterval of from 
SIX to eighteen months following the injury He 
did not indicate the type of head injury which 
was prone to develop epilepsy 

Levmger {is) in a study of 339 cases of brain 
injury found that true traumatic epilepsy oc 
curred m 30 (13 per cent) ^11 of the epileptic 
patients suffered severe injury to the brain and 50 
per cent had extensive fractures of (he parietal 
and temporal bones of the skull 

riaser and Shafer (8) analyzed the records of 
ass rases of head injury which had been folloned 
for from one to hv e > ears after the accident They 
found that convulsions occurred m 6 pet cent of 
the cases They included m the epilepuc group 
those of focal epilepsy true epilepsy , and hystero- 
epilepsy In five of iheir su cases the epilepsy 
followed a depressed skull fracture In the cases 
in which It developed within a period 0/ three 
months, brain abscess was the etiological factor 

Rosaaoff Handv and RosanofI (22) state 
‘ Evidence has accumulated in the past fifteen 
or twenty years to the effect that epilepsv tradi 
tionall) considered a neurosis, functional in nature 
and idiopathic inetiologv is rather a deccrebm 
tion syndrome definitely organic Apparentiv 
the epileptic s\ idroznc in traumatic cases is deter 
mined not bv the seventy or extent of the original 
injury to the brain but it must be inferred bv 
itx localization or bv the mflammatorv reacUon 
with progres ive tissue change which follows it 
or by ^th UTiiIe they have stressed trauma 
tn the head susUined at the time of birth or after 
birth as the most important cause underlvmg 
cpiUpsy thev said little concernmg other factoR 
because most of their material consisted of cases 

cxemplifynng a tnumauc ctiologv 

ttortis and ^fcCuIloch (36) have contnbated 
some important expcnmcnUl observations upon 
the effecu of head injury in cats and (he suscep 


tibility of these animals to a convulsive state 
TTiey found that aseptic brain laceration blood 
in the subarachnoid spaces, and skull fracture 
have the follow mg sequeli 

1 Increased sensitiveness to a standardized 
convufsant (camphor monobromide) Some of 
the animals remained hypersensitive to this drug 
for several months whereas others returned to 
normal health within a few weeks 

2 Mcningocerebral adhesions and a contracting 
cerebral cicatnx These conditions not onlv in 
creast^ the sensitiveness to experimental convul 
sions but also produce distortion of the cerebral 
ventneubr system 

Mazzine (ij) reports 3 cases of post Iraaraalic 
epilepsy in which a plastic exudate with adhe 
sions and abscess of the bram resulted in jack 
soman epilepsy 

Hcngstler (9) sounds a v ery important warning 
lie states that in cases of epilepsy following head 
injury as with insamty the physiaan must use 
extreme caution in arriving at a conclusion since, 
m these cases also the patient 1$ prone to furnish 
information which is not fact In the first place, 
very few bead injuries result in epilepsv if the 
history of the individual and his familv is ob- 
tained with great care It will prove m the greater 
percentage 0/ cases especially those in which 
there has been no structural brain mjurv or skull 
fracture that if epilepsv really exists, it was 
present before the injury 

Fincher (7) slates that the two most common 
causes of )ack<onian epilepsy are neoplasms and 
the pathological changes m the cortex resulting 
from (rauma 

None of the articles available for this review 
discusses in detail the tvpe of cranial trauma most 
likely to result m epileptic manifestations The 
hteralure following the World War indicated be- 
yond all reasonable doubt that penetrating 
wounds whether caused hy foreign bodies or 
depressed fragments of bone result in a cortical 
meningeal cicatrix Such a cicainx may produce 
epileptic mamfestations months or years later 
Ccrlainlv this information mav well be earned 
over into avil life and its significance applied to 
traumatic head injuries With the newer diag 
nostic methods developed during the past few 
years such localized rcrebral injunes can !« clem 
onstrated conclusively 

SVMPTOUVTOLOOV AND DIAGNOSIS 

l^nfield and Gage (19) have made a most im 
portant contribution on the cerebral localization 
of epileptic minifestations They analvzed the 
pxltcm of the seizures in 75 cases of focal epilepsv 
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of jack omancpilep';% without evidence of tortical 
scir The focal point in the btam respon^^ible for 
the initiation of the attack is determined bv 
neurological study and electrical stimulatioD of 
the cortex This point is then excised His re 
suits in a fairlj larg'* enes of ca es have been 
encouraging I or the traumatic group with local 
ized cerebral scirs he feels that radical excision 
of the scarred area is the method of choice 

The reported results of the surgical treatment 
of traumatic epilepsy var> gteatlj, depending not 
so much upon the method emplojed as upon the 
surgeon carrying out the treatment 

\ oznesensljg (34} reports the cases of 7 patients 
operated upon for traumatic Jacksonian epilepsy, 
onI> I of whom remained free of symptoms for a 
period of a year and d half He ronclndcs that 
the surgery of jacksonian epilepsy today has only 
a ctmical. empirical foundation without an en 
couragmg outlook This point of \ lew, however 
IS held b\ few asmost observers have reporleda 
reasonably high incidence of freedom from sei 
zures over a period of vears after radical exnsion 
of all of the cortical scat with or without repair 
of bony defects m the skull (i, -> 4 11 it 18, 
*9 26, 37,33) 

Vasco (j3l reported an interesting case of what 
appeared to be epilepsy resulting from trauma m 
which operation di»clo ed a tumor formation in 
the scarred area, apparently a menuigeal hbto 
blastema 

While much has been said about the repair of 
cortical scars m traumatic epilepsv little has been 
said about their prevention In most cases of 
acute head injury resulPng eventuvlly in a local 
ized cortical cicatnx there has been a depressed 
fracture of the skull with an area of local contusion 
and laceration to the brain and meninges It has 
been a too common practice if any operation is 
done at all to simply elevate or remove the skull 
fragments and disregard the devitalized brain 
tissue In the process of heahng all such tissue 
is replaced by an astroglial network which often 
becomes thoroughly JLxed to the meninges and 
tissues of the s^p Such a scar exerts a pull 
over d widespread area of the brain II at the 
Hire o! the acute miurv all devitalized cerebral 
tissue IS clearly removed, the resulting gbos« is 
reduced to the minimum and the caviiv thu 
created becomes filled with cerebrospinal fluid 
The likelihood of an extensive scalp-roeningocere 
bral scar is thus greatly diminished A thorwigh 
debridement of the entire traumatued area at the 
time of the acute injury would certainly reduce 
the incidence of traumaUc epilepsy to the mini 
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7 cases in ■which puncture ■was {oUov,ed by the injec- 
tion of a solution of bichloride of mercury or the 
insufflation of iodoform ponder, only 2 responded. 

The most rational method is extirpation of the 
cyst, nhich alone insures radical cure and prevents 
postoperative suppuration In cases of superficial 
cysts, either the transconjunctival or the trans- 
cutaneous route of approach is used In cases^ of 
retrobulbar cysts at the base of the orbit, exploration 
of the orbit becomes necessary For this, either 
Kroenlein’s operation or Rollet’s subaponeurotic 
orbitotomy may be done The latter is the more 
rapid and permits exploration with less danger of 
injury and disfiguration 

The author performs extirpation of the cyst in the 
following 6 stages (i) puncture of the cyst and 
aspiration of the fluid, (2) injection of an equal 
amount of 1 per cent formol solution which is left 
in contact for a few minutes, (3) inasion of the 
adventitia for r cm to either side of the needle which 
has been left in situ, (4) removal of the hydatid 
membrane with forceps, (5) rinsing of the caxnty 
■with formol solution and careful ei^loration of the 
diverticula with the curette, especially in cases in 
which the membrane is torn and cases of multi- 
vesicular cysts, and, (6) suture if the sac is small or 
the insertion of a drain if it is large 
This procedure is followed by cure in from ten to 
thirty days Occasional suppuration jnelds readily 
to irrigation wnth Dakin’s solution The local reac- 
tion disappears in a few days and is never serious 
unless the cornea is involved, when ulceration and 
cicatnzation may be expected General reactions 
have the aspect of anaphylactic shock. However, 
they subside in from eight to fifteen days and are 
never fatal 

Hydatid cyst of the orbit is confused most fre- 
quently with sarcoma, an error sometimes leading to 
unnecessary enucleation Exploratory puncture will 
reveal the cystic nature of the tumor as well as its 
hydatid origin Because of the danger of an ana- 
phylactic reaction, puncture of the tumor should be 
postponed untd after e.xposure of the tumor Of the 
laboratory procedures, the Casoni test gives most 
reliable results The actual size of the tumor is 
always greater than its apparent size Roentgen 
examination may be of aid in reveahng the condition 
of the adjoining sinuses, the orbital walls, and the 
possible presence of a bony perforation The nasal 
accessory sinuses should also be examined In cases 
in which contact illumination xvas practiced, the 
tumor showed up distinctly 

Among the ocular manifestations are changes in 
the deep membranes and in the curvature of the eye- 
ball, also lesions of the antenor segment evidenced by 
keratitic disorders which may lead to panophthalmia 
and total loss of the eye. 

The orbital complications include deformity of the 
orbital walls with enlargement of the orbital cavity 
and depression of the adjoimng sinuses. At the level 
of the tumor the bone is usually eroded. In rare 
cases there is perforation into the adjoining sinuses 
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accompanied by violent headache, vomiting, vertigo, 
diverse pareses, and coma 
The prognosis as to hfe is not unfavorable. Only 
3 fatal cases have been reported The pro^osis as 
to insion and preservation of the eyeball is not so 
good Frequently vnsion is diminished or aboh^hed 
by corneal lesions or changes in the optic nerve 
Vision IS diminished in 87 per cent of cases, and there 
is also the possibility of persisting paralysis, ptosis, 
or total ophthalmoplegia. Edith Scsxxchj; Moope. 

EAR 

Salkeld, R.: The Cortical Mastoid Operation. Brit 
i[ 1 , 1935, I 1160 

Of ninety-one consecutive patients of various ages 
who were subjected to cortical mastoidectomy, 
eighty' made an uninterrupted recov'ery Six were 
re-admitted for further operation, and five died in 
the hospital The majority were in the hospital 
for three weeks The average time from operation 
to final dismissal was ten weeks At re-examination 
of the eighty-six surviving patients after six months, 
seventy-seven were found to have dry ears, soundly' 
healed wounds, and normal hearing; eight, impair- 
ment of heanng, and eight, a persistent discharge 
In the operative technique, adequate opening up, 
careful curettage, and lavage of the aditus are im- 
portant In the postoperative treatment after the 
first five days, firm pactog of the depth of the wound 
for about a week shuts off the middle ear from the 
operation area and prevents re-infection of the latter. 

MaXTTEI, E LiCHTEXSTEtS-, M D 

NOSE AND SINUSES 

O’Malley, J. F.; Ventilation of the Nose and Acces- 
sory Sinuses. J Laryngol &* Olol , 1935, 50. 389. 

The author states that the more or less frequent 
recurrence of mmus pressures without compensa- 
tion by a positive swing must inevitably exert the 
same type of mechanical puU as does a cupping 
glass and lead in time to edema of the soft tissues. 

Restoration of the air to atmospheric pressure 
levels will not counteract these rarefactions if they 
continue to be repeated as the negativ'e phases are 
the result of active rapid inspiratory tugs and the 
former are slow passive movements of restitution 
only'. Given the conditions which favor or cause 
such pressure disturbances in the active respiratory' 
portions of the nose and sinuses, the causes of the 
edematous changes which ensue are obviously' changes 
seen here only and not produced by' inflammatory 
or suppurative reactions in any other part of the 
body Jaues C Beasweel, M D. 

MOUTH 

Shambaugh, P.: Tar Cancer of the Lip m Tisher- 
men. J Am.M Arr , 1933, 104, 2326 

Statistical studies have demonstrated that fisher- 
men are prone to develop skin cancers. This high 
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Id Mdcr to coofim th«sc obscm ons rotal 
^Roprama made in 30 C3»ea immeiliHelv after tte 
%\anke R The Anatomy and Paiholofty of the tojurv Wre compared julh roenlgetiognrat 

Dlrtolc "Veins (Zuf Anawmie «b 1 Palholops det 10 the same dies ««k5 moalfcj, or years btet 

Piplf>csenet') 59 i JenittU Co f C*«f \|thouRb the sources o{ error miudgmeot are many 


Derlm J935 

The normal anatomy ol the diplrac vems tidt 
establisbcd by ihe w'-estigatioRsoE Breschei uRaOi 
Merkel and Teslut Up to the present time boa 
ever a svalematic and basic survev ol the toentfccn 
tmdinRs has been lacking This task has been 


juRb the sources ot error m judgment are many 
... all such csaminaivon the impression rectned 
twm the cases eiamioed to date was that there is 
no demonstrable secondary inlrositieatioa ot t e 
bnt fiodings U hile the number of liter caamiai 
tions has been small \t seems justifiable to conciude 

ever ’ ijA has that roentRen visibililv o( the dipbn. reins is not cl 

tmdinss av ante Jirst general patbognomomc sigmficaoee in 

earned out by the Sauc coSu.oL However in the mdm'dui! a« 

S ate ofi.r«« lb °L™ ji soo 1 ■‘"f"* ”-““S 


may be considered tn the diagnosis 
Tfstut lJ>e dipioic veins have only one 
vharacterisue— unlimited vanabilitv 

(F Wvsva) Fimasct A-vnis Cvtei'ittt 

EYE 


dscadcs of ute on ine oaNs 01 500 

At tot tht ttbiii '‘'''’“ffmMLi' “t-r rt’tYoni. t.'.'ro.»'»»i 

venous canals begins to become v»iW« roent^oo 
lozicalh and beincea the fdteenlh and twemietb 
yc^M aNypiwl D'cture in various 
Dienl can M recognised in almost tno-th rds of the 

cases From the thirtieth to the 

veins can be demonstrated iaonivatoutw>bfm ^ Ihd.tM Cyst of the Orbit CU k«« 

of the cases Later P«divc fndicgs be«^ stiu hMiiuoue de lotbue Rtr Jttir par H3i 

moietate \relationshiptoagei5thefcfoteari«reat 

With to ™'”A''’;?“'.’Jro?brtoLi“ Th. .utbot ttftt.t t , t)« «' 

roentienograms i,,,AK^nbalu$ ibe orbmollecad from the literature 

intracranial pressure la The rncidence of suih evsts in relation to nlb« 

4nd post traumatic venous ocuUrafleciion, vsnm ^e. ytraphicallv InFutope t 

of bone disease ofvaroustv^^^^^ wiper. .000 nhilem 'rsennn*- « « ^ P®/.t'.of 

ihe tv 8t> occur movt freouenilv betneeri the apioi 
trn end ihittv tears but have bees found as early 
the ser< nd tear ..nd ^ late a> the -evealiein >r“ 
— often in m»l« *’ 


.A... nf hone disease ot varous i'pe= 


The venous canals arc of P ,boui a» often in males *s 

chieflv in ftwh of tbe females and in the nght and left orbit wiib eqjal 

conditions diagnoses (renwoev Onh urilnpul asts bate been reported 


Sorreinr^’dV'le** £te*”^s 


,I rM .-.at'lv "--b ■»”" 

the diploic veins were '*^1 rherefore 

frequently than as to confer a 

ibw frequency was not ^ ph.ti.ws 

general patholoprai sigwO^nce ^ 


_..u ... ...„ a..M .ell Otblt mia CU'J 

irequeoev Ofth uriliiprjl asts base been reported 

but ih^ cna' be local or diviant muluple cvsts 
In the orbit the c\ t iv found most frK^Utntlv m 
tbe upper half The fsttv and muscula tisuesam 
especiYtlv involved Ihe natU of the ejM ina) ^ 
extrenelv thin or w hanl and ihick as to suggest a 
bbrovaroima The ca|>»i;ic is «o inutiutely coo 
•nevted with the surroatidinp tis ues that decorti a 
tion la aim's t impossible ihe content of the cy*i 
are ususllv a naterv fluid but m many cases ebanses 
in color and i snsistenci ucge=t transformation 

Most caves are *>epliL ^uppu^atlon i usually IW 
tcsidt of exploiatorv puncture Contran I® 
accepted lh"-> nes univesicuiar evsts itenle c«ia 
acephaloc) sis or fertile cvsis containing hoovs 
sroliw and daughter c'Sls my be lound In 3 
cases there were multive icuhr evsts 

The treatment IS pureh surgical SimpL pune^“"j 
Has successful la 7 of i8 4 es but u ually fads 
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7 cases m -(^hich puncture was followed by the injec- 
tion of a solution of bichloride of mercury or the 
msulHation of iodoform powder, only 2 responded 
The most rational method is extirpation of the 
cyst, which alone insures radical cure and prevents 
postoperative suppuration. In cases of superficial 
cysts, either the transconjunctival or the trans- 
cutaneous route of approach is used In cases of 
retrobulbar cysts at the base of the orbit, exploration 
of the orbit becomes necessary For this, either 
Kroenlem’s operation or Roller’s subaponeurotic 
orbitotomy may be done. The latter is the more 
rapid and permits exploration with less danger of 
injury and disfiguration 

The author performs extirpation of the cyst in the 
following 6 stages (1) puncture of the cyst and 
aspiration of the fluid, (2) injection of an equal 
amount of i per cent formal solution i\hich is left 
in contact for a few minutes, (3) incision of the 
adventitia for i cm to either side of the needle uhich 
has been left 111 situ, (4) removal of the hydatid 
membrane with forceps, (5) rinsing of the caidly 
with formol solution and careful exploration of the 
diverticula with the curette, especially in cases in 
which the membrane is torn and cases of multi- 
vesicular cysts, and, (6) suture if the sac is small or 
the insertion of a dram if it is large 
This procedure is followed by cure in from ten to 
thirty days Occasional suppuration yields readily 
to irrigation with Dakin's solution The local reac- 
tion disappears in a few days and is never serious 
unless the cornea is involved, when ulceration and 
cicatrization may be e.xpected General reactions 
have the aspect of anaphylactic shock However, 
they subside in from eight to fifteen days and are 
never fatal 

Hjdatid cyst of the orbit is confused most fre- 
quently with sarcoma, an error sometimes leading to 
unnecessary enucleation Exploratory puncture will 
reveal the cystic nature of the tumor as well as its 
hydatid origin Because of the danger of an ana- 
ph>lactic reaction, puncture of the tumor should be 
postponed until after exposure of the tumor Of the 
iaboratory procedures, the Casom test gives most 
reliable results The actual size of the tumor is 
always greater than its apparent size Roentgen 
examination may be of aid in revealing the condition 
of the adjoining sinuses, the orbital walls, and the 
possible presence of a bony perforation The nasal 
accessory sinuses should also be examined In cases 
m whidi contact illumination was practiced, the 
tumor showed up distinctly 

Among the ocular manifestations are changes in 
the deep membranes and in the cunmture of the eye- 
ball, also lesions of the anterior segment evidenced by 
kcratitic disorders which may lead to panophthalmia 
and total loss of the eye 

The orbital complications include deformity of the 
orbital walls with enlargement of the orbital cavity 
and depression of the adjoining sinuses At the level 
of the tumor the bone is usually eroded In rare 
cases there is perforation into the adjoining sinuses 


accompanied by violent headache, vomiting, vertigo, 
diverse pareses, and coma 
The prognosis as to life is not unfavorable. Only 
3 fatal cases have been reported The prognosis as 
to vision and preservation of the eyeball is not so 
good Frequently vision is diminished or abolished 
by^ corneal lesions or changes in the optic nerxe 
Vision IS diminished in S7 per cent of cases, and there 
is also the possibility of persisting paralysis, ptosis, 
or total ophthalmoplegia Edith Sch ixche Mooke 

EAR 

Salkeld, R.- The Cortical Mastoid Operation Bn! 
M J , 1933, I 1160 

Of ninety-one consecutixm patients of various ages 
who were subjected to cortical mastoidectomy, 
eighty made an uninterrupted recov'erx' Six were 
re-admitted for further operation, and fix'e died in 
the hospital The majority were in the hospital 
for three weeks The average time from operation 
to final dismissal was ten weeks At re-e.xaminatioii 
of the eighty-six survixdng patients after six months, 
seventy-seven were found to have dry ears, soundly' 
healed wounds, and normal hearing, eight, impair- 
ment of hearing, and eight, a persistent discharge. 

In the operative techmque, adequate opening up, 
careful curettage, and lavage of the aditus are im- 
portant In the postoperative treatment after the 
first five days, firm packing of the depth of the wound 
for about a week shuts off the middle ear from the 
operation area and prevents re-infection of the latter 
Manuel E Lichtenstein, M D 

NOSE AND SINDSES 

O’Malley, J. F : Ventilation of the Nose and Acces- 
sory Sinuses. / Laryngol 6- Olol , 1935, 50- 389. 

The author states that the more or less frequent 
recurrence of minus pressures without compensa- 
tion by a positive swung must inevitably exert the 
same type of mechanical pull as does a cupping 
glass and lead in time to edema of the soft tissues 
Restoration of the air to atmospheric pressure 
levels will not counteract these rarefactions if they 
continue to be repeated as the negative phases are 
the result of active rapid inspiratory tugs and the 
former are slow passive mox'ements of restitution 
only'. Gix’cn the conditions which favor or cause 
such pressure disturbances in the active respiratory 
portions of the nose and sinuses, the causes of the 
edematous changes which ensue are obviously changes 
seen here only and not produced by inflammatory 
or suppuratix'c reactions in any other part of the 
body' James C Braswell, if D 

MOUTH 

Shambaugh, P.: Tar Cancer of the Lip m I'lsber- 
men / Am .tf .Ijr , 1035, r ®4 2326 

Statistical studies have demonstrated that fisher- 
men arc prone to develop skin cancers This high 
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UanLe R The Anatomy and Patholo^ of the 
Diploic Aelfis {Ziir Anatomi'" und Talho)ogi<' def 
Diploe^ ioen) Teg d d^ulseh Cti / CMir, 
Berlin Jpjs 

The normal anatomy of the diplon. vema «a» 
established by the investigationa of Dreschet (1826} 
■Merkel and Testut Up to the present tiire how 
ever a sjstematie and basic surver of the roentgen 
Bodings ha been lacking This task has been 
carried o\.t bv the author Wanke first describes 
the normal picture of the veins m the dillereni 
decades oi life on the bays of 500 roentgenograrns 
At about the tenth >ear the development of the 
venous canaU begin* to become visible roenlgeno- 
logicallv and bclv-een the fifteenth and tweniietb 
yeais a tyoical picture rn various stages of develop- 
cnent can oe recoynized to almost t«ollurd> of the 
cases From th- thirtieth to the fiftieth year the 
veins can be demonstrated la only about tro fifth 
of the cases Later positive findings become till 
ffiorerare Vrelationshiptoageis thereforeappareat 

^Vlth these normul iodiag for companson joo 
reeslgenograms made in cases of bose disease 
intracranial pressure from tumor or hydrocephalus 
and post traumatic condition* nere etamined In 
cases of bone disea e 01 \anoas tvpes the venous 
picture was usu^lh ab ent In cases of increased 
intracranial pre sure the fteituencs of positive 
firidiogs nas not the same as in the normal skull 
The venous canals are of prawdwal importance 
chiefiy in fresh traumas and late post traumatic 
conditions Ignorance of the great vanabil(i> of the 
diplo’c veins easd) Uada to mcorrecl diagnoses 
The author cites illustrative cases In late eases 
follow up eiaminations mten showed marked and 
diverse development In «uch ca es the roent 
genoErams gave the impression of 3 secondary 
pathological change The author presents roent 
genograms disLlosing diffu e varices of the diploic 
veins Such pivtures are rare and found only in 
cases in nbich dinica] svmptoms are present at the 
lime the roentgenogram is made However the 
review of several hundred cases showed tba* srnular 
li not exactly the same^djETicullies in demon trating 
the diphic veins were experienced not much more 
frequently than in average normal ca e Tlierefort 
this faquenev was not so great as to confer a 
general pathologiLal sipiificanve on the pictures 
obtained There were also cases in whidt the 
ings nere entirelv negative in spite of the [weviice 
of severe dirical symptoms 


In order to conbrin these rl servatoas roe ' 
genograms made in 30 cases irnsnediaielyaffrib 
injurv were compared with roentgenograas mit 
in the same cases weeks months nr years later 
Althouth the souicesof error injudiptientiteraim 
as in alt such examinations the impression lectivti 
from the cases examined to date was that tbn is 
no demonstrable secondary intensification 0! tie 
first findings UTule the number of bter eaiMi 
tions has been small it s'*ems justifiable to cone! i 
that roentg'-n visib litv of tbeiploc lei jwmu! 
general pathognomonic significance in povliias 
malic conditions However, in the isdiviilaal ca-( 
an intensihed visibility (for example diflu-evancesl 
may be considered in the diagnosis ^croniiiii u 
Testnt the diploic veins have onlv one eonsti t 
character! tic — unlimited v anabilitv 

(R Uank) FtosjspE ks«MV r*m«« 


tn 

Morard C Hydatid Cyst of the Orbit d* kjvK 
hvdaljqur de I orbits) Rr it ckir rsr 1 Jj 

sa 3S8 

The author reviews .,4 ease* of hjditKifV' « 
the orbit collected from the literatuie 
Tte incidence of such cysts in teUtwa Mo W 
ocular affections vanes geographically la fcvryfe ii 
IV 1 pet 7t,ooo while in Argentina it w » 

The evsf s occur most frequently between t« 
ten and thittv veatv but have been fwira “ J 
as the evond year and as late as the •evvniiethyMf 
They occur about twice as oft a m mil« »* , 
females and in the right and left orbit witB en 
frequency Only umk'ertl cases have beeo «i» 
but there may be local ot distant raultipre O 
In the orbit the cyst is found i-, 

the uw>er half The fatty and muvwtsr tssurt 
especially involved The •aails of the ' , 
ertremelv thin or so hard and 
fibrosarcoma The capsule is so 
nccted with the surroundiog tusjes that , 
Hon IS almost imposs ble The 
are usually a watery fluid but m i 

in color and eopsisteocv suggest tran 
Mo I caees are aseptic buppuntw® u ^ 

result cf exploratory puncture I- 
acrepled theories, univesicular evs s 
acephalocysls or fertile cysts ? ja j, 

scoliar and daughter cysts mav be to 
cases there were mulUvesicubr 9 r* „i.nurct'i'^ 
The treatment is purely surgical Si 01 

was successful la 7 of iS ca^e* but usuauy 
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e nodule breaks open the diagnosis is not difficult, 
casionally the use of arsenic by dentists causes the 
cmation of ulcers of the tongue nhich may be con- 
ned uiUj cancer. The author emphasizes that it is 
ist important for the dentist to recognize the signs 
. cancer of the tongue as only by earij’ diagnosis is 
. Dossible for the surgeon to achieve a radical cure 
(Gem \cn) J icon K Ki i in, M D 

PHARYNX 

let, II R.: Pharjmgo-Esophagcal Diierticula 
Treatment by One-Stage Resection (Dn erticules 
pharrngo-oesophagiens Traitcmcnt par la rCNtcUon 
en un temps) J dc cltr , 1935, 45 74O 

'he hrst operation on a diverticulum of the esoph- 
s was performed in 1S30 by Bell who established 
srfcmal fistula The first evtirpation «as done 
SS4 by Nichaus Subsequently, other methods 
1 as the invagination of Gerard-Bevan, the di- 
iculopevy of Schmid, and resection in two stages 
; preferred 

' he author is of the opinion that the operation of 
ce IS one-stage resection. He behoves that this 
edure is indicated in all cases in nhich surgery 
dicatcd, that is, cases m which the diverticula 
caused such serious functional disturbance as 
, “icet the general health It is contra-indicatcd 
poor general condition, malignant degeneration, 
peridiverticulitis nhich has brought about such 
late adhesions to neighboring organs that resec- 
ts impossible Such adhesions can be diagnosed 
lentgen examination 

e steps of the operation are described and arc 
n by illustrations The diverticulum is cleansed 
he patient put in the position for ligation of the 
id The anesthesia may be local or general, 
ncision is made along the anterior border of the 
ideidomastoid musde on the side of the diver- 
m as shown by roentgen evaraination The 
' 1 of the incision depends upon the size of the 

iculum The mouth of the diverticulum is at 
wer border of the cricoid cartilage The ind- 
lasses between the vessels and nerves of the 
which are pushed back, and the trachea and 
' . d, which are pushed forward This method 
. es section of the omohj oid musde and sorac- 
of the inferior thyroid artery The esophagus 
the bottom of the field covered with its visceral 
The diverticulum is generally found to be 
smaller than it appeared to be' in the roent- 
ams It IS generally flattened against the 
or w'all of the esophagus and is sometimes 
ifficult to bnng out The visceral sheath is 
and the diverticulum freed of the cellular 
nnective tissue which surrounds it Before 
^ iide IS sectioned the field of operation is pro- 
_ - ' with compresses The pedide is sectioned be- 

two damps, and the line of incision dried, 
, and sutured in two layers The first layer is 
while the clamp dosing the esophagus is 
, ‘place The suture takes in all the tunics of 


the pedicle induding the mucous membrane It is of 
fine catgut The second layer buries the first The 
clamp IS then removed ancl a series of interrupted 
sutures of linen are applied to the connective tissue- 
elastic tunic of tile pedicle of the diverticulum The 
compresses are then removed and the superficial 
layers of the tissues of the neck sutured after the 
establishment of drainage. 

The patient is given sweetened Water for forty- 
eight hours, boiled milk and sterile water until the 
fifth day, scmiliquid food until the fourteenth day, 
and then an ordinary diet 

The authors have obtained a complete cure with 
tliis method in qo per cent of their cases They be- 
lieve that no other procedure gives as good late results 
as one-slage resection 

.VimarN Goss Morgsn, D 

NECK 

Oclisncr, A , Gage, M , and DeBakcy, M.: Scalenus 
Anticus (Naflziger) Syndrome. Am J Surg , 
1933, 2S 669 

The scalenus anticus syndrome is a clinical entity, 
the manifestations of which arc identical with those 
of cenical rib The authors’ interest in this condition 
was stimulated by the observation of a case in which 
no cervical nb could be demonstrated, but a typical 
cervical nb syndrome was present. The nature of 
the condition was suspected only’ after an informal 
discussion with Naffzigcr, who related the histories 
of two similar cases in which complete relief was 
given by sectioning of the scalenus anticus muscle, a 
procedure advocated by Adson and Coffey in 1027 
for the relief of cervical nb symptoms Naffziger be- 
heved that the symptoms in his cases were caused by 
pressure on the brachial plexus and the subdaHan 
artery by the scalenus anticus muscle, as Adson and 
Coffey had previously' concluded that the symptoms 
in cases with cen'ical rib were due to compression of 
the subclavian structures in the angle between the 
scalenus anticus musde and the cenical nb 
Two widely died theones concerning the symp- 
toms of cemcal rib, which are based on anatomical 
dissection, are those advanced by Todd and Jones 
According to Todd, compression of the subclarian 
structures results from abnormal development of the 
shoulder girdle Normally, during intra-uterine and 
pre-adolescent development, the acromial end of the 
clavicle and the shoulder descend because of the 
weight of the upper e.vtremity , and the sternal end of 
the clavicle descends because of contraction of the 
rectus abdominis muscle exerted through the ster- 
num No symptoms occur unless there is a greater 
descent of the shoulder or an arrest of the descent of 
the sternum and the anterior ends of the ribs Either 
one or both of these abnormalities will result in com- 
pression of the subclavian structures because of 
stretching of the brachial plexus and the subclavian 
vessels over a fixed cervical or first dorsal rib Ac- 
cording to Jones, cervical rib sy’mptoms are due to an 
abnormal development of the brachial ple.xus In 
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occupational madcnce has been generally attributed 
to exposure to the sun Scant consideration has bwa 
gisen to the possibility that contact with tar night 
be a contributing factor 

Tariscrap’oj^cxtensuel^ lO the fishing industry, 
being used on the nets to preicnt rotting It be 
comes smeared on the hands and arms of tbe 
fishermen, particularly in hot weather when the tar 
IS solt, and then carried by the hands to the fare 
Rlorcoxer it is a common practice of fishermen to 
bold JO tbe mouth the large nooden sbuillelite 
needle’ used in the mending of nets 

Although pine tar is used to some extent on iiahing 
nets by far the great majority of tarred nets are 
treated with coal tar 

It is interesting that the fishermen themselves 
appreciate the dillerence between coal tar and pine 
tar The latter they recognize as healing and fte 
quentlj apply it to minor abra moss and bemonhoids 
Coal tar they find especially troublesome m hot 
weather, when tt causes an intense burning o( the 
sLn 

In the handling and repairing of tarred nets 
fishermen in (he hlassacfausetts region ar< exposed 
to the most strongly carcinogenic type of tat 
namely, hociaontal retort gas works tar 

The author reports eight cases of cancer of (he tip 
in fishermen in which exposure to tar appeared to 
be an important causatue factor 

Jo<r?H K Nasat MD 

Meltxer If The Dlagnoslt and I>t(rennt}al I>iag 
nosis of Cancer of the Tongue (Di* Diagnose und 
Diflerentialdiagnose des Zungentrebses) Jfenerttcar 
/ Krthbflipff IMS x a? 

It IS «&ecally agreed that in cancer of the tongue 
surgical removal of tbe cancer and all invoKcd 
gtunds is the procedure offering the most hope for 
permanent cure Radium and roentgen irradiation 
indv rebeve the pain but do not cure Irradiaiion 
is of nioM value as postoperatisc treatment \ pre 
requi He for the success of operation is early diag 
nosis The (act that the incidence of permanent 
recoA etv after radical operation is only i s per cent 
shows that 85 per cent of persons with cancer of (he 
tongue come too late for operation The entire prob 
lem of cancer of the tongue is tbe problem of early 
diagnosis the problem of treatment Ass hsensoiicd 

Most frequently cancer of the tongue appears in 
one of two forms which in the beginning are easily 
differentiated cbmcally (i) a carcinoma tiw ulcer 
exlrndjng superficially and lal the so caueo 
dular cancer which develops from the tissues u’lder 
the mutosa 

To present misunderstanding it should be empha 
sized that all cancers of tbe tongue are typical 
squamous-cell cancers with numerous areas of cot 
nificaiion 

In both cbnical forms the first end stage tea 
crater bke more or less shallow or deep ulcer This 
IS the latest stage at which the tumor can te re 
mo\ed It IS followed by infiltration which pro- 


gresses rapidli becau«e of the richness of lymphatics 
11 the reg-on of the tongue In the early stage the 
climcal manifestations are easily disregarded and 
often are discovered only accidentally b^ause as 
a rule there » no pain i\hen the infUtratmg proc 
ess begins it causes excruciating pain difliculty m 
speech dysphagia severe neuralgia and a puCnd 
odor from the mouth The patient soon becomes 
exhausted and dies of inanition The regional lymph 
glands become msoKed so early that sonnimes tb 
patient notices their enlargement before he is aware 
oi the tongue lesion Four lymph gland regions are 
parliriJarly involved and of prognostic importance 
(t) the submautlary (2) the subUagual, (3) tbe deep 
cervical (on the internal jugular vein) and {4) the 
supraclavicubr The submental lymph nodes pUy 
only a minor r6le in the spread of the condition It 
IS important to bear in mind Che (act (hat tbe lym 
phadcs on both sides of the tongue are very closely 
related to each other being interwoseo Therefore 
(he glands on both sides nay be involved even when 
(he lesion is on onlv one side 

Cancer of the tongue is extremely tare before the 
thirlielb year of age and occurs much more fie 
quentlv in men (ban in women The author empha 
sues tbe great importance in its development of 
leuLoptaba of the tongue and tbe chrome decubital 
ulcers so familiar to the dentist which often occur in 
smokers as the result of epithelial tluckening due to 
leukoplaba That the excessive use of strong alco* 
holic beverages i» a cause of cancer ot tbe tongue bu 
oa beenproxed A high percentage of persons with 
cancer of the tongue give a hisiorv of syphilis Filty 
pet cent of all cancers in betel nut chewers involve 
tbe tongue and mouth 

Biopsv with tbe electric Lmfe i» deosive in the 
diagnosis The onuss oa ol histological study is asso- 
ciated with greater danger than biopsy Negative 
findings in tbe examination oi a lymph gland are not 
conefusne 

In discussing the differential diagnosis the author 
stairs that spiudie cell san.0014 and Ivirphosarcoma 
are located more on the dorsum of the tongue rarely 
disintegrate and metastasize earlv and often to tbe 
lungs Bcr gn tumors seldom cause diflicultv in the 
differential diagnosis ilore apt to be confused with 
cancer of the tongue are the so called struma of the 
longue and the lingual tonajJ Tbe greatest diffi 
culty in the differential diagnosis is caused bv s> phi 
Iis tuberculosis and actinomycosis The primary 
lesion of syphilis is readily recognized but recogm 
Vsoa «t XVii piSf-WA. owte dtSvcitV lo. cciowast to 
carcinoma tbe latter is (requentlv multiple seldom 
causes enlargement of the neighboring l\ mph glands 
and IS never accompanied by euracbe The diagnosis 
IS confirmed by biopsy and sometimes by anti 
syphilitic treatment Tuberculous ulcers are not 
{a^rein open tuberculosis In contrast to carcinoma 
theV ate extremely scnsitne to tbe touch Tbe 
eland enlargements due to tuberculosis are 
and only slightly painful Actinomycosis occurs 
nsualfv on the anterior part of the tongue tt hen 
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tissue ^^as lound VolloaNmg cxliipaUon a{ Ibc 
bridge and of tbc adiaccnt ends of ihc muscle the 
patient v^as permanently relie\ed. 

Pavlov skv, A. J.. and Pavlovsky, A.: AinMldalold 
Cvsts of the Neck (Qui'^tes anicdaloidcos del 
cueilo) Pci i irab. See Ac cr-i^ Ac lluer.os .hrw, 
t935i t9 313 

Tflis article is based on five ca<ms of arnjpdaloid 
cvsts of the neck which the author treated surgically 
These formations belong to the branchiomas and 
the subgroup pharyngeal cysts Their diagnostic 
characteristics arc' their localir-ation and their 
structure Their localijation is in the superior 
carotid region between the angle of the ;aw and the 
anterior border of the sternocleidomastoid In 
structure thev consist of a single cavity lined with 
stratified epithelium over a layer of lymphoid tissue 
containing germinal centers and a connective tissue 
capsule They have thus the structure of the tonsils 
and correspond to inclusions of phary ngcal tis«ue 
in the second branchial cleft They must be difter- 
cntialcd from cyslolymphadenotnas which ate true 
polycystic glandular tumors sometimes containing 
lymphoid tissue but never malptghian follicles 
The authors present a clinical analysis of their 
cases and discuss the methods of examination, 
difTercntial diagnosis, and operative technique. 
They emphasue particularly the importance of 
diagnostic puncture, cytological examination of the 
fluid, and rocnlgenographic study with the injection 
of hpiodol The characteristic cells found in the 
fluid arc large round epithelial cells with abundant 
vacuolated or granular basophilic cytoplasm and a 
small compact central nucleus. 

The author’s five cases arc reported in detail The 
article contains photographs and roentgenograms 
and is followed by a bibliography 

M n MoRsr, M D 

Dionisi, H.; Tumor of the Carotid Body (Tumor del 
corpusculo caiotidco) Be! v trab Soc Ac drug Ac 
Buenos Atres, 1935, ig 124 

The author briefly reviews the article on tumors 
of the carotid body publisbcd by' Bevan and 
McCarthy in 1929 (Surgery, GYNECoroev 
Obstetrics, 1929, 49 764) which gives a resume of 
14S cases of this form of tumor, in 9 of which the 
neoplasm was discovered at autopsy In a review 
of the literature since 1929 he found the reports of 
about 200 cases 

To these he adds a case of his own, that of a man 
twenty-five years of age The patient gave no 
family or personal history' of importance, rVbout a 
year before he consulted Dionisi he had several 
carious teeth extracted Soon afterward a painless 
tumor appeared in the carotid region and grew 
progressively larger Treatment with calcium, 
tonics, and ultraviolet rays had no eficct At the 
time of his admission to the hospital he presented 
a tumor the size of a hen’s egg on the left side of the 
neck m Farabeuf’s triangle, which extended from 


the angle of the jaw to a line passing through the 
lower part of the thyroid cartilage 'Fhe anterior 
border of the neoplasm extended a finger's breadth 
beyond the anterior border of the stcriiomastoid 
muscle and its posterior border lay beneath that 
muscle The tumor was hard, uniform in consist- 
ency, and movable laterally but not up and down 
It showed no pulsation or expansion More super- 
ficially and in front of the anterior border of the 
sternocleidomastoid there v as a mov.ible tumor the 
size of a large almond, apparently an enlarged 
lymph gland 

A diagnosis of branchial tumor or tumor of the 
carotid body was made and operation performed 
under novocain anesthesia of the cervical plexus 
,\n arched incision was made 15 cm in front of the 
sternocleidomastoid muscle, the external jugular 
vein sectioned between 2 ligatures, the enlarged 
lymphatic gland rcsCctcd. and the tumor exposed 
The neoplasm sit astride the carotid bifurcation, 
both carotids pissing through it \ftcr section of 
the external carotid and .superior thyroid arteries 
betw cen 2 ligatures the tumor w as c.xtirpatcd D r.vin- 
age vv as established with a rubber tube The super- 
ficial aponeurosis w as closed with interrupted sutures 
of catgut and the skin with interrupted sutures of 
linen Histologic.il examination showed the tumor 
to be a perithelioma of the carotid body 

The patient did well for the first' twenty-four 
hours, but at the end of that time hemorrhage sud- 
denly began from the wound When the wound 
W.1S opened it was found that the ligature had 
slipped from the lower end of the external carotid 
The common carotid was ligated and a blood trans- 
fusion and heart tonics were pven Hemiplegia 
soon developed and after several hours was followed 
by aphasia The patient died forty-eight hours 
after the operation 

By some, operation is believed to be contra- 
indicated in these cases because of the danger of 
hemiplegia from ligation of the carotid However, 
as malignant degeneration sometimes lakes place, 
the author regards it ns advisable to opewte as 
early as possible in spite of that risk He believes 
that the danger of complications is reduced by 
ligating the common carotid slowly and gradually, 
pulBng the ligature a little lighter each day for four 
or five days or more according to the patient's 
condition 

In the discussion of this report, Prini brieflv 
described 2 cases of tumor of the carotid body which 
he had operated on and in which the diagnosis was 
made before the operation 

.U’DPFY Goss Morgan-, M D 

Quick, D.; Radium in the Treatment of Meta- 
static Epidermoid Carcinoma of the Cervical 
Lymph Nodes. An, J Romlgenol , 6 -;y, 

The author discusses the treatment of metastatic 
cancer in the cervical lymph nodes without considera- 
tion of the primary growth In all of his cases of can- 
cer of the upper mucous membrane tract preliminarv 
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cases in which the brachial plexus originates pnn 
cipally (fom the cervical segment of the spinal totd 
no symptoms occur whereas la those in ttmeh a con 
idcrable portion of the lower end of the bnchial 
plexus Js derived from the upper thoracic seginents 
of the cord symptoms are apt to result from com 
pression and angulation ot these nerves over the 
hr t thoracic ot cervncal nbs Adson and Cofley 
asonbe the svmploras m cases with cervical nb to 
compression of the subdavoan structuresin tbeande 
between the scalenus anticu touscle and the nfc 
and advocate division of the scalenus anhcus muscle 
as the treatment of choice 

The foregoing theories have been advanced to ex 
plain the development of symptoms in patients with 
cervical nb but undoubtedly m many cases ihev 
explain also the typical cervical nb svndrome occur 
nng in patients without a cervical nh The authors 
believe that irritation or stimulation of the bracbul 
plexus some of the fibers of which supply the scaleni 
muscles, is produced by pressure of the first nb This 
causes spasm and shortening of the scalenus anticus 
muscle resulting in elevation of the first nb and ab 
normal elevation of the first dorsal nb in (urn causes 
greater irritation and stimulation of tbe brachial 
ptexus A VICIOUS arcfe is thus established This 
theory is based upon the finding in all cases of an ab 
normafi) well developed spastic and stiffened scale 
nus anticus muscle and upon the sudden and marled 
descent of the first rib following rtivisioa of tbe mus 
cle Because of (he importance of tbe scalenus aou 
cus muscle as an active eiaimg factor >a the eteva 
tion of the first nb because of the pressure it exerts 
on tbe subclavian structures and because sectioning 
of this muscle relieves tbe symptoms tbe authors 
believe that tbe condition should be called tbe 
'scalenus anticus syndrome The symptoms of 
cervical rib and tbe scalenus anticus syndrome are 
tbe result ot compression of the brachial plexus and 
tbe subclavian arteries The compression may be 
due to stretcbng of these structures by an abnor 
mally low posiUon of the shoulder high fixation of 
the sternum and nb, low origin of the brachial 
plexus or spasm of the scaleni muscles re«uliiog from 
brachial plexus irntation The hrst three conditions 
ate predisposing factors and the last condition is an 
exciting factor 

The symptoms and signs of the scalenus anticus 
s>ndrome consist of two main groups the nervous 
and the va«vul4r which are d^e respectively to in 
volveraent of the brachial plexus and mvdvement 
of the subclaviaa artery Tk> rerynns roaBsltsla 
tions ate by far the more cotisisfcat and prominent 
I am IS (he principal sv mptom ard i usuallv refened 

totheshouWr to the supraclavicular repon down 

the arm to ulnar and fieiot surfaces of roe forearm 
and hand, and frequently to the side of the nech and 
eat It taav vatj from an uncomfortable tinping 
numb sensation to severe lanaoatiac pam Thwe 
is almost invariably a marled supraclancular tM 
dernesv on pressure over the scalenus antreus niw 
cle \\hile the nervous symptoms areducGtficl' *» 


pressure on the inferior trunk ot the brachial plexus, 
which explains the pam cm the ulnar side of the fute 
ann and hand, mote extensive involvement of the 
brachial plexus mav result 

Vascular luamfestaUons consist of diromulion of 
the pulse volume on the affected side a decrease of 
the surface temperature numbness coldness and 
formication The authors have found that the dina 
nutioQ in pulse volume as determined bv osciUo- 
metfograms with the Tycos recording sphygmo- 
manometer IS the most definite indication of the 
catlv va cuUr changes Charactensiicallv the 
alteration of the osciUometric index as determined 
bv oscillometrograms consists of a general decrease 
«n tbe oscillations particularly at the high blood 
pressure level 

The condition should be su pected in anv paiiint 
presenting a characteristic cervical nb svndrome in 
whom a cervical rib cannot be demonstrated roent 
genotogicafly Conditions other thin cervical nh 
with which It IS iiLely to be confused ate (i) sub- 
acromial bursitis 12) rupture of the xupmspinatus 
tendon (j) cemcodorsal sympathalgia (4) 
nauds disease and 15> hrachiaf oeuntis Cerwro 
dorsal sympaibilgia must be differentiated from (he 
scafenus anticus syndrome because of the nervous 
and vascubt maniiestations which are similar m 
both However it is easily eliminated by the com 
ptete rebef of symptoms following novocain block 
of tbe cemeodotsal sympatheiic ganglia Tateful 
osolfometric examioations ot both arms cod 
arms before and after sympathetic block ate of great 
diagnostic importance m cases of scilenus anticus 
Syndrome Tee diagnostic vascular changes con 
anting of diminution and at times complete ab 
sence of the radial pulse can be produced by rotat 
log tbe bead toward the affected side and extending 
the cbm AUo of great diagnostic importance is tbe 
persistent locelued point of tendetness over the 
scalenus anticus muscle in the supraclavicular space 
with radiation of the pain into the arm 
Because of the prompt and complete relief of paio 
following operation the authors prefer surgery to 
conservative treatment They report six vases in 
four of which operation was followed by complete 
relief of tbe symptoms Operation has been advised 
m the remaining two cases but as vet has cot brec 
performed The authors attribute the beneficial 
effect of operation in cases of the scalenus anticus 
svndrome to the break in the viaous cifde whieb 
allows the first nb to assume a lower position thus 
xeivtvvng the pressure on the subclavian artery and 
the brachial plexus Fhev describe iheir operative 
technique in detail Ttev regard it as de irable not 
onlv to divide but also to resect the di tal portion of 
the scalenus muscle because of the possibility of fi 
brous bndging between the two end of the divided 
muscle resulting from organixaiion of exudate i e 
blood and serum They came to this conclusion be 
cause Ml one of their cases the symptoms recurred 
after six weeks of complele relief and at a second 
operation a bridging of the mu«cle defect by fibrous 
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tissue was found Following extirpation of tlie 
bridge and of the adjacent ends of the muscle the 
patient was permanently relieved 

Pavlovsky, A 3 ., and Pavlovsky, A.. Amygdaloid 
Cysts of the Neck (Quisles amigdaloideos del 
ciiello) Bol y Irab See de cirtig de Buenos Atres, 
I 93 S, 19 313 

This article is based on five cases of amj-gdaloid 
cysts of the neck which the author treated surgically 
These formations belong to the branchiomas and 
the subgroup pharyngeal cysts Their diagnostic 
characteristics are their localization and their 
structure Their localization is in the supenor 
carotid region between the angle of the jaw and the 
anterior border of the sternocleidomastoid In 
structure they consist of a single cavity lined with 
stratified epithelium over a layer of lymphoid tissue 
containing germinal centers and a connective tissue 
capsule They have thus the structure of the tonsils 
and correspond to inclusions of pharyngeal tissue 
in the second branchial cleft They must be difier- 
entiated from cystolymphadenomas which are true 
polyc>stic glandular tumors sometimes containing 
lymphoid tissue but never malpighian follicles 
The authors present a clinical analysis of their 
cases and discuss the methods of examination, 
differential diagnosis, and operative technique 
They emphasize particularly the importance of 
diagnostic puncture, cytological examination of the 
fluid, and roentgenographic study with the injection 
of lipiodol. The characteristic cells found in the 
fluid are large round epithelial cells with abundant 
vacuolated or granular basophilic cytoplasm and a 
small compact central nucleus 
The author’s five cases are reported in detail The 
article contains photographs and roentgenograms 
and is followed by a bibliography 

M E Morse, M D 

Dionisi, H : Tumor of the Carotid Body (Tumor del 
corpusculo carotideo) Bol y Irab Sac de ciriig de 
Buenos Atres, 1935, 19 124 

The author briefly reviews the article on tumors 
of the carotid body published by Sevan and 
McCarthy in 1929 (Surgery, Gynecology & 
Obstetrics, 1929, 49 764) which gives a resume of 
148 cases of this form of tumor, in 9 of which the 
neoplasm was discovered at autopsy In a review 
of the literature since 1929 he found the reports of 
about 200 cases 

To these he adds a case of his own, that of a man 
twenty-five years of age. The patient gave no 
family or personal history of importance About a 
year before he consulted Diomsi he had several 
carious teeth extracted Soon afterward a painless 
tumor appeared in the carotid region and grew 
progressively larger. Treatment with calcium, 
tonics, and ultraviolet rays had no effect At the 
time of his admission to the hospital he presented 
a tumor the size of a hen’s egg on the left side of the 
neck in Farabeuf’s triangle, which extended from 
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the angle of the j'aw to a line passing through the 
lower part of the thyroid cartilage The anterior 
border of the neoplasm extended a finger’s breadth 
beyond the anterior border of the sternomastoid 
muscle and its posterior border lay beneath that 
muscle. The tumor was hard, uniform in consist- 
ency, and movable laterally but not up and down 
It showed no pulsation or e.xpansion More super- 
ficially and in front of the anterior border of the 
sternocleidomastoid there was a movable tumor the 
size of a large almond, apparently an enlarged 
lymph gland 

A diagnosis of branchial tumor or tumor of the 
carotid body was made and operation performed 
under novocain anesthesia of the cervical plexus 
An arched incision was made 15 cm m front of the 
sternocleidomastoid muscle, the external jugular 
vein sectioned between 2 ligatures, the enlarged 
lymphatic gland resected, and the tumor exposed 
The neoplasm sat astride the carotid bifurcation, 
both carotids passing through it .After section of 
the external carotid and supenor thyroid arteries 
between 2 ligatures the tumor was extirpated Drain- 
age was established with a rubber tube The super- 
ficial aponeurosis was closed with interrupted sutures 
of catgut and the skin with interrupted sutures of 
linen Histological examination showed the tumor 
to be a perithelioma of the carotid body 

The patient did well for the first twenty- four 
hours, but at the end of that time hemorrhage sud- 
denly began from the wound When the wound 
was opened it was found that the ligature had 
slipped from the lower end of the e.vternal carotid 
The common carotid was ligated and a blood trans- 
fusion and heart tonics were given Hemiplegia 
soon developed and after several hours was followed 
by aphasia The patient died forty-eight hours 
after the operation 

By some, operation is believed to be contra- 
indicated m these cases because of the danger of 
hemiplegia from hgation of the carotid However, 
as malignant degeneration sometimes takes place, 
the author regards it as advisable to operate as 
early as possible in spite of that risk He believes 
that_ the danger of complications is reduced by 
ligating the common carotid slowly and gradually, 
pulling the ligature a little tighter each day for four 
or five days or more according to the patient’s 
condition 

In the discussion of this report, Prini briefly 
described 2 cases of tumor of the carotid body which 
he had operated on and in which the diagnosis was 
made before the operation 

.Audrey Goss Morgan, M D 

Quick, D ; Radium in the Treatment of Meta- 
static Epidermoid Carcinoma of the Cervical 
Lymph Nodes Am J Roentgenol , 1935, 33 677. 

The author discusses the treatment of metastatic 
cancer in the cervical lymph nodes without considera- 
tion of the primary growth In all of his cases of can- 
cer of the upper mucous membrane tract prehrmnary 
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roentgen therapj «3 pvtn to the extent of an intense 
erythema on both side* of the necL The reaction is 
not carried to the point of sopetlioal de^traetton of 
the sbn If node* art not palpable no further neck 
treatment IS given Jd - elected C3»ej of fulJ> differ 
entiated cancer complete burgi>.af unilateral dissec 
iiQD of the necr is done tlndiffercnliated les onsare 
treated bv roentgen irradiation alone la ca«e5 of 
advanced involvement only palliative roeotieb tter 
apy is given Xiadet all other circumstances inter 
sUviat itradiaUoii of the neck la emp]o>ed to obtain 
acuteor ptoloogedrailiation Preliminary roentgen 
ihetapv IS important nVether nodes are palpable or 
not Koentgen therapy is considered preferable to 
ladtUKi therapy rhiefly because radium therapy at a 
distance oi futm lo to ry cm is impractical It » 
possible that the application of radium at horter 
skiQ distances over a period of from tno to three 
neelis may be of valvir 

Interstituf marfiaiion is mit>.atcd in alf ca«es et 
cepi in those of extreme Grade 4 Regardless of the 
hivtotogicaf chacictee of the neoplasm impUhtatwa 
14 indicated tn all cases mih invasion of tlie node 
capsule ill cases of bilateral involvement *nd all 
recurrent cases The author prefers radon s*.<d be 
cause they d.j not interfere with operative technique 
anf sssMi neatly in the securing. 0/ pntaari ittahne 
Ut« second choice, whm radon is not available >s 
element needles and his third choice a tcf cs nJ tubes 
used la a large rubber drainage cube sutured the full 
Senfitb of vhc operatm wound 

Inierstiiial irradistioo of cervical node* always re 
quires surgical exposure For trepiraiionof thesUn 
A 3 per cent sulatton ol picri' acid v\ al nhal is ore 
fetred to tincture of iodine Sutgetv should be Inn 
ited to adequate esposoie 

ihe interstituf dosage vane* from $ <>*> 
riK hrs of radon irradiation or its equivalent iv el* 
metit for one side of (he riccL The latter dosag' rep* 
resents approsimately »o S fc I> lo a tj’tv’c wass 
from s 1“ 0 cf" diameter l*i the pjf-ent use of 
gold seeds with a o y mm gold wall and lairying 
from t to j me there is a icndrw to inc ease the 
Wirt and lontent per iwplani The maximum do«e 
ronsi tent w ith normal tissue tolerance should be ap 
plied regardless of the histoloKH.af findings Inter 
stitial irradiation »s of doubtful value in cases in 
which control of the growth ol the primary tumor ts 
aaosrtsia ffieautbor jsJessapprxfccDsive thanfor 
merl) regarding the effccl 00 the Wood sesseU ol 
close ajproximatton to the radon 
sliehilv [C4S tolerant th3nbliiotl>e**«ls Tbesympa 
tbetic pletuscs of the neck should not be overdosed 
There IS little danger of iniurv to thelannSwcavtt 
laces The presence of sur tissue and the ne»»its 
lor repealrtJ treatments indicate a leducvvia ui the 
mtensity of the dosc The presence of svpW«» 
tion li ol less importance m the neck than »n tne 

"^"^acuse infectioo contra mdveatw irradiatum bs 

implanUtion m the e,D 


llarfngton C R The Btochemlcal Basis of Thy 
Tofd function Lancet 19J5 jrS >abi 
Aad insoluble vhvto-un and acid soluble di 
lodotno me account for all the iodine m th' tbj roiJ 
#18110 A great loss ol physiological aefiiity « sus 
tamed bs ihj roxin during the ptoce s of Sts sepam 
Ison This la shown bv the fact that desiccated 
thy rot 1 given by mouth has sev eral times the activatv 
of a doae of thyroxin no grealer jhin its contert of 
acid soluble lo^ne Moreover the activity of afiy 
thyroid preparation i* proportional lo its content ol 
total lo^ne rather IhaP as the author firmeriy 
believed to its content of thvToxin iodine lienee, 
IlanagtoQ now thinks that the natural active secre 
tion cootams both thytosm and di lodotyrosine 
The chemical structure lound cha/atterisuc of 
physiological activity is the tbyronne nucleus with 
bafogen atoms at least m the 3 5 position* F\en 
3535 tetrabromothyroaioe has some activity 
ffaimgton reviews the n^e of Kummet'a theory 
of dtsthyroidism m Craves disease but concludes 
that the symptoms and therapeutic observation 
offer little support for the a* umption ol a quanta 
tived fierence between Graves tlixaseand uncompfi 
eated hyTerihyioidism lit attempting to eiplain 
the benenciai action of mditie tn Graves disease he 
rites hlarine s theory of ireehawah iotnfetenre 

with secretion reaching the tvjnphaticv jn the ordi 
tiarv W4> lie erphauns the ternpwatv natuie 
uf the benehcial effect of io6iie in Gtavrs di^a*e 
ffe nys, The }u>titication of iodine therapy la 
Graves disease is ns value a pre operative treat 
mem the attempt to use it for prolonged and un 
aided medical treatment is not only foredoomed to 
failure hut means the loss of an opportunity to put 
the patient into the most favorable cnndiiion for 
operation ' 

In a (heorMical da>fus«}on of ywssible extra 
thyroid induences produung Graves disease Har 
ingion says that Marine s le nils from the treatment 
of Graves disea e with extracts of the suprarenal 
cortex fi iv« not been conftrtnei ffe cal! attention 
to the action i>{ thvriiropic hormone He believes 
that tfaists unliUch (o be a cause of ( raves disease 
under orduiarv conditions Hv suggests that CoUip s 
antiserum subsiaoic 1 not an antibo Iv but mav be 
an antaguaiatir principle from the suprafenal cortex 

I AUt irA** 'I I> 

Osthbenson D I nnU sfacfcey tV A The Para 
tbyroWGtands uustia try ijyj uy 

The authvifs cfv ew the anatnmv embrvologi 
histul^v pbisAoStgi and paihologv jf ihr para 
ihvrjid Iheit ilucu son includes tciania 

paratfivr pri'ia the bunhemical basi of tetanv 
rhromc hypoparaihvroidism ibe trejtmeni ol h'po 
pscatfivriiicfiipin the paraihiiwd btrmone exprri 
raentai acute and chrmic bypcrpataihsfuiiiam 
titamin f> and paratbermone phosphoric esierase 
and the paraihsmub the inilucme nl ibc para 
thytiudv on the metabofism jf hcav * melals re 
actionarv fisperptasu of the paraihi roi'l' and auioti 
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omous adenoma, bone lesions, associated lesions 
due to hypercalcemia, roentgenologically demon- 
strated concUtions associated with hj perparath5'roid- 
ism, and osteitisfibrosa cystica 

Three new cases of generalized osteitis fibrosa 
cystica are reported 

The first was that of a woman fifty-three years of 
age who was operated upon for the removal of a 
parathyroid adenoma and died of tetany thirty-three 
days later 

The second W'as that of a woman forty years old 
who w as operated upon in two stages for the removal 
of a parathyroid adenoma and died of hypostatic 
pneumonia a year and four months after the second 
operation 

The third was that of a girl nineteen years of age 
who was operated upon June 2, 1934 for a para- 
thyroid adenoma and when last examined, April 12, 
193s, showed considerable improvement 
In discussing the surgical treatment of para- 
thyroid adenomas the authors emphasize the im- 
portance of adequate provision against postoperative 
hypocalcemia and discuss the advisability of limiting 
the operation at first to subtotal resection 
The article is supplemented by several drawings in 
color, photomicrographs, and roentgenograms 

Carl R Steikke, lit D 


Nelson, P. A., and Hirsch, E. F.: Roentgen Radia- 
tion Necrosis of the Larynx and Other Struc- 
tures of the Neck. / Ain Ass , 1935, 22S 
1576- 

Irradiation injuries of the throat have been 
recorded by numerous observers Some of them 
resulted in death, usually following late manifesta- 
tions The lesions for w'hich the irradiation was 
given included a wide variety of actual or alleged 
disorders Carcinoma of the laryn.x was the most 
frequent, but many of the conditions were benign 
The dosage varied wudely from what w’as considered 
small doses to admittecUy excessive doses 

As the irradiation treatment of carcinoma at 
present is in a phase in which high-voltage low- 
resistance doses are gix'en, the authors believe it 
advisable to warn of the possibihty of irradiation 
injury of the larynx and to call attention to the 
seriousness of such injury. They report a case in 
which death followed late irradiation necrosis of 
the larynx The clinical and autopsy findings are 
reported in detail They believe that the necrosis 
in this case is to be attributed to the combination 
of four senes of low-voltage roentgen irradiations 
with one senes of Soo-kv rays as the dosage of the 
latter has not been followed by such destructive 
reactions .Adolph Haetung, M D. 
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Di^ulafe, R The Sjmptomaeolo^ of TfeumaHe 
Subilural Hematomas des bftna 

lojnes «ous-duraux traumatique?) J>ev i 
Par 1935 S4 jgj 

The author reviews fiftv cases of traumatic sub 
dural hematoma most of which were reported in 
France since 1931 They included only cases ol 
circumscribed meningeal hemorrhage of the cerebral 
surface In a se les of fort> two m »h<ch evacuation 
of the hematoma was done there were otJv ten 
deaths pieulafe sa^s that it is quite poasible for 
blood to collect beneath the dura mater without 
diffusing into the subarachnoid space In such cases 
lumbar puncture performed immed-atelj after the 
icevdeat 'mU evacuate a clear fiuid lututy to the 
sLull of <tn] degree is capable of prodciaag a sub 
dural hematoma 

The free interval ha> been described 8» the period 
istervenioj between the di<appearsDce of the im 
mediate effects of the lojuiy and the development of 
disturbances attributable to the presence of tbe 
mttacramal hematoma From the cases teviettcd 
fay the author it is evident that a short free iniertal 
]$ so isdicauos that tbe hematoma is extradural 
asd a long interval does not exclude an extradural 
hematoma 

Tbe madence of various symptoms such as bead 
ache changes in character comi apbana eneumgeal 
symptoms epileptic attacks, hemiplegia and Mta 
lyttc motor disturbances i dis».ussed Wten n^ad 
achp can be increased by pressure it toav b* of 
some localizing value Prequentlj changes n ibe 
tendtn reflexes are tbe only indicTlJon of motor 
trouble Unilateral mydriasis has a posiCive diag 
nostic value but bilateral mydriasis does not exclude 
hematoma _ 

Tbe hematoma may be visible in toe roent- 
eer''gTani because of the presence of itots pipneot 
in the connective tissue membrane fcncepralog 
raphj mil reveal a smooth cerebral surface vn t»»- 
trast to the normal convolutions Becau^ of tbe 
danger of th s method of d agaosis it gbouJo be used 
ojih in cases m which the diagnosis is extremely 
difficult, le thoe "hidi the iraumalic ongin 
has been forgotten or is m doubt In the piescnce 01 
craniospinal btoLk encepbalofraphy gives no in 
formalioa , , , 

The loraliiation of the hematoma is of great un 
portance m indicating the side on which 
Uon should be done Of fourteen caMiS w svhch t^ 
trauma was defimtelj 1 ruled to one side the 
bVroatoma. developed on the oppo ite ^d-^in four 

andonthcsamesideinten ipbasia 


I important 


agn in that it indicates tbe presence of a 1 sion n 
tbe left heousphere 

Ventricular pressure and ventriculography will 
sometimes be of aid in cases m which without it 
localisation would be impossible 
There is not a single constant or ijalboBnorroaic 
s) mptom of subdural hemacuma The diagnosis can 
be established only on the basis of a combination of 
several signs A piogressive exacerbation of symp 
toms may be uggestise In cases m which the free 
interval i» \erv long and the traumaiic hj«lory 
vague It IS ncuessary to consider the possibility of a 
non traumatic cerebromesingea] involvement 
The combination of trauma and a free interval 
should arouse suspiaon of a hematoma O'ten 
localiaiDg signs appear earfv only to be obscured bv 
supentdded symptoms All the typn-al signs may be 
abUat ami the onset sudden m which case ventiic 
u'ogropb), encephalography or esplorttory trephi 
nation mav reveal the condition Sometimes ^th 
a supradural and a subdural hematoma may be 
present After the hematoma bss been diagnosed 
It location must be ascertained Only lempora! 
trephination on the suspected side will canffrm the 
diagnosis Perhaps tbe most relsaUe sign of Jocalua 
tion IS tbepruductnn of paiaby pressure on the side 
of the hemsioma 

The autfaur ducusses aUo causes of error m local 
laalion Enirs S^avens hfooaz 

Kornblum K The KesponsiblUty ol the Roent 
genologlst In the Detection of Intracranial 
Tumore Am S /’Mnffinrt 1935 13 jii 
W hile the final diagnosis of inliacraniai neoplasms 
IS usually (aide m institution' with a well organized 
neutolo{pcal service and localizabon >3 often depend 
ent upon either encephalography or ventncidog 
raphy most paUents with b am tumors are flrst 
seen b> the general practitioner Since successful 
treatment frequently depends upon early diagnosis 
It IS essential that the earlv manifestations be rtcog 
meed bv those who see the patient first Roentgen 
exanunauon vs often of ine Vimabfe value in tbe 
detection of such lesions and the general roent 
Senologist must share the responsibility of recogtuz 
tag Signs suggesting the need for further detailed 
study by those who have had mnre fTperience with 
cases of intracranial tumors 
The author briefly iscvsses the techaiqui' of 
roenigenogruphy of the head He emphasiies the 
importaBce 0} faultless roeotg nograms showing the 
greatest possible detail Proper posiuomng is a 
{wuae esseitial As a rule two news a direct lateral 
and an occipital view are suflicienl for a general 
s..rvev Tbesp may be supplemented by additional 
vnews U indicated 
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SURGERY OF THE NERVOUS SYSTEM 3^7 


The incidence of the various roentgen manifesta- 
tions of intracranial tumor m a senes of 446 verified 
cases was as follows 

Per cent 

1 Deformation of the sella turcica . 64 6 

2 Convolutional atrophy ° 8 

Calcification of the tumor 6 5 

Widening of the sutures 4 6 

Local bone erosion - o 

Local hyperostosis ’ • ® 

7 Lateral shift of the pineal body r 8 

8 Widened diploic channels - ° - 

Each of these signs is discussed at length 
Attention is directed to some of the pitfalls in 
diagnosis and brief reference is made to certain 
conditions which may simulate brain tumor 
For the correct interpretation of roentgenograms 
with regard to intracranial tumors, correlation of 
clinical data with the roentgenological findings is 
extremely important In order to evaluate apparent 
abnormalities in cases of suspected brain tumor the 
roentgenologist must be famihar with the chronology 
of the symptoms, the subjective evidence of in- 
creased intracranial pressure, focal symptoms, and 
the positive objective neurological signs 

Adolph Hartukg, M D 

Dyke, C. G , Elsberg, C. A., and DavidoS, L M.: 
Enlargement of the Defect in the Air Shadow 
Normally Produced by the Choroid Plexus. 
Am J Roeiilieiiol , 1935, 33 736 

A study of normal cerebral structures by en- 
cephalography revealed a defect m the lower wall 
of the lateral ventricle at the j'unction of the body 
with the occipital and temporal horns This defect, 
which was frequently seen in the normal encepha- 
logram m both the lateral and the anteroposterior 
views, was found to be due to the projection of the 
choroid ple.xus into this portion of the lateral 
ventricle It was present m 41 per cent of a series of 
ventriculograms and 50 per cent of a series of en- 
cephalograms. As measured from the lateral view 
With the patient in the horizontal position its 
average dimensions were 10 by 6 mm The maxi- 
mum normal was 15 by 13 mm 
In six ventriculograms the measurements were 
distinctly above normal with an average of zg by 14 
tnm. In these cases there arose the question as 
to whether there was a tumor on or adjacent to the 
plexus or whether the defect was due to some other 
cause Encephalograms made several days later in 
some of the cases showed the defect to have de- 
creased in size This led to the condusion that 
temporary swelling in the region of the glomus of 
the choroid plexus may be the result of trauma to 
this structure or to the neighboring wall during 
ventricular puncture In one case death followed, 
and autopsy revealed a definite hematoma in the 
atrium which extended into the occipital horn This 
corresponded to the side on which ventricular 
puncture was done The needle tract was definitely 


hemorrhagic These findings together with the 
facts that the location of the abnormally large 
defect corresponded to the glomus of the choroid 
plexus, that the defect occurred only after ventric- 
ulography and only on the side of the ventricular 
puncture when a single puncture was done, that 
the ^sease from which the patient was suSering 
was unrelated to the defect of the ventride, and 
that no defect of large size was observed in 1,400 
encephalograms indicated a relationship between 
the ventricular puncture and the filling defect 
John W iltsie Epton, M D. 

Constantin!, H., and Curtillet, E : A Caseof Bilater- 
alFacial Paralysis. Spinofacial Anastotnosisand 
Resection of the Superior Cervical Ganglion on 
Both Sides (Paraljsie faciale bilat^rale. Anas- 
tomose spmo-faciale et resection du ganglion cer- 
vical supeneur des deux cotes) Lyon chir , 1933, 32. 
291 

A man twenty-two years of age suffered a fracture 
of the skull which resulted in bilateral facial paraly- 
sis compheated by paralysis of the e.xternal oculomo- 
tor on both sides Without doubt there was a frac- 
ture of both petrous bones His face was mask-like 
and speech w as difficult Sabva ran from his mouth. 
Surgerj’ was delayed for six months on the chance of 
spontaneous improvement, but as no improvement 
occurred operation was performed The delay was 
justifiable as there were no lesions of the cornea 
The two methods generally used in such cases are 
the old one of anastomosis between the spinal or 
hypoglossal nerve and the facial nerve, and the more 
recent one of Leriche, resection of the superior 
spinal ganglion In the case reported the authors 
performed both operations in four stages. They 
performed the anastomosis first on the left side and 
then on the right side and then the resection first on 
the left side and then on the nght side The final 
result was e.xcellent although the recovery of normal 
movement and expression of the facial muscles was 
gradual. As it was impossible to anastomose with 
the hypoglossal nerve on both sides, the spinal 
accessory was used on both sides At first there w as 
a simultaneous contraction of the muscles of the 
face when the shoulders were lifted, but this ceased 
after a year 

As neither anastomosis nor resection of the ganglia 
is complete in itself, the authors recommend a com- 
bination of the two operations although they think 
it may be preferable to perform both operations on 
one side at the same time, making it a two-stage 
rather than a four-stage operation Lenche’s opera- 
tion has the advantage of giifing an immediate result 
and should be performed at once if the 63 es are in 
danger It may even correct a paralj-sis of the 
external oculomotor as it did on one side in the 
author’s case It corrects the lagophthalmos and 
generally restores the ability to dose the eves The 
anastomosis restores facial e.xpression bv'restonn<^ 
the tonus of the fadal muscles " “ 

Audrex Goss Morgxk, M D 



SURGERY OF THE NERVOUS SYSTEM 


BRAIN AND ITS COVE 5 UNGS, CRANIAL 
NERVES 

DietNaf^i R The Sjiwptomatoloay «if Tnumatlc 
Subdural lUntaiomas (Sfmiio'ogn de» 
tomes sousdjraux trai n-atiiues) Jltt it chtt 
Tar 34 39 

The 3Ui.hor reMens hit) cases of trauroalic sub 
dural hematoma most of nhich were reported id 
Traoce jnce igii They invluded obIj cas s of 
circumscribed menin} eal hemoribage q{ the rrrebrut 
*utfa>.e Iq a senes of forty two in whirfa tvacaaltoiv 
of the hematoma was done there were only ten 
deaths DieuUfe 8a^s that it i quite possible for 
blood to ccllect beneath the duta mater nitbout 
diSusttig into the subarachnoid space In such rases 
iumhar puncture performed iirraediately afier the 
acad'ht %mH evacuate a clear fluid lotary to the 
tiull of an> degree is capable of prcduci&fi a sub- 
dural hecratoma 

The free interval has been desenbed as th* period 
intervening between the dsappearasce of tbe im 
mediate eSects of the latury and the dovelopment of 
dittur^Dces attributable to (be presence of the 
iQtracrariai hematoma From the cases reviewed 
by the author it ts evident that a abort free interval 
is so indication that tbe hematoma is etindural, 
ond a long interval does not ecdude an extradural 


The incidence of various 8> mptoms such as head 
ache change* in character coma, aphasia tneniDgejl 
symptoms epileptic attacks heruplegu and para 
lytic motor disiurhames is discu-sed When head 
ache can b* increased by pressure it may be of 
^me localizing value Frequently changes in the 
tendon reflexes arc the only indication of motor 
trouble Unilateral mjdtiasu has a positive diag 
nostic value but bilateral raj dnasis does not «clude 
hematoma 

Th* hemaioma mav be visible m the roent 
eenogiam because of the pre rnce of iron pignent 
in tbe connective tissue membrane Fxvtepb^g 
raphv mil reveal a smooth cerebral surface in con 
trast to tbe normal convoluti ms Secanw of the 
danger of this method of diagnosis it should be u«ed 
onK in cases m which tbe diagnosis is extremely 
diflicult le tho e iQ nhirh the traumatic ongm 
has been foruotten or is in dmbt In tbe presence of 
craniospinal block encephalography pvts no m 
foiOTiUon , . _ 

The localuatioa of the hematoma 13 cl fereat itt 
!X nance in indicating tbe ^ide on which trepmaa 
tion should be done Of fourteen cases in winch tto 
trauma was definitely limited to one side the 
hemutoma developed on the opposite «ide in four 
and on the same side in ten Aphasia » an important 


Sign IQ that It indicates the presence of a lesion m 
the left hemisphere 

\entruaUe pressure and ventriculographv will 
vometimes be of aid m cases la which, without it 
ioraltzatirm would be )mpo sible 
There is not a single constant or pathognoianmc 
svmptom of subdural hematoma The diagnosis can 
be established onlv on the bists of a combination of 
several signs A progressive exacerbadon of simp 
toms rnay be suggestive In cases m which the free 
interval 1$ very long and the traumatic history 
va^uc it b necettary to consider the po'sibilily of a 
non traumalic cerebromeningeal involveisetit 
The combination of trauma and a fr^e interval 
should arouse suspicion of a hrmatorea Often 
tocaluiog signs appear early only to be obscured by 
superadied symptoms All the typical sifps may be 
aWnt and tie onset sodden m which case ventric 
ulograpby, encephalography, cr exploratjcy trepb 
nation may reveal the condiison Sometimes both 
a supradural and a subdural hematoma may b* 
present After tbe beroatona has bees diagiinsed 
Its lacaiion must be asuttained Only tempo al 
trepiination on the suspected side wiU confirm tbe 
diagross I erhaps the most reliable sign of localua 
tion IS the production of pain by pressure on the side 
of the hematoma 

The author discus es aUo causes of error is local 
ization Cnns Schv icsx Moous 

KornMum k The Responsibtllcj of tbe Roeni 
genologisi in the Detection of Intracranial 
rumors rfm •/ Roenfftito rgjs is ,j* 

While the tmal diagnosis of intracraoiul neoplisns 
IS usually made m insiitutims with a well organized 
neurological service and localization is often depend 
etit upon either encephalography or ventriculog 
lapbv most patients with brain tunors are first 
seen by the fcetieral practittooer hiact succe«v{ul 
treatment frequentlv depeiidv upon early diagnosis 
It IS essential that the early manifestations be zecog 
nued b> xSose who see tbe patient first RotEtgeti 
exa(nioatio& ix often of loestiroable value m tbe 
detection of su\.h lesians and the genera! To^nt 
genobgt i must share the responsibility of recogniz 
mg sign uggesun? the need for further detailed 
study by thu-e who have had more experience witb 
cases of int'acrania! tumors 
The author briefly i scu res the technique of 
(oeot^enography ot the head He emphasires tfie 
importance of faultlesj roentgenograms showing the 
greatest possibtr detail I roper positioning is a 
{mine e<5eDUa( As a rule tw 0 views a direct lateral 
and a» occipital view are sufficient for a fene a' 
surves Ibese may be supplemented bv additnnal 
vKiir it imbeated 
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The incidence of the various roentgen manifesta- 
tions of intracranial tumor in a series of 446 vended 
cases vas as follows 

Per cent 


j Deformation of the sella turcica 64 6 

2 Convolutional atrophy . 8 8 

3 Calcification of the tumor 6 5 

4 Widening of the sutures 4 6 

5 Local bone erosion 2 9 

6 Local hyperostosis t 8 

7 Lateral shift of the pineal body i 8 

8 \1 idened diploic channels o 2 


hemorrhagic These findings together with the 
facts that the location of the abnormally large 
defect corresponded to the glomus of the choroid 
plexus, that the defect occurred only after ventric- 
ulography and only on the side of the ventricular 
puncture when a single puncture was done, that 
the disease from which the patient was sufcring 
was unrelated to the defect of the ventricle, and 
that no defect of large size was observ^ed in 1,400 
encephalograms indicated a relationship between 
the ventricular puncture and the filling defect 
John Wiltsie Epton, M D 


Each of these signs is discussed at length 
Attention is directed to some of the pitfalls m 
diagnosis and brief reference is made to certain 
conditions which may simulate brain tumor 
For the correct interpretation of roentgenograms 
with regard to intracranial tumors, correlation of 
clinical data with the roentgenological findings is 
extremely important In order to evaluate apparent 
ahnormahties in cases of suspected brain tumor the 
roentgenologist must be familiar with the chronology 
of the symptoms, the subjective evidence of in- 
creased intracranial pressure, focal symptoms, and 
the positive objective neurological signs 

Adolph Hartung, M D 


Djke, C. G., Elsberg, C. A , and Davidoff, L M.: 
Enlargement of the Defect in the Air Shadow 
Normally Produced by the Choroid Plexus 
Am J Roeiilgcitol , 1935, 33 736 


A study of normal cerebral structures by en- 
cephalography revealed a defect in the lower wall 
of the lateral ventricle at the junction of the body 
with the occipital and temporal horns This defect, 
which was frequently seen in the normal encepha- 
logram m both the lateral and the anteroposterior 
■views, was found to be due to the projection of the 
choroid plexus into this portion of the lateral 
ventricle It was present in 41 per cent of a series of 
ventriculograms and 30 per cent of a series of en- 
cephalograms As measured from the lateral -view 
with the patient in the horizontal position its 
average dimensions were 10 by 6 mm The maxi- 
mum normal was 15 by 15 mm 
In SIX v'entriculograms the measurements were 
distinctly above normal with an average of zo by 14 

question as 

o whether there was a tumor on or adjacent to the 

wule* defect was due to some other 

cause Encephalograms made several days later in 
some of the cases showed the defect to have de 
creased m size This led to the conclusiortSt 
temporary swclhng in the region of the glomus of 
may be the result of trauma to 
t^s structure or to the neighboring wall durine 

puncture was done The needle tract'Ls deSlv 


Constantini.H ,andCurtillet,E . ACaseof Bilater- 
alEacial Paralysis Spinofacial Anastomosis and 
Resection of the Superior Cervical Ganglion on 
Both Sides (Paraljsie iaciale bilat^rale Anas- 
tomose spino-faciale et nisection du ganglion cer- 
vical supeneur des deux cotes) Lyon chir , 1935, 32- 
291 

A man twenty-two years of age suffered a fracture 
of the skull which resulted in bilateral facial paraly- 
sis compheated by paralysis of the external oculomo- 
tor an both sides Without doubt there was a frac- 
ture of both petrous bones His face was mask-like 
and speech was difficult Saliva ran from his mouth 
Surgery’ was delayed for six months on the chance of 
spontaneous improvement, but as no improv'ement 
occurred operation was performed The delay was 
justifiable as there were no lesions of the cornea 

The two methods generally used in such cases are 
the old one of anastomosis between the spinal or 
hypoglossal nerve and the facial nerve, and the more 
recent one of Leriche, resection of the superior 
spinal ganglion. In the case reported the authors 
performed both operations in four stages They 
performed the anastomosis first on the left side and 
then on the right side and then the resection first on 
the left side and then on the nght side The final 
result w'as excellent although the recovery of normal 
movement and expression of the facial muscles was 
gradual As it was impossible to anastomose with 
the hypoglossal nerve on both sides, the spinal 
accessory was used on both sides At first there w as 
a simultaneous contraction of the muscles of the 
face when the shoulders were lifted, but this ceased 
after a j’ear 

As neither anastomosis nor resection of the gangha 
IS complete in itself, the authors recommend a com- 
bination of the two operations although they’ think 
It may be preferable to perform both operations on 
one side at the same time, making it a two-stage 
rather than a four-stage operation Lenche’s opera- 
tion has the advantage of gi'ving an immediate result 
and should be performed at once if the eyes are in 
danger It may even correct a paralysis of the 
external oculomotor as it did on one side in the 
author’s case It corrects the lagophthalmos and 
generally restores the abihty to dose the eyes The 
anastomosis restores facial expression by restoring 
the tonus of the facial musdes 

Ahdrlx Goss Morgan, M D 
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BRAIN AND ITS COVERINGS, CJUSIAL 
NERVES 

DlcuUf 4 R The Sjmptoniatolftft} of Traumatic 
Subdurfll llemstomas iSirtii<logxe <Je» kfaia 
toTnes s^usduMux traumati'^t.es) An it dur 
Par,r< 3 < W 

TAt author retiCRs fifty cases of traumaoc sub 
dural hwatotud. moit ut ishicb «erc reported lo 
Trance s)nce 153J Tfey included only ca*e$ of 
arcumscribed reepi£i|,eal hemorrhage of the cerebral 
^vst'act In a mes of forty two m which evacuation 
of the hematoma was done there were only ten 
deaths DiruUfe sajs that it ts quite possible for 
blood to collect beneath the dura mater wiiboui 
Aflusing into the gubaractnoid space In such cases 
luTftbat isuWCtutt P'cfotttted immediately »ftet the 
accident will evacuate a clear fluid Io;ur) to the 
sVull of an; degree is capable of pnduaug a sub 
dutal hematoma 

The free ititer\-al has been described as the period 
interveiung betneta the disappearance of the »tn 
debate eifecls of theiojun, and the deselopraeol of 
distucbacices attributable to the pte^nce of the 
tRCracraniel hematoma From the cases reviewed 
by the author it 19 endeat that a short free interval 
is no indication that the hetratoraa is estradural 
and a long J/itervaJ does not etdade <a easraduraJ 
hematoma 

The icicidef!>.e of tar ous svmptcms such as head 
ache changes la chlfa>.«f coma aphasia memogeal 
Symptoms epileptic attacks hemiplegia and para 
lytic motor di'turbances is discus ed V\ hen hrao 
ache can be increased by pressure it may be of 
some localumg salue Frequently changes in toe 
tendon teficses are the only inditavwm of motor 
troubk ifftilsteral ra>driasis has a positive Aag 
nosticialue bui biUtetal midcu-isdoesnot eaclude 
hematoma 

The h'-matona nav be vi ible in the roenl 
genogtam because of the presence of iron {Mptnert 
in the connccine ti sue membraTt Fiwepliawg 
raph) roll revraJ a ^moJth cerebral surface rn «a>n 
ttast to the normaJ convulutwns Deca-^ of f“C 
danger of this method of diagnosis it should be u>rt 
onlv m cases m which the diagnosis r extremely 
dilhcoll le those m which iht Wau-naU- ongja 
has been lorgouen or is m doubt In the presence ot 
craniospinal block einepbalopapb; gives no Mi 
formation , , 

The louaJii-aticn of the hematoma is ot great »«» 
potlance in mdicaling the side on wbm*- ‘»P^a 
should be done 01 lourieen casrsin tl^ 
trauma nas deftnitelv limited to one s»de the 
hematoma developed on the opposite 
and on the same side in ten Aphas-a is an importsnt 


wga m that It iDibcates the presence of a lesion 10 
the left hemisphere 

Ventricular pressure and \entricu'ograph> will 
snmronies bt of aid vn cases in whieh without it 
localieaiion would be impossible 
There is rot a single ttnstant or palhoguomon-c 
ssmptomof subdural hematoma lh»diagno is can 
be established onlv on the basis of a combination of 
several signs A progressive exacerbation uf svmp- 
tons nuj be suggestive In cases in which the tree 
interval ts very long and the traumatic histoiv 
vague. It K necessary to consider the possibility of a 
non tcaumatic cerebromeningeal invtiUemeni 
The combination of trauma and a free loterval 
should arouse suspicion of a hematoma Olten 
tovaluioe sign* appear early only to be cbseuied by 
superadaed sv mptoms All the typical s gns may le 
absent and the onset sudden m waich case vestne 
ulograpby rntephalogrsphy or exploratory tre,ihi 
tiatioQ may reveal the condition Sometimes wtb 
a supradural and a subdural hem^oma mav be 
prevent After the heraaloma has been diagnosed 
Its location must be astertsioed Only tempttal 
trephination on the suspected side will eonftmt the 
diapnoris I erhaps the most rejiahle f ign of locahra 
tioQ IS the production of pain bv prev.ure on the tide 
of the hematoma 

The author discusses also causes of error la local 
»iat on EotTS ScoavcHS hloou 

komfefum f> The ResponsIbilJO’ ot the Roent 
ttenotogtsi tn the Detection of InlMCeaniai 
tumors An ] Hfenlfcia/ 1935 iJ iS* 

U hile the tmal diagnosis of lotracrenw? reoplasms 
IS usually made in invliiutwtvs with t, well-orgam ed 
oeurological serv ice and localiaation u often depend 
ent upon either encephafograpbv or ventnculog 
tapbv most patients with brain lumor' are first 
veen hv the general prawtitiorer ,iiice tuccessful 
treatment frequentfv depends upon early diagncw 
rt t essentivl ibat thi* eatlv tnanifestjtwns be recog 
oiaed b) those who see the patient first Roealpeo 
esanunatiua iv often vf me timabfe value m tht 
ifiteetton of such le3io"S and the geneial went 
penologist must ihare the responsibility of recognw 
jng sijiiis vuggestiDg thp nee { fir further detailed 
study by iim e who have had mote experience wub 
(.ases of intravraaial tumors 

fhe author brieJ’y discuv pv the technique cf 
toeatgxmogesphy of the head ffe emphaaue th* 
importance of faultless rncotgerog ams showing the 
greatest p>,sibfe jetaif Proper positicmiig is * 
prune csHntul \s a rule two views, » direct lateral 
and an occipital view dte vuffi'''eut for 3 geierai 
survey The-e miy he suppfeinented hv additions/ 
v"c«8 if indicated 
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The inadcnee of the \arious roentgen manifesta- 
tions of intracranial tumor in a senes of 44b ^crlflcd 
cases i\as as follows 


Prr call 

1 Deformabon of llic sella turcica 64 6 

2 Comolulional atropln . . , S S 

3 Calcification of the tumor t> S 

4 W idcning of the sutures . 4 6 

5 Local hone erosion e Q 

6 Local hj-pcrostosi". i S 

7 Lateral shift of the pineal ho<l> , 1 S 

S Widened diploic channels o 2 


hemorrhagic. These findings together aaith the 
facts that the location of the abnormally large 
defect corresponded to the glomus of the choroid 
plexus, that the defect occurred only after ventric- 
ulography and only on the side of the ventricular 
puncture when a single puncture «as done, that 
the disease from vhich the patient vas suffering 
t\as unrelated to the defect of the ventricle, and 
that no defect of large sire vas obscraxd in 1,400 
encephalograms indicated a relationship between 
the ventricular puncture and the filling defect. 

Jons WiiTSTC Lptos, M D 


Each of these signs is discussed at length 
Attention is directed to some of the pitfalls in 
diagnosis and brief reference is made to ccrt.iin 
conditions which may simulate brain tumor 
For the correct interpretation of roentgenograms 
■mth regard to intracranial tumors, correlation of 
clinical data with the roentgenological findings is 
e.stremelv important In order to e\ aluatc apparent 
abnormalities in cases of suspected brain tumor the 
roentgenologist must be familiar with the chronologj 
of the ssmptoms, the subjective evidence of in- 
creased intracranial pressure, focal symptoms, and 
the posibve objcctne neurological signs 

Anou'ii ILsTTcsr, M I) 


DjLe, C G , Elsbcrg, C. A., and Datidoff, L. M : 
Enlargement of the Defect in the Air Shadow 
Nonnall> Produced bj the Choroid Plexus 
Air J Pocntserc! , toss, <06 

studv of normal cerebral structures b> tn- 
cephalographj revealed a defect in the lower wall 
•V ycnlride at the junction of the bod\ 

" V 1^^*^ ocapital and temporal horns Tin's defect, 
which was frequestly seen in the normal encepha- 
logram m both the lateral and the anteroposterior 
wws, was found to be due to the projection of the 
choroid plexus into this portion of the lateral 
ventricle It was present in 41 per cent of a scries of 
\ cntnculograms and 50 per cent of a scries of cn- 
ccpliaIograms._ As measured from the lateral %dcw' 
with the patient in the horizontal position its 
axerage dimensions were 10 by 6 mm The maxi- 
mum normal was 13 by 15 mm 

'tntriculograms the measurements were 
mm Tw normal with an average of 29 bv 14 
to V hetLi^fl*'^ question as 

Suse t, ^as due to some other 

sills 

atrium wMch extend hematoma in the 

correspS Tto 

"■ Ti. .u" 


Constantin!, U.,andCiirtiIIct, E.i A Case of Bilater- 
al I'acialParalj sis. SpinofacialAnastomosisand 
Resection of the Superior Cenica! Ganglion on 
Both Sides (Parahiic faciale bilatfralc \nac- 
tomosc spmo-facialc ct rdsccuoii du ganglion cer- 
vical siipiricur dts deux cotes) chtr , 1033, 32 

lot 

\ man twentx -two > cars of age suffered a fracture 
of the skull which resulted in bilateral facial paraly- 
sis complicated by p.araljsis of the external oculomo- 
tor on both sides ^Ylthout doubt there was a frac- 
ture of both petrous bones Ills face was mask-like 
and speech was difficult. Saliva ran from liis mouth 
Surgery was dela\ cd for six months on the chance of 
spontaneous improvement, but as no improvement 
occurred operation was performed Hie dclaj’ was 
justifiable as there were no lesions of the cornea 

'Ihc two methods generally used in such cases are 
the old one of anastomosis between the spinal or 
hypoglossal ncrx’c and the facial nerve, and the more 
recent one of Lcriche, resection of the superior 
spinal ganglion In the case reported the authors 
performed both operations in four stages They 
performed the anastomosis first on the left side and 
then on the right side and then the resection first on 
the left side and then on the right side The final 
result was excellent although the recovery of normal 
movement and expression of the facial muscles was 
gradual As it was impossible to anastomose with 
the Inpoglossal nerve on both sides, the spinal 
accessory was used on both sides At first there was 
a simultaneous contraction of the muscles of the 
face xilicn the shoulders were lifted, but this ceased 
after a year 

As neither anastomosis nor resection of the ganglia 
IS complete in itself, the authors recommend a com- 
bination of the two operations although they think 
it may be preferable to perform both operations on 
one side at the same time, making it a two-stage 
rather than a four-stage operation Leriche’s opera- 
tion has the advantage of giving an immediate result 
and should be performed at once if the eyes are in 
danger It ma> even correct a parahsis of the 
external oculomotor as it did on one side in the 
author’s case It corrects the lagophthalmos and 
gcncralh’ restores the ability to close the exes 'fbe 
anastomosis restores facial expression bi restoring 
the tonus of the facial muscles 
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SPINAL CORD AND ITS COVERINGS 

MacVay R P and F^flll, J Syringom} »1{» and 
an intrameduPar} Tumor of the hp^nal Cord 
trcA Jf* Fi\ckxal lOj 

Tht authofi report a case in rrl«cf» 5VT>np>n)da 
and an lalramedudarv tunjor oceumii $]mul 
laneousl> The t'^o condittotts appeared to be '«> 
clo^lj related and a part of the same protest The 
usual s}wpfofiJs of svfiajiftncl/a «cte facLiaj' a? 
thouRh a considerable portion of the spina! cord was 
involved From fbese ob ervations the authors con 
dude that the occurrence of spma bifida occulta 
hjdfocephalus erobrjological xaaiformattons and 
other developmental anomalies nub or without 
vague ard otherwise inctphcable neurological 
findings should lead one to suspect the presence of a 
subdinicut form of sj’ringomi eba 

In the case reported the pathological process w*s 
obviously a gfial profifcrauon oilb the cellular fie 
Dients consialing predominantU of fibnUary astro 
cv tfs and immature ependi mal sponcjoblasK The 
term "eliosis ’ hss been used in reFerrifig to this 
tissue but since it is distinctl) bUslorratmis it must 
be rgidly scpawied (tom the gliosis which is second 
arv to the destruction of nerve parenchyma 
The m~ot was a tvpical ependymobb loma and 
there were manv awas which were strikingly similar 
to the primary ependymal giiows of s>fing>myelia 
It was as if the epeodymobUstoma had developed 
in the preexntrg svnngjmyeiia The primary 
ependymal ghosts of svringomvelia was therefore a 
tissue comfwsed of ependymsi spongioblasts and 
th«f deserndant astfoevtes while the tumor w<is a 
tissue composed of ependymal sponpoblasis and 
their descendants immature ependymal tells 
The authors recogm-e the foilowiDg tvpes of 
sytingomvelia frl itvi simple g'loiic type (»' the 
degenewiic sclerotic ivpe and (jl synngutnveha 
mth an miramedoUary tutnor 
Simph g/ioir i\pe Four mfchanisrus seem to 
lead to the development of this type These are 
j Malformation of the medial dorsal septum 
In this condiimn the neural crests remain entirely 
srparaled and the central cavity i> in free comrouru 
cation mth the subarachnoid spave 

j Glial proliferation This change follows and w 
po sibly due to dy.raphwm' The probfcraiiwi 
mvoiving the spocfioblastic descendants of the 
eccminal cells results in the primary ependymal 
gliosis Orbicb Kiav include the ccnltsl <a«al or occur 
entirely in the septum 

j Vascular proliferation The ve sels show *n 
increase both in their number and the ihickne** of 
their walls The majority he m the periphetaJ por 

tions of the gliosis ui. j 

, Central degeneration This is prooaWv de 
nendent upon inadequauv and peadual iA«Mwtwwi 
of the blood supply m the central areas of the gliosis 
It ts the final step m the proress and leads to y^vita 
tion The cavity mav represent m part iheoripnai 
defect IP the formation of the septum 


ftfscnw/rc rc-Vryftc Ivpe In some caves Hr 
centwi dege"efatio» appears to extend to aIiiios‘ all 
the gliotrc tissue and sclerosis bv connevtise tusue 
supervenes The relative amounts of fibrosis s-d 
gfiosb seem to depend to a considerable ertent upon 
the seventy of the deydopmenUl ft lore ard Ihe 
degree to which pial contin tne tissue elements are 
ircluded in the medullary tube 
$vr>njomyrfiu uifA on vitrutncdulliity lunior This 
fj-pe « comparafively frequent In the case re 
ported the two conditions appeared to be diverging 
nuntfestatuins of the same pculifetattve ptoee*s 
The presence of astrocytomas and other tumoT^ ^ 
the astroevtic senes may be eepUmed oa the same 
basis In hemangiobldsfom-s lipomas and ura 
tomas the neoplastiy tissue 1 no longer ependymal 
or glial but arises from the mesoblj fieoreriodrrmal 
tis ocs which are induded heterotopically m the 
medullary tube at the time of its closure 
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SYMPATHETIC NERVES 

PJerl Ct Clinical Contrihuilons to the Surgery of 
theSyrowcheilcNeevousSystecn Mil burg 
erv of (he Intestinal Nerve* (Contrihuti ehai i 
alia chirvrgia pei ti lema nervevo vegetativo \ III 
thinirra delU inoervarjene mtesiinsley tfs* 

(d di<Ai' jO t4i 

This anicle is based on twentv two caws of paiQ 
in the right ihse fo a due to various causes four 
raves of cohtis and twenty one cases ol cotialtpa 
tion 

In cases of the tit»t tvpe there i> mild but ptr 
si>tent pain id the right mfeeior quadrant limiirtl 
ubuaii) to McJlurnev s point but st times diHu^ 
over the enure cecum and the lower part of the 
asreoding cidon The initial attach i acute and 
resembles an attack of appendicitis The author 
djvrdrs the reviewed ca ev of thte syndrome lalo the 
following subgroups U) piinful cecum eight tayes 
ta) movable tecuro six ca cs ly) membtsBoas 
pcncoliUs SIX <ases and U) spasm of the ileocecal 
valve two cvves 

Iri the cases <>l pairlul cecum no cause could t* 
deiemiDeti The treitmcnl of i.h3ire was rcscclion 
<d the ileocecal p’txus with appendectomy pet 
formed at the same time through the same opemBR 
In most of the cases the operation was followed bv 
immediate ce saiiun of the pain and there was no 
ret urretice after more than a vear in two caws the 
pam wai relieved but did njt cease entirely 

In the ca*ey of movable yccuni the ojreratwns 
perf Jtroed fur relief of the pain were of the following 
three types (i> resettion of the small spUm-hnie 
nerve in re«e>.tioti of the tenth and eleventh rami 
toainium' antes on the right side and (yl reseclion 
wf the ileocecal plexu The tt suits ol all were good- 
One fjtieni who has been under observitioB fer 
seven years has had no recurrence of the pam 

In the caM-v oi membranouv. pericolitis the opera 
tiuns performed were fii resection of the ranu 
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s itli c nnl result', in .ill In !i\i rr'cctio’i of 

tin* liintl'i*' 'ifijj-'llKtir ch lin on lunh .'ides from 
tl't k'.cl ('f tin* tlnti! to t!"- iifth htrnb'r serm.nitv 
i'or.f With f.ir re nit" iit ivo nnii indifl* rent 
lr'*'!lsin llirrc 

.’'pr-'li- rrn.s'iptt’on n tie fHiUtiintio*! of rrn- 
t.'Sn j'.ror' 'ii'! t*. .■( ■f’tto'rs erv to' vo infre* 
's in .'looif rot-.slip rtion. Init .'.re .'irMimpir.md 
li*. piiii .11(1 cri.ttel rci’e*. pli'tonrem Roentpen 
r\'*'.iii.*’.|oti s'li.s 1 r'lricillr contr leiti! de- 
'■er.i'nn* I'lhin .".I'l s.pn'in 1 I'hnlr.rlK, jerlpnlmn 
rr*.('l ptl'i on tie lift ‘!.*e of llie I'lidon’cti. and 
the fo 'ir ir'i d ill 'eei.ilj.',;* 1 olo'i ( .St, he fill, ]ji two 
of the tr'.'.cv cd t ST' the left t.iisti- n.i'> ntt ftlmrc 
the •i'-’ph; s, lit .snd its the tiplil ollirs i!ie iR-t. oh.’ 
.-tn! inferior nn. enteric p!r\n*t' 'ocrc rt tvSt’l 'Use 
re >'it' ’"tre '.’(dll err 

In d> slii't! tl'.c fife*, .’trurnuhtc i'l the rettiltn 
*. itl i’l.t hsim: tep'Ufd ’ 111 "' tn \% Ik due to .in 
irrstitinj •usno.lus to the .\niite(ta\ •phlnctcr'., hek 
of ri*i''>*"t to tie siirnului. of e\>etiii!on, or 5 ii- 
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lint f.all' .'‘t*c*itio:i to the ('it thii tn the nnlr ll'c 
efltrcnt ) iih n! the retire of ciituhitioii pis.f, 
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SURGERY OF THE THORAX 


CHEST WALL AND BREaST 

Satica L Mytantacauf Tirmors at the Brtaat fSin 
tumori Bjo-oitosi delJs laimtaeih.) inr tj J 
(h,r i53o 14 $$ 

Jlyxomatous tumors constitute only about o i8 
per cent of tumors of the breast Pure myxoma of 
the breast is very rare yiyxomaious tissue it 
Uiually assoaated ivith other neoplastic tissues, both 
epithelial and connective tissue The types ol mi xo 
ma listed in the literature include the adeoomyxoma, 
fibro'n)xonja, chondromyxo'na leiomMvnyxoma 
and sarcomyxonia The e also may be combined 
Santa reports m detail t%o cases cd mixomatoui 
tumor of the breast la one the tumor had Lmd 
presnt for thirty years and in the other, for twelve 
years Papid growth of the tumor to huge proper 
tions and mvxoinatous changes began suddenly 
without relation to changes m sex fife pregnancy, 
lactation or trauma Ibis type of development 
naturally suggests sarcomatous degeneration Thysi 
al examination usually reveals a oenibO type of cir 
cumsctibed non adherent tumor of the expa&ute 
rather than the inhltratisg type There is no tender 
ness or spontaneous seosilivity In the first case 
reported by the author a radical raamectomy was 
done and tn the second a conservative operation 
Except for minor variations the patfaologival 
changes svere the same m both tumors The neo 
plasms were cU sided as myxofibro adecomas The 
diderentuCioa from iQtfa<.anel cuUr hbro adenoma 
with myxomsscus degefleraiion of the coDoeciive 
tissue IS not clear Apparen'ly in the latter the 
myxomato-is tissue does not take ao active proliferat 
ing part in (he p ocess ^a infiltrating (vpe of tumor 
must be recognized This snggrts ffa'ignant de 
generatioo It represents a breaking through of the 
myxomatous ti sue into the tissue surrounding the 
cap- u\c ot thi* tumor and must be considered latently 
malignant Tumors of this type are ^own to recur 
aher incomplete excision The treatment of choice 
IS therefore radical amputation of the bieast with 
aiiliary i-^ection A Lours Rosi hi D 

Martorelf J Rapidly Disseminating Cancers of 
rhe Breast (Los eSneeres Piaoiarioi de daeminactia 
rlpjJa) defiruj dtBaretlana 193 S 5 »i7 
The author describes an extremelj malignant and 
lapidlj fatal form of cancer of the breast which in 
the beginning presents the picture of an ordinary 
laBimmaiioa and may be mi taken for mastitis 
and treated as such until treatment is hopeless The 
bistoli gjcal picture of this form of tumor is shown 
by photonuctogtapbs 

The neoplasm begins m the galactophorous ducts 
and extends and rnuUiplies in pre exi tmg normal 


spaces the galactophorous ducts and gUnd acim 
without at hrst seetmng to affect the connecine 
tissue Finally it invades the lymphatic tractsand 
bloodvessels, and thereafter its progress is ectremclv 
rapid and malignant The whole gland is edema tons 
and shows masses of undifferendated and inde 
pendent cells some of which ate giant cells with 
eirormous and irregularly lobulated nuclei Tiere 
are many nutotic figures The poly morphism of the 
cells Is in marked contrast to the homogenecijs cha 
acteroftheceIJsiaordi’'ar> forms of tumor Sclero- 
sis does not occur, and the blood vessels do not it 
come ohbtcraled Tumor ceJJs are /oond la tir 
arculuting blood 

Once the malignant stage of the tumor has begun 
no form of treatment has any effect Accordingly 
there 1 $ hope only if the diagnosis is made in the 
intracanicular stage The physiaaa should beir m 
mind the fact that in young women these tumors 
may begin with the appearance 0 ! an ordinary in 
flaromation and that it is better to make a useless 
biopsy ID a case of mastitis than to fail to make 
a bic^sy in a case m which such estraordmar/ 
mihgaaocy may develop 

Atmaxy Go s itoioav M D 


TRACHEA LTOGS, AND RLETTRA 
Uestermark N ThaSttuarfonof therieuralExu 
date In Obstnictive Melectasls of the Lung 
Attafodml iu)3 16 34J 

Jo eigbteeo rases of obstraictioo atelectasis with 
a free pleural exudate the upper border of the exu 
dale extended obliquely laterallv and downward 
instead of as usual obliquely medially tod dow-a 
ward The position of the exudate was dependent 
somewhat upon its amount and the location of th' 
obstructive atelectasis From the localization of 
the exudate it was possible to determine the positioo 
of the bronchial obstruction 
The displacement of the free pleural exudate n 
cases of obstructive atelectasis is similar to the 
»»eH known displacement ol tie heart aid ®edi 
asOnuRt the retraction of the thoracic cavjiy and 
the elevation o* the d aph agu nh eh vccur wpb 
this pulmonary condition and is to be looked upoo 
as due to suction and to equalization of the altered 
conditions of pressure in the pleural cavitv 

Zanxtti S The Value of Roentgen ExaminaUon 
In the Surgical Treatment of Pulmonary To 
berculosis HI velore dtU mdagine radiolo^i a 11^'^ 
Cura chirurgici della tub<n.o!osi po'roooare) Aa 
dt ' med 19,5 It 

Zanetti states that for the treatmeot of pul 
moaary tubervulo^is roentgen exammatioo has b'‘en 
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{ouml vfr> U'cfO it not imlibpcn^oWc U i^ imjwr- 
l^nt in di \KUo=’'i^ brc?«‘'C it rcw d' not only ilir Mtc 
ol the l'''U>n l)-t' al-o ilN cxlcot -tmi ch.tf'ctrr. It 
his been tounil puticul.uK o'ebii m csm-s n» which 
sur^icnl ii'tcrceniio”, i<- contetnplitcd 

Ihc ‘-iirpc.il pTOk'cdiirc^ b't the irt itnuni ol ccr- 
tnin t'.pe-- oi pulnioniti tvtln.rcnlo-'is nre reihcr 
numcrovt'' 'loctr ind’cntiiin^ itid cottlr^’intUcitiouH 
dcj'cnd .'Invwt cviu-’Aclv on the soentyen tinihi.c^ 
Resection of the phren c nt rve, fi>r e \ I'nple, ii inni- 
cAUnl in -'ll r.it.' in i.lurh n sponlnt.cous timicnce 
toAird pjlriomw nine' ton is found -nd conta- 
in I'ciitcd in coses «u biiitcr.nl k's'ott' 

The extent of the If'', .n -^nd it' nmtomico 
piU'.o! ''i'ic.il feature' :ire pTob'bK th.e n'U't itnpor- 
tent tiitcri.i hi v hu'li the "ir.non ri.ii dcsidt on 
on>" i''i'e oi 'urtneil interxcnl'.on ’■other thm 
.’notl.c: 

Rocntycn cxnniin ition tn'Wi' 'hr siUiteuu to 
fiiilou iiccuntcb the course und evolution t>( the 
tiilcrc'iloas pr<’CT" ard thircforc to tntehfv the 
trcrlrnenl a* en\ lit.ic lh.ll n ihinitc ix tU'tr.iWi, 

U i> o{ cotivdenbli x.'K't .\\'o in CstxW.'lnnc the 

pTojni'^is 

4inclti dtjenbe.-. in del'll the v,.rious ujn.' of 
Si-ripca! procedure' ’.likh arc entj'hncd in the 
STt-'leitiu oi palntuivirN lubcrtiiV"'.', d\'< u'ses thiit 
indications', and rcjvirls .i 'etiis of tae< s showtnK the 
\ahic ot rcicntpcn cxuninition in the surpicxl trcnl- 
ment of pulnioii-'ty tvbcrculosi' 

Ti’c article cont litis .n number of tlhi'trition> 

UlClllui 1 So«y\ 

llolsr. J., Scmli, C , iinJ rrlninnn-D.iIil, J.- On the 
hurdical Innitmcnt of Puliiionnrs rnlicrciilo- 
slx .Jf'JC/ r.irf ^CJrf, J'J.'.S. '"I hlipp jt, I 

Ihis article m b'sed oti too cases of pulmonary 
tuberculo'i!, treated surjticilli — i:: at the Stite 
Hosp'tai, ‘tiircical Dcpattmcnl A of the Unixcrsits 
Clinical Odo, th at the Xard.tascn .Samtori'im, ami 
30 at the (diiltc SanUoriuni Twelic ivpcs of 
operations were performed Tin. authors' hndinfr' 
and conclusions arc summaiucd as follows 

I The results of all ojicrations arc dependent 
essentially on the colbpse of the cavity arhiticd 
With very few t.ecepiioni, the patients whose 
cavities V ere completely collapsed hccamc clinically 
free from sy mptoms and bacilli and fit for work, 
while those whose cavities were not completely col- 
lapsed did not become free from syrapionis or fit 
for work, and continued to harbor bacilli. Many 
of the latter subsequently died of the tuberculosis. * 

These facts demonstrate that the surpeal treat- 
ment of pulmonary tuberculosis is to a very Rreat 
degree cavity therapy The size and site” of the 
cavity arc the factors determining the type and 
extent of the collapse effect required Xoii-c.avcr- 
nous, more or less latent infiltrations usually do not 
require surgical collapse therapy 

2 Examination to determine the site of the cav'- 
ily in 136 unselccted cases of surgical pulmonary 
tuberculosis demonstrated isolated cavities in one 


of the upp< r lobes 111 izl eases and cavities in the 
middle and hu.ir hibes in o fi'is '1 ids p’^ovc' that 
in the prcit nuiority of t I'Cs of surpic.il puliti'unrv 
tiibercvdo-is roll.ip'c of onlv the upper IoIk is 
tcuuirid In other woriK, there is gre it need for 
selective opcrithiiis >>n the tifij’cr lobe 

3 In ‘tudif of the .dulity oi the dilTcrtiU oper- 
ative metlu’ds te' meet tlie dcmuuis laide by the 
conditions of the cavilv it v.s found tint para- 
vcrtib-a! lot il thoraropl “.tv dois not l.nve .a sclec- 
t.ve ifieci .liid dots not product dt finite effective 
collvp-e of tin tqipcr lobe. (If e(> piticnts subjected 
to line operalit'n. clTcciive collapse of the cavity 
v.'c arliicvid in oiilv 7 It is ilurcfo'-c appirciit 
tli.’t the piravrrtthra! totii tlioracopl "tv tines not 
produtc the t'csirrd mcch'inital < fieri 0:1 the iippe-r 
iolie. The tit ticiencv ot the coll iji'C oi llie upjxT 
h'he af’er thi' ojHTati'Ui js dm pirtly to deluient 
tci'.x'Hie n (tom one sul>' to the other (i c , in=ufi'ficnt 
rivi'tli'Ui oi the upper tibsl nod jiutK to failure of 
rtlix.ation of she king from above and from hclimd. 

; llie primipd requitenunt is rilixntion oi Iiic 
lung permitting the eavilv to shrink conceniriealK . 
.\tie:npts hut bten m.’'*e to aelneve this by com- 
billing ,'n evtei 'Ut apicoKs s with exte'Hsive tctec- 
iinn e’f the iit'p; r rib' 

5 After trials with different mtliiod', v.e adopltd 
the cxtr.ifa-ci 'I .apitoKsis described by iiemb, (iim- 
bincti vvith total tvtirpition oi the first rib and 
total Of sablotn! txtirpUiuii 01 the- second nb, with 
tc-cction of the subjvtcnt nbe to the extent indi- 
cated by the c-xtensjon of tlic procJ'''5 

Oi 06 piiicnis subieeted to Semb's cxtr.ifisri.il 
apicolysis and rtse-stion of ribs in the State Hospital 
and the \ardaasen San.iioriuni, complete collapse 
of the C’vitv was ohtaircii in h,':. Oi the h in which 
complete collapse was not obtained, i were operated 
upon only a few weeks before tins report was made-. 
It appears tlicrcforv that tlic mechanical effect 
proJuted on the cavities by thoracophsiy with 
c-xtraiascinl apicolvsis is dcfiiiitch superior to that 
produced bv pvravcricbral total ihoracophisty or 
by t'liaf's upper lobe thoracophsiy 

This wvs demonstrated also in the (vises in which 
coll.'ipse of the cavity was not achieved by the 
ordinary p iraverlebral ihoracoplasly* or the' Graf 
thor.'copl.isty, but was obtained htcr by thoraco- 
plasty with cxltafascial apicolysis Complete col- 
lapse of the cavity was obtained in 10 out of n 
eases in which such rc-operatioiis were performed 

6 As shown by roentgenograms, the selective 
cffccl of apical thoracoplasty with cxtrafascial 
apicoly sis is very marl cd The extent of the collapse 
ni.ay be varied as required In other words, the 
method may be mdividuilizcd to a pronounced 
degree 

7. The number of eases in which each of the dif- 
ferent operations was performed was too small to 
permit comp.xralive statistics of TOortalily. How- 
ever, a comparison of the results of the operations 
at the .State Hospital and the Vardaasen and 
Gliltre Sanaioriums sliows tint in 77 cases in which 
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apical thoracoplasty with resection of the fourth to 
sKth ribs and eztrafascial apicoI>sis was done there 
were 2 postoperative deaths The motta]it> of 
somewhat less than 3 per cent indicates that this 
method involves a very reasonable operative risk 
Investigations regarding the postoperative changes 
showed that particukrU the apical thoracopbsties 
do not reduce the expectorative abilit> to the same 
extent as total thoracoplasty As eTx>ectorative 
ability following the selective apical thoracoplasties 
IS relatively good these operations arc attended b> 
less risk of postoperative pulmonarj complications 
such as atelectasis pneumonia and bronchial ob 
struction which constitute the most serious danger 
of thoracoplasty 

In the cases m which upper lobe thoracoplasty 
Kith resection of seven or eight upper nbs and extra 
fascial apicolysis was done and those in which total 
thoracoplasty with extrafascial apicoI>sis was per 
formed the mortalitj was decidedly bgher than 
that of apical thoracoplasty tritb ettrafasciat 
apicolysis Ibis fact was due to the mote extensive 
resection of the ribs m the former procedures which 
impaired expectorative ability to a greater degree 
and thereby increased the ineideoce of pulmonary 
complications It was presumably of some impor 
tance also that in the cases in which the former 
operations were performed the tuberculosis was 
more advanced than in those treated bv apica] 
thoracoplasty with extrafascial apicolysis and 
phrenicectomy was done more frequently 

Smcci in our opinion the extensive resection of 
the ribs in upper lobe thoracoplasty with extra 
fascial apicolysis and total thoracoplasty with 
extrafascial apicolysis was the cause of the higher 
mortality in the cases m which these operations 
were performed we intend in the future to perform 
total thoracoplasty with eztrafascial apicmysis in 
several stages m every case and to perform upper 
lobe thoracoplasty with extrafascial apicolysis in 
2 stages more frequently than heretofore 

As a consequence of the results in the cases 
reviewed eztrafascial apicolysis has been done in 
all cases of upper lobe cavitation treated at our 
dime during the last two > ears 

According to whether the indication was collapse 
of the apex of the lung the entire upper lobe or the 
entire lung the extrafascial apicol>$is has been 
combined with apical thoracoplasty (resection of 
the fourth fifth and sixth upper ribs) upper lobe 
thoracoplasty (resection of the seventh and eighth 
upper ribs) or total thoracoplasty (resection of nine 
ribs or more) 

The chief advantage of extrafascial apico{>sis is 
that It takes the form of an anatomical disseclum 
under direct vision This insures safe hemostaw 
and facilitates mobilization particular!) of the 
upper posterior and medial parts of the Jung wbicb 
are affixed to the neurovascular trunk, the spinal 
column and the mediasunum . , < , 

8 The postoperative course has been closely toi 
Ion ed b) roeotsta eiamination at iclervah, of a few 


days from the day of the operation The most 
frequent and important complications hive been 
pulmonary complications depending on retention of 
bronchial secretion due to reduction of the ability 
to expectorate (bronchial obstruction atelectasis 
pneumonia mechanical suffocation) Of the total 
Dumber of 14 deaths 8 were due to lung complica 
tions 

lostoperaitve atelectasis was revealed in approxi 
nutely 50 per cent of the cases in which roentgen 
examinations were made Fatal pnmary heart 
debility and fatal shock occurred in only i case each 
One patient died of air embolism during an attempt 
at re-operation Tuberculin shock vras never 
observed 

9 The risk involved in thoracoplasty is therefore 
dependent essentially upon the extent to which 
expectorative ability is impaired and retention of 
broncbul secretion occurs after the operation 
Fipectorative ability is impaired by extensive 
resection of ribs suspended mobility of the dia 
phragm and poor fixation of the mediastinutn 
fberefote it is of importance to avoid too extensive 
resection of iibs in i stage to avoid phremcectorev 
as a preliminary operation to Iborscoplut} and to 
take particular care when operating upon patients 
with a mobile mediastinum Our material demon 
stcates that pulmonary complications occur more 
frequvnil) after major thoracoplasties than after 
apical thoracoplasties and more frequently m 
pbrenicectomized patients than m patients with a 
Dormal diaphragm 

to We consider phrenirectomy to be damaging 
in a double sense when cavities are situated in the 
upper lobe because it destroys the sound lower lobe 
and increases the danger of pulmonary complica 
tions after a subsequent thoracoplasty 

II Paraffin packing 1$ unable to compete with 
apical thoracoplasty with extrafascial apicolysis 

i» Like most other surgeons we attach great 
importance to the choice of the nght time and the 
most favorable phase for the operation The most 
favorable phase is the most fibrous phase 

Strieder J W , and Alexander J Multiple Inter 

cosralNeurectomyforPulnicmarj’TubercuIosIs 

J TieraeicSurf tgjs 4 47J 

Multiple intercostal neurectomy is advocated for 
certain cases of pulmonary tuberculosis m which 
pneumothorax has failed and thoracoplasty is contra 
indicated Neurectomy is recommended also for 
cases of predominantly unilateral lesions with or 
xnthout small cavities in which the svmptoms per 
sist rn spite of prolonged bed rest attempted pneu 
mothoraz and phrenic paralysis with or without 
scaleniectoniv In well selected cases primary neu 
rectomy may cause sufficient improvement to permit 
a later curative thoracoplasty However this pro- 
cedure IS no longer advised for patients who are 
desperately ill 

The operation described is usually performed m 
two stages separated bv an interval of one or two 
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■Vi eeks apart It is done under local anesthesia The 
posterior 3 or 4 cm of the second to the sixth inter- 
costal nerves should be resected, but the seventh 
to the ninth or tenth should be only crushed as 
these are the motor nerves to the upper abdominal 
muscles 

Of twenty cases so treated, an apparent cure was 
obtained in three, arrest of the condition in one, 
improvement in ten, and no improvement in one 
Five of the patients died 
In conclusion the authors say that the operation 
should not be done unless bed rest and pneumo- 
thorax have been tried and have failed 

Gnonon A Colixtt, M D 

Pollock, W. C ; Thoracoplastj- and Contralateral 

Artificial Pneumothorax. J. Thoracic Surg , 

1933. 4 502 

Bilateral pulmonary tuberculosis may be treated 
successfidly by performing thoracoplasty in the pres- 
ence of a contralateral artificial pneumothorax 
Pneumothorax should he induced on the less in- 
volved side and continued as an expansile type of 
compression for a sufficient period to warrant the 
application of more radical therapy of the side on 
which pneumothorax cannot be induced effectively 
Bilateral pneumothorax, at one time a rather 
radical procedure, is now used rather extensively 
The procedure described is advocated as a further 
advance in the gradual evolution of compression 
therapy The cases m which it is to be used must 
be very carefully selected The rib resection must 
be sufficient to permit collapse of the diseased area 
while the relatively uninvolved portion is left free 
for respiratory function 

In the twelve cases in which the author has per- 
formed this operation since 1931 there were no 
operative deaths In four cases the operation was 
done in 2 stages In all of the cases the results 
were excellent Pollock states that patients with a 
I'ital capacity 40 per cent of the normal should ex- 
perience little operative respiratory difficultj’^ All 
of his patients are given glucose orally for twenty- 
four hours and 6 gr of sodium amytal in prepara- 
tion for nitrous oxide oxygen anesthesia Post- 
operatively they are given oxygen at intervals, and 
frequent lung inflation is practised. 

George A Collett, >I D 

Epstein, A. : Complex Cases of Bronchial Dilatation 
(Quelques cas complexes de dilatations bronchiques) 
Rev mii de laSntsse Rom , 1935, p 470 

Four cases of bronchial dilatation with various 
complications are reported in detail 

The first case was one of bronchiectasis compli- 
cated by psoriasis in a man fifty-one years of age 
At the age of thirty-nine years the patient had suf- 
fered an attack of gnppe and bilateral broncho- 
pneumonia followed by chronic cough and expecto- 
ration persisting for tw'o or three years, occasional 
hemoptysis, and attacks of slight fever Examina- 
tion revealed bronchiectasis of the left base Cure 


was effected by the administration of anastd and the 
intratracheal application of filtered autogenous vac- 
cine During a transitorj’' spontaneous remission of 
his bronchorrheic condition, the patient suffered 
from a generaliaed eruption of a pruriginous type, 
which was particularly marked about the elbows and 
knees The rash was diagnosed as an atj’pical psori- 
asis, being more infiltrative than desquamative. As 
the pulmonary condition improved the psoriasis grew 
worse Similar cases have been reported by Lacroix, 
who attributes the skin manifestations to variations 
m the cholesterin of the blood Melanoderma com- 
plicating bronchiectasis has also been reported 
The author’s second case was one of congenital 
bronchiectasis with secondary bronchial asthma in a 
man twentj’-mne years of age who had suffered from 
chronic purulent bronchorrhea following an attack 
of influenzal pneumonia on the left side Whenever 
an exacerbation of the bronchorrhea occurred, as, 
for instance, after an attack of grippe, the patient 
suffered from a moderate, continuous dyspnea 
When the bronchorrhea improved, the dyspnea be- 
came more severe, taking on an expiratorjq asthmat- 
iform aspect Then for a time an asthmatic state 
developed during intervals between the attacks of 
infectious bronchorrhea This alternation gradually 
became more accentuated A diagnosis of bronchiec- 
tasis of the left base was made A series of about 
twenty injections of anastd cured the bronchorrhea, 
but the secondary asthma grew worse Chryso- 
therapy and pbosphoric acid were then admmistered, 
with the result that in a few months the patient was 
cured except for only a slight residual dyspnea and 
emphysema for which gold salts will be prescribed 
The third case was one of ankylosing rheumatism 
and bronchial dilatation in a man of fifty-six j ears 
The patient first developed rheumatism foUownng an 
attack of gonorrhea at the age of twenty-five years 
Later, an attack of bdateral influenzal broncho- 
pneumonia was followed by ankylosing rheumatism 
of the thoracic spine terminating after eight j-ears in 
total rigidity of the thorax and spine The patient 
suffered also from recurrent iritis Vanous treat- 
ments were tried for the rheumatism, but faded to 
give relief A few years later the Strumpiell-Bechte- 
rew spondylosis was still further compbeated by 
bronchitis followed by a progressive bronchorrhea 
with dyspnea Three months’ treatment with ana- 
std injections resulted in marked improvement in 
the bronchorrhea, and inj'ections of atophanyl had 
somewhat increased the mobdity of the spme when 
a motor accident and a dry pleurisy so weakened the 
patient that almost all hope of saving his life was 
lost The only chance for relief w as offered by opera- 
tive mobUization of the apical region of the lungs 
This was attempted by a modified Freund operation 
Shortly after the operation the patient died of other 
complications -which included a dental abscess and 
pulmonary' gangrene Autopsy revealed a fresh pri- 
mary tuberculosis of the liver 
The fourth case was one of cicatricial hemoptysic 
bronchial ddatation in a man of thirty-eight years. 
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Injeclions of ana&til and gomenol cured the broo 
chorrhe4 but after taking a fresh cold tbe pitie&t 
was s<.ired with severe hemopty w •Rhich tebistedall 
treatment On the fourth dav a hemostatic pneumo 
thorax was induced For safetj , this rs as continued 
for a period of about tno vtats At the end of that 
time the hemoptjsis recurred but na« not of an 
alarming nature \s phrenicecioray on the nght s4e 
faded to control it and uftimately renewed sesere 
hemoithaee Occurred partial thoracoplasty was per 
formed and supplemented bv oleothorax Since this 
operation there has been no further signmcant 
hemorrhage Enirn ScHANcne Moonc 


Itanlsseilcli O Ferrari H C and Brea M M 
Bronrhoputeionatj Suppuration# Due to Can- 
cer of the t ung (Scpuraci&Des bcontopulii«inar<s 
coti'iecuiwa al clncet del pu!m6a) mtl de 

(ua <juir VN>r ieButtits tiro lOM 


A diagnosis of lung abscess is often made to cases 
cf cance* o! the lung Infectious compbcations may 
so modifv the dimcal course of pulmonary cancer as 
to mask its nature The symptoms and signs of 
these compfirations mav confuse the most accurate 
obserset A caff<s.t diagnosis is impotUQt because 
the operative indications and prognosis are quite 
diSerent in tbe two coudiiioos 

Of thirty two cases of cancer of the lung only 
fifteen were eoriectly diagnosed at tbe lime the 
patient entered t'-e bo'pitsl In cases to which the 
aathors drained lung abscesses secondary to cancer 
marked improvement resulted m the first few 
months In one esse the paiwnt gained kgm m 
weight in su necks 

I aboratofy examination ot the sputun ome 
times leads to the diagno is by disclosing neoplastic 


\ raj examination of the chest «s of greatest 
value The two characteristic features are bronchial 
obstruction and atelectasis A homogCReous shadow 
jn ttbich there arc small clear a eas suggests distn 
legtation of a cancerous area Arbonrations at the 
peripberv suggest strands of cancer cells In some 
cases however the \ ray findings may also be only 
those produrrd b\ the resulting infectious process 
Bronchoscopy is the most direct and exact oietbod 
of establishing tbe diagnosis The cancers art usu 
ally of bronchial ofigw fd o^ieo located at the 
bifurcation of the larger bronchi A positive drag 
oosis can be made only by biopsv llowevet nar 
rowing of the bronchial lumen and progtessixe 
nxaiioa and rotation of a broochu* rD-‘t be consid 
ered mrre than suggestive ^VbJle cancer of tbe lung 
vs bein}, discovered more frequently niib the aid of 
tbe btonrhostope tbe d agno^s is not yet made 
early verj often Wumu P xfaraas M D 


GuUotta C Experiments on Resection of the 
Lung v,Pfoie sperimentah dl tesesioO' poloiooarei 
PiJj liH Rome tgj-, 4* dm 
The greatest difheuUies in surgery of the lung are 
germetic closure of the bronchi and the preveatiori 


o! hemorrhage GuUolla first briefly revieirs the 
\aiwtis methods by nhich these difficulucs havebttii 
overcome expenmenially and then reports hbec 
tonues and pneumectomies which be performed os 
dog* rabbits and cats In the latter he used the 
Belidcci Chiutco technique an easj and rapd 
method nhich eliminates the risk of hemonfaagt 
The lobe to be resected is expus*d by the resecticn 
of nbs and then elevated to the plane of the nbs If 
the cavity is closed at once by the lung the likelihood 
of pneumothorax is reduced Tbe laag is fixed to 
the skia by the technique of Chmrco and resected 
at a second operation 

la conclusion GuUotta jas s that while such diasiic 
rnterveolions can be carried out with success' I 
lesuUs on experimental animals, th^ir application to 
man is still associated wiib grave nsL heserthe 
less, ibeir performance on animals maj yield in 
formation of value in cbnical caves 

ruCMfE T Lcopv 5f D 

heart AMD PEmCARDIUM 

Bunch G 11 Soppuratire PeHcardIrls I"! J 
ioej rflij as firs 

Son traumatic suppurative pericarditis is es m 
tially seroadary and most often follows respifatiyv 
dl ease particularly pneumonia or empyema Sep 
ticemia theumaiic lever or osteoDveiitia may a' o 
he tbe cause The organivos respoisibte are the 
vanoux types of pneumococa streptococci* ead 
stvpbylocotii 

The symptoms of pyopericardium ate those cl 
xep IS p'us those of impairment of the citeuUboti 
from mechanical embarrassment of cardiac actioa 
due to increasing pressure made upon the heart bi 
tbe accumulating effu ton There is apt to be pre 
cordial pain Exacerbation of septic symptoms i» 
coirrron There may be chills and high fever 
The diagnosi of pjopericardiam remains a vh*I 
leoge to the medical profession Efeeuve treat 
nient depends upon early recognitjon 
On physical examinaiion ih'* patient is found 
amtely itf toxic and week The symptoms include 
ahoctness of breath cyanosis and venous congcs'icn 
There mav be Rnerat edema I be pulse is rapid 
The heart sounds are usually indi unci and rnufl’ed 
aod the 4pexbeat is neafc Posteriorly there is dull 
Hess over ih« mediastinum and lu the left At some 
time in the cour«e of the conditiou a definite friction 
rub mav be found 

Roentgenograms of the chest should always be 
marie Lateiul paracentesis is indicated to deter 
Himc the character of tbe effusion 
Tbe motialiiv of purulent penrardius whe” 
tnatei mcditallj is practicallv loo per cent The 
disease IV Utgciv hmitefi to hi'dhood 
The treatment indicaitd is adequate draiaagf b' 
<>pea operation as soon as the <'iagno«is is made 
f nderiucat anesthesia ihepiricaidium isapprosched 
♦hroiigb the interpleural spare the o called trungfe 
«>1 safety A nick of folded rubber dam la pliced 
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into ll^e perkatdial cavity. Pulsation _o£ tlic heart 
insures drainage of the pericardium if no encap- 
sulated pus pockets arc present. 

No patient not moribund is too sick for operation. 
The hope of cure depends upon early drainage. 
Paracentesis is essentially a diagnostic procedure 
without a therapeutic effect 

J DiNirt tYn.i.«-i!S, M t» 

ESOPHAGUS AND MEDIASTINUM 

Mangles. V.. F.. mad Clcrt, U U.; Gonftcnttal 
.tnomalios of the AHmentarj Tract; with 
Special Reference to the Conftcnitnlly Short 
Esophagus. .Im J Root Iger.ol , n)is, ji (>S~ 

The authors dnidc the congenital anomalies of the 
aliracntari tract into the following si\ groups; 
(t) atresia, (e) aarialions in the lumen, (3) variation 
in length, (4) variations in position, (s) adventitious 
membranes, and (6) di\ erticulum 
In discussing the atresias, they emphasize that an 
early diagnosis should be made by roentgen studies 
httlotc surgical intervention is undertaken, and that 
the report of the findings of the roentgen examination 
should indicate particularly the length of the upper 
segment, or rather the level with relation to the 
vertebra at which this segment terminates They 
have not seen any cases of congenital atresia of the 
esophagus below tlic level of the bifurcation of the 
trachea When there is atresia of the upper esoph- 
agus, the presence of air in the stomach and intes- 
tines constitutes definite evidence that the lower 
segment of the esophagus communicates with the 
respiratory tract The distribution of the intestinal 
gas may indicate also the site of stenosis low er in the 
gastro-intestinal tract 

Vanations in the lumen may occur in any part of 
the gastro-intcslmal tract Narrowing has been 
found in the congenitally short esophagus and the 
small bowel, but never in the stomach 

The authors discuss congenital shortening of the 
esophagus fn detail They raise the question as to 
whether the large number of so-called ‘'congenital 
hernias” of the diaphragm recorded in the literature 
were studied with the possibihty of the presence of a 
short esophagus in mind 

The diagnosis of congenital short esophagus rests 
upon the roentgen findings A portion of the stomach 
must be shown to remain above the diaphragm, and 
the esophagus must be shown to be too short to 
reach the diaphragm In the cases of adults, the best 
roentgenograms are obtained in the nght oblique 
prone position The esophagogastric junction is 
usually at the level of the seventh or eighth thoracic 
vertebra 

In the cases reviewed the authors were unable to 
demonstrate roentgenographically the esophageal 
ulcers that were seen through the esophagoscope 
The mam symptoms were dysphagia, regurgitation, 
pain, and dyspnea The findings of esophagoscopy 
consisted of a short esophagus, narrowing at the 
esophagogastnc j'unction, a dilated portion of the 


food passageway lined by gastric mucosa above the 
diaphragm level, and absence of the normal hiatus 
esophagus 

Among other congenital anomalies of thc gastro- 
intestinal tract which arc referred to briefly b\ the 
authors arc non-rotation of the cccum, ploTs, ad- 
ventitious membranes such as Jackson’s veil, and 
diverticula of the bowel Ltiuis Si'i.ru\c, M D 

Carroll, G. G.; Spontaneous Pneumothorax Co- 
incident with Esoplingoscopv : Report of 

Two Cases Arc). Otolaryr.gc) , 193S1 -i: S15 

In the first of the two cases of spontaneous 
pneumothora.x rcporicd the condition was fatal 
The author attributes it to a rupture of a pleural 
adhesion causing an opening in the visceral pleura 
In this case there was a curvature of the esophagus 
to the right which was overlooked by the roent- 
genologist because the fluoroscopic evaminaiion was 
made in only the right oblique diameter 
Carroll believes that in the second case the 
pneumothorax may have been due to rupture of the 
visceral pleura by an emphysematous bleb, a 
caseous tubercle, or some other factor 
Roentgenograms made in the two cases arc 
presented J Dotxnn, M D 

Calzolarl, T.: N'enc Tumors of the Mediastinum 
(Tumori nervosi del rocdiastino) .Ii.r tial dt 
cLir , 19JS, 14 13. 

Only a very few tumors of the posterior mediasti- 
num are amenable to surgical attack Tlicse include 
hydatid cysts, dermoid cysts, and primary tumors 
Calrolari discusses ganglioneuromas and* neutino- 
mas After reviewing the literature and the vanous 
theories regarding the pathogenesis and classification 
of these tumors, he reports six cases in which opera- 
tion was performed for such neoplasms in Sauer- 
bruch’s clinic The case histones are supplemented 
by roentgenograms, photographs of the gross speci- 
mens, and photomicrographs 

Clinically, these tumors are usually silent and are 
discovered accidentally in the course of a general 
examination Even tumors of considerable size are 
well tolerated in the mediastinum. I\ hen subj’ective 
symptoms occur they usually consist of a sense of 
constriction in the chest and infrequent respiratorv 
crises Objective changes of significance are rare 
In only one of the_ reported cases was there any 
dilatation of the veins of the neck suggesting con- 
striction of the superior vena cava, ^is absence 
of clinical changes is in contradistinction to the 
classical picture of mediastinal tumors I he classical 
picture is usudly that of malignant tumors which 
as a rule are situated in close contact wath the vital 
structures of the mediastinum 
The location of nerve tumors of the mediastinum 
is usually in the concave region of the chest at the 
junction of the ribs and vertebra; where, otherwase, 
little besides lung parenchyma is present, there is 
considerable room for expansion of the tumors and 
the resulting lung compression is easily compensated 
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Injfctions of anastil and gomenol cured the bron 
chorrhea but after taking a fresh cold the patient 
nas seized \Mtb severe bemoptysts vvhich resist^ all 
treatment On the fourth da> a bemostatjc pneumo 
thorax was induced For safety this was continued 
for a period of about two years At the end of that 
time the hemoptysis recurred but was not of an 
alarming nature As phrenicectomy on the right aide 
failed to Control it and ultimately renevted severe 
hemorrhage occurred partial thoracoplasty was per 
formeil and supplemented by oleothorax Since tins 
operation there has been no further significant 
hemorrhage ForrH ScircscBe Mooes 

Itanissevich O Ferrari R G and Qrea M M 
Uronchopulmonary Suppurations Pue to Can 
cer of the 1-ung (Supuraciilnes broneopulmonarts 
consecutivas at cincer del puImOn) Bel mtl Je 
(IlH qiiir Unit ieButnes lirtr 19)4 10 tag 
A diagnosis of lung abscess is often rnade 10 cases 
of cancer of the lung Infectious complications may 
so modify the clinical course of pulmonary cancer as 
to mask Its nature The symptoms and signs ol 
these complications may confuse the most accurate 
obsener A cor«ct diagnosis is important because 
the operative indications and prognosis are quite 
different m the two conditions 

Of thirty two cases of cancer of the lung only 
fifteen were correctly diagnosed at tbe time the 
patient entered the hospital In cases in which tbe 
authors drained lung abscesses secondary to cancer 
marked improvement resulted in the first few 
months In one case the patient gamed 35 kgra 10 
weight in SIX weeks 

l^botatorv examination of the sputum some 
times lead to the diagnosis by diselosins. neoplastic 
tissue 

\ ray examination of the chest i> of greatest 
salue The two characteristic features are bronchial 
obstruction and atelectasis A homogeneous shadow 
in which there are small clear areas suggests disia 
tegtatwn of a cancerous area Arborizations at the 
periphery suggest strands of cancer cells In some 
cases however the \ ray findings may also be only 
those produced by the resulting infectious process 
Bronchoscopvis the most direct and exact method 
of establishing the diagnosis The cancers are usu 
ally of bronchial origin and often located at the 
bifurcation of the larger bronchi A poMtive diag 
nosis ca" be made only by biopsy However nar 
rowing of the bronchial lumen and progressive 
fixation and rotation of a bronchus must be consid 
ered more than suggestive Mhile cancer of the lung 
IS being discovered more frequently with tbe aid of 
the bronchoscope tbe diagnosis is not yet made 
early very often ttiLUAU R Mezur MD 

Gullotta G Experiments on Resection of the 
Lung (Prove spenmentaU di resezione prgmonare) 
PoUchn Rome ipys 4> tez clio rSj 
The greatest difficulties in surgery of the lung are 
germetic closure of the bronchi and the prevention 


ol hemorrhage Gullotta first briefly reviews the 
various methods by which these difficulties havebeen 
overcome experimentally and then reports lobcc 
tomies and pneumectomies which he performed cd 
dogs rabbits, and cats In the fatter he used the 
Bellucci Chiurco technique an easy and rapid 
method which eliminates the risk of hemorrhage 
The lobe to be resected is exposed by the resection 
of nbs and then elevated to the pbne of the nbs If 
the cavity is dosed at once by the lung the likelihood 
of pneumothorax is reduced The lung is fixed to 
the skm by the technique of Chiurco and resected 
at a second operation 

Incondusion Gullotta says that while such drastic 
interventions can be carried out with successful 
results on experimental animals tbeir appbcation to 
man is still assoaated with grave risk Neverthe 
less their performance on animab may yield in 
formation of value m diucal cases 

FiCEVxT LtDOY MD 

HEART AND PERICARDIUM 
Bunch G If Suppurative Perfearditfs A" J 
»WS *8 613 

Non traumatic suppurative pericarditis is tssen 
tially secondary and most often follows respiratorv 
disease particularly pneumonia or empyema Sep- 
ticemia, rheumatic fever or osteomyelitis raav >l»o 
be the cause The organisms responsible are the 
vanous types of pneumococci streptococci and 
staphylococci 

The symptoms of pyopencardium are tbove of 
sepsis plus those of impairment of the arculition 
from mechanical embarrassment of cardiac action 
due to increasing pressure made upon tbe heart b 
tbe accumulating effusion There is apt to be pre 
cordial pain Exacerbation of septic symptoms i> 
common There may be chills and high fever 
The diagnosis of pyopencardium remains a tbal 
lenge to the medical profession Effective treat 
ment depends upon early recognition 

On physical examination the patient »s foand 
acutely ill toxic and weak The symptoms include 
shortness of breath cyanosis and venous congestion 
There may be general edema The pulse is tap d 
The heart sounds are usually indistinct and mufifed 
and the apex beat is weak Postenorly there is doll 
ness over the mediastinum and to the left At some 
tune in the course of the condition a definite friction 
rub may be found 

RocDtgeoogriras of the chest should always be 
made Careful paracentesis is indicated to deter 
nune the ctiaracter of the effusion 
The mottality of purulent pericarditis when 
tiented medically is practically 100 per cent The 
disease is lorgely limited to childhood 

The treatment indicated is adequate drainage b\ 
open operation as soon as the diagnosis is made 
Under localitneslhesia the pericardium is approached 
through the interpleural space the so-called triangle 
of safety A wick of folded rubber dam la placed 
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young children, the presence ol associated congenital 
anomalies, and the absence of s>niptoms for a long 
time From a studs of cases reported in the litera- 
ture, the authors conclude that the is eight of cn- 
dence indicates that as a rule the condition is con- 
genital 

In all cases the diaphragm is definitely elevated, 
thinned out, and fibrotic The muscle tissue \a_ncs 
in amount and not infrequently is eiitirch lacking 
Ihe lungs show no evidence o 5 compression Ab- 
normally lobulated and also aplastic lungs ha\e been 
reported In c\cntration on the left side the heart 
and mediastinum are displaced toward the right 
side In the reports of cases of eventration on the 
right side the position of these structures was not 
stated Of the 1S3 cases collected by the authors, 
including ; of their own, the lesion was on the left 
side in 165 and on the right side in only iS 

Symptoms usually appear insidioush', but occa- 
sionallv develop suddenh They vary considerably 
and arc not characteristic They may be divided 
into the following groups (i) respiratorj’, (a) gastro- 
intestinal, {3I circulatorv, and (j) general Gastro- 
intestinal and respiratorv svmptoms dominate the 
picture in the majoritv' of cases In the cases re- 
vnewed the gastro-intcstinal symptoms, mentioned 
in order of decreasing frequency, were abdominal 
pain, vomiting, “pressure” in the stomach, gas, con- 
stipation, nausea, belching, loss of appetite, diarrhea, 
cramps, and heartburn The respiratorv s\ mptoms. 


in the same order, were dyspnea, pain in the chest, 
cough, and wheezing The cardiac symptoms were 
palpitation, cyanosis, and tachjcardia 

On phjsieal examination, the following tv pical but 
not pathognomonic signs mav be noted: labored 
breathing (mild or severe) with evanosis, diminished 
movement of the affected hemithorav, diminished 
tactile fremitus and breath sounds, displacement of 
the apev beat and the area of cardiac dullness, ab- 
sence of biltcn’s sign, and the presence of Korn’s or 
Hoover’s sign 

While none of the roentgen signs are pathogno- 
monic, a number arc strongly suggestive of the 
condition The latter are an unbroken, curved, 
convev line from the lateral wall of the chest to the 
mediastinum, and the so-called “cup and spill,” 
“cascade tjpc,” or bilocular stomach 

The clinical diagnosis of eventration of the dia 
phragm is difficult because of the absence of pathog- 
nomonic signs and symptoms The condition must 
be difTcrcntiatcd from diaphragmatic hernia, plcurisv 
with ciTusion, thickened pleura, thoracic stomach, 
pulmonary cysts and tumors, atelectasis, emphj- 
sema, and neurosis. 

The treatment IS cntirclj svmptomatic Surgical 
intervention has not been found to give markedly 
successful results 

The authors report two cases which they studied 
in detail A voluminous bibliography is appended 
to the article Artiiuk S \V Tocnorf, M D 
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Im by the remainder of tbe lu^g The left thoracic 
cavity IS involved more frequently than the right 
This may be explained by early embryonic develop 
ment The left sided rotation of the heart may be a 
factor Other influences nhicb may play a «de are 
the ptes'iuTe of the relauvel) targe embrNomt heart 
and later possible pressure from diaphragmatic her 
nia or from the absence of a lung Nerve turenrs of 
the mediastinum ate three tiroes as frequent in fe 
males as m males and are most common m Vuung 
persons The average age of the patients whose cases 
are reviened was t«ent> four years 

In general these tumors must be considered 
bemgn They may remain quiet for many years 
They may cau«« symptoms by pressure bot only 
very rarely do they become infil'raUag 

hroin the histological point of view the two fun 
damental elements involved namely the ganglion 
cells and the nerve fibers should be considered sepa 
ratcly fhe tells tnav be the result of an abnormal 
development of embnonal giagliomc tissue or may 
represent the growth of aberrant gan^ioaic tissue 
The ongiRof tumors consisting chiefly of ne*ve fibers 
u doubtful 

These tumors must be differentiated f om a’f 
other typ”S of benigo tumors and frost cysts of the 
meiastinum Irequently recognition of their 
nature requires a histopathological examination 
TlieN ray may be of great aid in the differentiation 
The treatment indicated is excluuvelv surgical 
To ^te ircadiatioa has not been successful When 
thedugoo lb IS reasonably certain tumors of limited 
size should be removed because almost inevitably 
they will become larger The euthor gives a brief 
descripttoB of the t<chRiqi.e employed by Sauer 
bruch ^ Lons Rosj M D 


Decker H R Primary MalCgnant Tumors of the 
Thymus ( land J Tii^tutc Su't t 4 SS 

The most common ahnormalilv of the thymus 
gland seen in clinical practice la the betogo hyper 
plasia of infancy Leas frequent is the hyperplasia 
associated with Hodgkin s disease exopnlhalmic 
goiter myasthenia grans JcMcemia and status 
lymphaticus Mahgoart growths, while compara 
tively rare are being reported from time to time 
including cases reported by the author aoS cases 
of malignant thymic tumors were recorded up to 

^^Nfalignant tumors of the thymus are difficult to 
diagnose Pathologists disagree regarding fh«r 
classification because fhe onpns of the thymic celU 
are still in doubt The eland develips from the 
entoderm of the third branchial cleft Bv some the 
thv rue cc’ls and Has^U s corpuscles are considered 
derivatives of the eatodermal leticuluOT Ewing 
class f es malignant tumors of the tbvmu* as ly»rpN>- 
sarcomas carcinomas sarcomas and endolbebomas 
These luraars differ widely in their bisiologiial 
appearance but are similar in their gro^sappearance 
The usual tumor is located in the superior and an 
tenor mediastinum and tends to be eniapsuuteu 


in the mediastinum It folds around lo crab-like 
fashion and compresses the inirathoracix. nai,en 
It vanes in cclor usually from a pearly gray to 
various lanny shades It i, ha d and may be even 
carfibstDDUs It invades adjacent viscera by di ect 
extension more often than bv metastasis Meiastas s 
occurs late Cro bv s study of met3«ta«is in 144 
ca cs showed that involvement of the itacbra aod 
the thvioid is infrequent 
The recognition of thymus malignancy in the 
early stages is difficult because the oni<"t of the con 
ditioR i» msidiotis A persistent cough and dyspnea 
Usually occur ea ly The^ are followed by symp- 
toms of progressive mediastinal pressure such as 
pain hoarseness cyanosis anddyiphagia Cervical 
lymph j bnds may soon become enlarged ItTien the 
physician IS consulted a tumor of the chest wall or 
neck w usually prc«ent In some cases concomitani 
disea e overshadows the thvmic picture and the 
malignant tumor of the thvmus is found only at 
autopsy Lecausc of the paucity of early subjevtive 
symptoms \ ray examination u helpful and im 
(«rtaat 

The diagnosis is based upon a pa’pable tumor of 
the chest nail or oecL, manifeitatioos of 
jstratbcracic pressure and the findings of Nrsy 
examination Biopsy of accessible lymph glsDU 
may reveal the cnaracter of the growth In the 
differential diagno is pulmonarv tuberculosis Hodg 
kins disea e primary malignant growths of the 
bronchial and mediastinal lymph glaads substernal 
goiter aneurism and tumors of other than thysuc 
origin must be ruled out 
Surgical treatment is justifiable in selected rases 
It has a very limited 'cope in the tfeaiintDt of 
malignant thymic growths because of Iheinfflttatiog 
nature of the tumors and the difficully of maliog so 
eatlv diagnosis In a verv small percentage of cases 
of radiosensitive tumors partimlarlv those of the 
lymphosarcoma type radiotherapy offers palliation 
and a chance of cure Carcinomatous tumors are 
ainava fatal as they are radiotes sunt 
The article contains tables summarizing the svtnp- 
lomx pathological changes treatment and results 
in too taxes of ptirqarv malignant tumors of the 
thvmus gland J I nwxv kiassATSJCK 'f D 

MISCEIXANEOtJS 

Reed J A and Borden D L Eventration of the 
Diaphragm with a Report ofTwo Caves 4 
Sue* i9Jj yi JO 

The term eventration of the diaphragm means 
an elevated position of one leaf of ihe d aphragm 
characterized pathologically by aplasia or atrophy 
of the muscle fibers but with no b eak in tb«r rOfi 
tinuiy The first ra-e was described by Petit after 
a po«tnitriem ixaminatjon in 1754 

The condition mav be either tungenital or ac 
quired la support of the thevrv thit it is of con 
genital angtn arc its relative frequenev on the left 
ade Its frequency n the fetus newborn infants and 
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the presence o£ digestive juice on the mucous mem- 
brane surface (oral or rectal administration), the 
state of the intestine due to the previous adminis- 
tration of various purgaUves or liquid enemas, and 
the composition of the contrast material. It is 
necessary to take into consideration also the tech- 
nique used to render the folds visible and nhether 
or not the examination nas carried out during the 
course of medical treatment 

Christiansen, T.: Uremia as a Cause of Death in 
Massive Hemorrhage from Peptic Ulcer. Ada 
mcd Scand , 1935, 85 333 

In 286 cases of peptic ulcer complicated by mas- 
sive hemorrhage iihich were treated during the 
decade from 1923 to 1932 there were 23 deaths Two 
of the fatal cases were of no particular interest be- 
cause the deaths were not directly associated with 
the hemorrhage In 3 of the others, death was caused 
by perforation with peritonitis In t2 of the r6 
cases coming to autopsy, erosion of a fairly large 
artery was found Of interest was the fact that 
death occurred on an average of thirteen and a half 
days after the patient's admission to the hospital 
The earliest death occurred on the third day, and 
the latest on the thirtieth day As it is hardly possi- 
ble for a patient to live more than a few hours with 
continual arterial hemorrhage, it may be concluded 
that the bleeding stopped some time before death 
and that “the hemorrhage cannot have been the 
cause of death in the more strict sense of the term ” 
After the elimination of complicating and concur- 
rent infections there still remained a rather large 
group of fatal cases in which the cause of death was 
obscure Detailed study of 2 cases of this group 
showed no urinary excretion of sodium chloride, a 
marked increase in the blood urea, and clinical im- 
provement following the administration of large 
amounts of physiological salt solution The patients 
u ere not vomiting One of them died In the case of 
this patient autopsy revealed no active process or 
blood-vessel erosion and no sign of degeneration or 
inflammatory renal processes Christiansen there- 
fore advances the theor3^ that the hyperazotemia 
presented by these patients was a sign of an intoxi- 
cation resulting from the absorption of toxic sub- 
stances formed by bacterial decomposition of blood 
stagnated in the intestinal tract, and aggravated by 
demineralization from excessive flushings of the 
organism by water Samuel J Fogelson, M D 

Kirklin, B R.: Some Phases of the Roentgenologi- 
cal Diagnosis of Gastric Cancer. Radiology, 
1933, 24 67s 

When Carman came to Rochester, Minnesota, in 
1913 he knew relatively little about gastro-mtestmal 
roentgenologj' When he walked out of the screen 
room for the last time, nine years ago, he was un- 
doubtedly one of the ablest roentgenological diag- 
nosticians of gastric and duodenal disease in the 
world His mental picture of gastnc cancer, for 
example, was derived, not from drawings, photo- 


graphs, or lantern slides, but from its varied roent- 
genological images, its appearance when the ab- 
domen was opened, its gross aspects after removal, 
and Its histological structure as revealed by the 
microscope, all of which he synthesized into a 
coherent and practical conception of the disease 
Roentgenologists know, but sometimes fail to 
remember, that cancer may take the form of a frank 
tumor, an infiltration, or an ulcer without evident 
tumefaction They know', also, that cancers are not 
always extensive when discovered, being often 
demonstrable when they are exceedingly^ small 
They know, further, that although cancer is more 
frequent in certain segments of the stomach than in 
others, it may affect any part of the viscus It is 
true, however, that most cancers are well advanced 
when their presence is first recognized, and that, as 
cancer is essentially a neoplasm, hv'perplasia with 
the production of a tumor is a primary trait It 
must be borne in mind, however, that ulceration is 
scarcely less common than tumefaction The ex- 
aminer is therefore obliged constantlj' to remind 
himself that cancers range with intermediate grada- 
tions from tumors to ulcers and therefore may 
imitate any of the benign lesions 

For the demonstration of these morbid anatomical 
changes the roentgen examination must be method- 
ical and thorough. It must be roentgenoscopic to 
permit observation at many angles and the manipu- 
lations that are indispensable Care must be taken 
to make sure that the stomach is empty. Complete 
relaxation of the abdomen is of importance for suc- 
cessful palpatory investigation Most important of 
all IS adequate portrayal of the mucosal relief 
Therefore, at the beginning of the examination the 
patient should take only one or two swallows of the 
banum suspension, this should be distributed over 
the mucosa by manipulation, and the stomach 
should not be filled until the internal relief has been 
inspected carefully 

Common to both advanced medullary and scir- 
rhous cancer are certain physical signs and sec- 
ondary phenomena When the disease affects the 
antral or middle segments of the stomach, both of 
which are usually accessible to palpation, a mass 
corresponding to the visible defect or deformity can 
be felt unless the neoplasm is exceedingly small 
Palpability of a gastric tumor is always strongly 
suggestive of malignancy With rare exceptions, 
peristalsis js absent in the region of the affected seg- 
ment. This finding is of confirmatory and differen- 
tial value Moderately obstructive cancer of the 
prepyloric segment may give rise to hyperperistalsis 
or antiperistalsis of the uninvaded portion of the 
stomach, but either mamfestarion is uncommon In 
non-obstructive cancer the peristalsis of unaffected 
porUons of the gastnc wall is ordinarily less marked 
than the peristalsis of the normal stomach Almost 
without exception gastric motility is notably altered. 
In the absence of obstruction the pylorus is com- 
monly gaping, the barium suspension flows through 
it almost continuously, and the stomach is evacuated 
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ABDOMINAL WALL AND PERITONEUM 

Sabadln! L Acute GeneraLzed rrlmaiy Perl 
tonitU Complicating Scarlet Pever (Laptntwwte 
aioue graftal) ee pnmiti\e compliquant fa nfare 
scarlatine) fr tsi mfd Pit 1955 43 60s 

In sp te oJ the ftequ»ncy of lesions of the s>ootial 
membraaes (ft scarlet fever primarv lovofacment of 
the pl>“ura meninges and penloBeum is cotnpara 
tiiel> rare The author briefly reviews 19 cases of 
peritonitis complicating scarlet (ever which he col 
iected from the literature and reports a case of his 
oa n The latter was the case of a boj fourteen years 
old "ho was strjeVen suddetily vnih acute abdonural 
pam accompanied by vomiting sic davs after he had 
been sent home froni school with a sore throat 
Twenty four hours after the onset of the pain he 
was admitted to the hospital with the sycnpcoms 
typical of acute peritonitis A diagnosis of gener 
alized perHoniiis, piobablv econdary to appen 
diciti^ was made vtbeti the abdomen was opened 
bv a ^IcCurnev incioion a considerable amount of 
odotiess, yellow pus containing stnags of tibno was 
di coveted 1 be appendix was found to be quite 
normal The following moming a diagnosis of sear 
let (ever was made Beatb occurred three day 
alter the laparotomy 

>\ itb regard to ih» (tequeocy of pentonitis com 
phcuCing scarlet fever the author cites statistics f om 
various cUnica Of j 500 cases ot acarfet fever seen 
in the Willard ParUr IIospi al New liotV City m 
the period from 1918 to 1931 peritooiti* occurred in 
only 3 

As patients witb scarlet fever frequeotly complun 
ol abdominal pain which is located particularly m 
the ileocecal region and soon ceases without further 
complications the author reviews only cases m 
lAhich the pTes,ence of pentonitis was proved by 
operation or autopsy la 13 ca«es m which a 
bactenological examination was made streptococci 


Of the cases renewed twelve were treated wiihout 
opetauon, with death m ten aid eight were treated 
surgically with death in four Sabadini revomireadj 
operatioa as soon as the diagtio « is made He stites 
trial the intervention sbo-ld be limited if possible 
to siniple drainage done preferably under local 
anesthesia Removal of the appendix and explora 
tton are hazardous If a bactenologicat exammstim 
of the pus cannot be made during the operation tie 
character of the pus mav be suiTicienl to eMahluh 
the dugncsis The pus is yellow and odorless aod 
conUias floating flakes of fibrin Fnergetic medical 
treatment is also necessary as the prognosis is ilwajs 
extremely grave a W Pooic i! D 

O 4 STR 0 INTESTINAL TRACT 
Aadcnka S RoentgenoloAical Obserrationsof the 
Atiinrnetism of the Formation of Folds of the 
Mucous 'Ifrnbrane in the Digestive Tract 
(Ubservatnos ndio egiices dr 1 sutonutume dt Is 
(omation dts pbs muqueux ij tube digesufi AtH 
tadiri 1935 16 3IJ 

Tbe author reports ob^ivstions made in t&e 
course of roentgen ttarmnifiotii which provide 
further support lor the Fortsell theory of the auleo 
atism of the formation of mucous mentbracie folds 
of the digestive tract Both under ordinary cit 
cumstancts and m experimental ex.fflmatioM a 
modification of the relief of the mucous mcTlrants 
was obsened during thi* pause between contraelioas 
ol the muscle wall At the ii'ne of numtnat gastne 
smooiboess the moveroents of the folds iimited W 
the canal were observed by means of a th o layer o' 
banum General movements during a progress ve 
exiensiQti of the walls were studied by means of tlic 
cla sical banum lUhng arid were found to aSect 
chiefly the increase in the number of the folds An 
increase in caliber was observed after the adiniis 
trauon of egg yolk Greater changes particularb 


found \» there is no evidence to support the the (ontiation of the FonaeH digestive pockets 


theory that the oondiiion is more frequent m females 
iban in males it is probable that the infection of the 
pentoneum occurs by way of the blood stream In 7 
of the cases reviewed bv the author cultures of rhe 
Wood were positive for the streptococcus The 
youngest patient was seven months and the oWest 
thifCj-oce years old 

The peritonitis may come on dunng the eruptive 
stage of the Starlet fever during the sWge of 
desquamatnn or liter 

The symptoms do not differ from those 01 any 
other acute peritonitis The chief symptoms arc 

elevalionofthcfentpcrature arapidpuke and^rd 
hlerigidity oftbeebdoimnal wall Apparently the 
prognosis is better the later the onset 


were observed during the digestion of meat At 
level of the colon the caliber of the folds increased 
UTider the influence of castor oil Itbe effect of cof 
gestionl and aerrra»ed under the influence of « 
salne purgative Uhe effect of the withdrawal of 
water) The caliber and form of the folds 
according to whether the examination was made 
after oral or rectal adraiaislration 0! the purgative 
To explain the roentgenographic picture it H 
necessary *0 disluigui>h lunctionai changes in ibe 
relief (rom changes cancel bv an injurious influerce 
Tunaionaf changes mav be produced by varwts 
factors related to the examma ion as well as by 
factors i»ot related to the examination Among lne« 
are the lemperatui’e of the substance aaitnaisterrd 
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the presence of digestive juice on the mucous mem- 
brane surface (oral or rectal administration), the 
state of the intestine due to the previous adminis- 
tration of various purgatives or hquid enemas, and 
the composition of the contrast material It is 
necessary to take into consideration also the tech- 
nique used to render the folds visible and nhether 
or not the examination was carried out during the 
course of medical treatment 

Christiansen, T.: Uremia as a Cause of Death in 
Massive Hemorrhage from Peptic Ulcer. Ada 
med Scand , 1935, 83 333 

In 2S6 cases of peptic ulcer complicated by mas- 
sive hemorrhage nhich were treated during the 
decade from 1923 to 1932 there were 23 deaths Two 
of the fatal cases were of no particular interest be- 
cause the deaths were not directly associated with 
the hemorrhage In 3 of the others, death w as caused 
by perforation with peritonitis In 12 of the 16 
cases coming to autopsy, erosion of a fairly large 
artery was found Of interest was the fact that 
death occurred on an average of thirteen and a half 
days after the patient's admission to the hospital 
The earliest death occurred on the third day, and 
the latest on the thirtieth day As it is hardly possi- 
ble for a patient to live more than a few hours with 
continual arterial hemorrhage, it may be concluded 
that the bleeding stopped some time before death 
and that “the hemorrhage cannot have been the 
cause of death in the more stnct sense of the term " 
After the elimination of complicating and concur- 
rent infections there stiU remained a rather large 
group of fatal cases in which the cause of death w’as 
obscure Detailed study of 2 cases of this group 
showed no urinary excretion of sodium chloride, a 
marked increase in the blood urea, and clinical im- 
provement following the administration of large 
amounts of physiological salt solution The patients 
were not vomiting One of them died In the case of 
this patient autopsy revealed no active process or 
blood-vessel erosion and no sign of degeneration or 
inflammatory renal processes Christiansen there- 
fore advances the theory that the hyperazotemia 
presented by these patients was a sign of an intoxi- 
cation resulting from the absorption of toxic sub- 
stances formed by bacterial decomposition of blood 
stagnated in the intestinal tract, and aggravated by 
demineralization from excessive flushings of the 
organism by water Samuel J Fooelsox, M D. 

Kirklin, B. R. : Some Phases of the Roentgenologi- 
cal Diagnosis of Gastric Cancer. Radiology, 
1935, 24 672 

When Carman came to Rochester, Minnesota, in 
1913 he knew relatively little about gastro-intestinal 
roentgenology When he walked out of the screen 
room for the last time, nine years ago, he was un- 
doubtedly one of the ablest roentgenological diag- 
nosticians of gastric and duodenal disease in the 
world His mental picture of gastnc cancer, for 
example, was derived, not from drawings, photo- 


graphs, or lantern slides, but from its varied roent- 
genological images, its appearance when the ab- 
domen was opened, its gross aspects after removal, 
and its histological structure as revealed by the 
microscope, all of which he synthesized into a 
coherent and practical conception of the disease 
Roentgenologists know', but sometimes fail to 
remember, that cancer may take the form of a frank 
tumor, an infiltration, or an ulcer without evident 
tumefaction They know, also, that cancers are not 
always extensive when discovered, being often 
demonstrable when they are exceedingly^ small 
They know, further, that although cancer is more 
frequent in certain segments of the stomach than in 
others, it may aSect any part of the yiscus It is 
true, however, that most cancers are well advanced 
when their presence is first recognized, and that, as 
cancer is essenball> a neoplasm, hyperplasia with 
the production of a tumor is a primarj' trait It 
must be borne in mind, however, that ulceration is 
scarcely less common than tumefaction The ex- 
aminer is therefore obhged constantly to remind 
himself that cancers range wnth intermediate grada- 
tions from tumors to ulcers and therefore may 
imitate any of the bemgn lesions 

For the demonstration of these morbid anatomical 


changes the roentgen examination must be method- 
ical and thorough It must be roentgenoscopic to 
pernnit observation at many angles and the manipu- 
lations that are indispensable Care must be taken 
to make sure that the stomach is empty. Complete 
relaxation of the abdomen is of importance for suc- 
cessful palpatory mvestigation Most important of 
all IS adequate portrayal of the mucosal relief 
Therefore, at the beginmng of the examination the 
patient should take only one or two swallows of the 
barium suspension, this should be distributed over 
the mucosa by manipulation, and the stomach 
should not be fiUed until the internal relief has been 
inspected carefully 

Common to both advanced medullary and scir- 
rhous cancer are certain physical signs and sec- 
ondary phenomena When the disease agects the 


antral or middle segments of the stomach, both of 
which are usually accessible to palpation, a mass 
corresponding to the visible defect or deformity can 
be felt unless the neoplasm is exceedingly small 
Palpability of a gastric tumor is always stronglv 
suggestive of malignancy With rare exceptions, 
peristalsis is absent m the region of the agected seg- 
ment. This finding is of confirmatory and difieren- 
tial value Moderately obstructive cancer of the 
prepyloric segment may give rise to hjperperistalsis 
or antiperistalsis of the_ umnvaded portion of the 
stoma^, but either manifestation is uncommon. In 
non-obstructive cancer the penstalsis of unafiected 

ordinarily less marked 
than the peristalsis of the normal stomach Almost 
gastric motility is notablv altered 
^ the absence of obstruction the pj'lorus is com- 
moMy gaping, the banum suspension flows through 
it almost continuously, and the stomach is evacuated 
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ABDOMINAL WALL AND PBBITDNEUM Oflhcca eJre\^t^^fd l»eKe were treated 


Sabadlnl, I Acute Generalized Prinaary Perl 
Toni tie Compiloatinfi Scarlet Few (1 a p^ntMate 
ai^i.S gfnfera’isfe pnmtne eonpiiqiMBl U Phre 
scarlatioe) ^resitmfj Par tgjs 44 6oj 

In spited the frequency of ksiorun! thesynovral 
membritves in scarlet fever primary laAoUcraeat of 
the pleura, meninges and peritoneum is compara 
li\el> rare The author briefly reviews >9 ca^ of 
peritofti'is coaiphcatmg scarlet lever nhicb be col 
(ected from the literature and reports 4 case of his 
own The latter was the case of a boy fourteen years 
old who was stricken suddenly with acute abdominal 
pain accompanied by vomiting si* days after he had 
been sent home from school with a sore throat 
Twenty four hours after the onset of the pain he 
was admitted to the hospital with the symptoms 
tipical of acute peritonitis A diagnosis of gener 
elites fwntofflitJS p«*aW} sec(}n<}^ry to sppea 
dicitij was made \\ hen the abdomen was opened 
by a AfcButney ina ion a considerable amount of 
odorless vellorr pus contsining siiins^ <^f f'hnn was 
discovered The appendix was found to be quite 
normal The following morning a diagnosis of scar 
let fe\er was made Death occurrM three days 
after the hparotomv 

^\llh regard to the frequency of peniontUs com 
phcating scarlet feter the author cites ststisiits from 
vanous clinics Of 5 500 cases of scarlet fever seen 
m the UiUard Patker Hospital New ‘korL City 10 
the period from 1918 to 193 j pentomlisoccurr^ia 
only 3 

As patients w-itb scarlet fever friqucDtlv coropbin 
of abdominal pain v bich ts located particularly in 
the ileocecal region and soon rea'cs without further 
compluatioDS the author reviews only cases m 
which the pre-ence of peiitoniti was proved bv 
operation or autopsy In 13 cavs m which a 
bacterio}<jgi\^l esamiaation was made streptococci 
were found As there is no evidence to saj^rl the 
theon that the condition is more frequent in females 
thann males it i» probable ihat the infection of the 
peritoneum occurs by way of the blood stream In 7 
of the cases reviewed by the author cultures of the 
blood were positive for the streptocorcus fbe 
youngest patient was seven months and tic oldest 
tbirly-onp years old 

The penlonitis may come on during the eruptive 
stage of the scarlet fever during the stage of 
desquamation or later 

The symptoms do not differ from tho»* of any 
other acute peritonitis The chief symptoms are 
elevationoflhetempeiature arapidpulsc andboard 
hte rigidity of the abdominal wall Apparently the 
prognosis is better the later the onset 


operation «ilh death n ten aid eight were trwted 
surgically, with death in four Sabadini tecommeah 
operation as soon as the dvagnosu is made He states 
Inal the intervention should be limited if po^iLle 
to simple draiuage done preferably under foraf 
anesthesia Retroval of the apjjenhr and erp'ora 
two are baurdous If a bacteriological exatninaiMo 
of the pus cannot be made during the operHiuQ the 
character of the pus my be sutiicient to e tsbii b 
the d agnosia The pus is y ellow ard odorless astf 
conuios flaating flakes of fibnn Energetic medcal 
treatment is also necessary as the pingnosu is alwiys 
extremely grave MissnW fooLt ifO 


OASTRO INTESTINAL TRACT 
Kadmka S RDentgenolosleaf Otservstlonsofthe 
Automatism of the Formation of Folds of the 
'fureus Aferahrane In the Diststlre Tra« 
(OLservalmns rsdiologiques de isutos»U«nie it b 
formaiiMi drs pJis muquriix di) tube diyesUfl icti 
rtJiel loy, lb jjj 

The author reporli ob«ervatiou made la tbe 
course of roentgen et4imral>''iis which provide 
f-rther luppori for the rorssell theory of the autom 
atism of tM formatnn of mucous oiembraae folds 
of the digestive tract Both under ordiaary or 
cumstajBcts sod u> e*prrunentai esaimnacians 1 
modihcaiion vf the relief of the mucous oeBibraoes 
was observed dur eg the pause between cootfscUons 
of tbe muscle wall At tW time of rrunimal ga^tne 
smoothness the movements of the folds limited to 
tbe canal were observed by means of a thm ls)< of 
banuin General movements during a progres-ive 
extension of the walls were stwiied by means of the 
classical luniim hiliQg and were found to sflect 
chiefly the increase in the number of the fold An 
inctea e in caliber was observed after the adirinis 
tration of egi; yolk Greater chioges particularly 
the formation of tbe rorsvrJl digestive pockets 
were observed during the digestion of meat At the 
of tbe colon the caliber of tie folds increa ed 
under the influence of castor ml (the effect of coq 
gestioct) and decreased under the influence of a 
sabne purgative vthe effect of the withdrawal of 
water) The eahber and form of the folds vaned 
eccordtng to nhetber the evsnunaticm was made 
after oral or rectal admicistrapon of tbe purgative 
To ei^lain the roentgenographic picture it n 
necessarv to di tinguish functional changes 10 the 

nticf froni chansxv <au ed b an injurious inSi-eDce 

functional changes may be produced by varous 
factors related to the examination as well as by 
farto'a not related to tbe examination Among the e 
aia the temperature of the substance adniiniaiered 
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the presence of digcstu e juice on the mucous mem- 
brane surface (oral or rectal administration), the 
state of the intestine due to the prenous adminis- 
tration of \arious purgatives or liquid enemas, and 
the composition of the contrasty matenal. It is 
nccessarj to take into consideration also the tech- 
nique used to render the folds visible and -nhether 
or not the examination was carried out during the 
course of medical treatment 

Christiansen, T.: Uremia as a Cause of Death in 
Massiie Hemorrhage from Peptic Ulcer. Acta 
mcd. Scaud , 193s, 83 333 

In 2S6 cases of peptic ulcer complicated b% mas- 
sive hemorrhage uhich were treated during the 
decade from 1923 to 1032 there were 23 deaths Two 
of the fatal cases were of no particular interest be- 
cause the deaths were not directlj associated with 
the hemorrhage In 3 of the others, death u as caused 
by perforation uith peritonitis In 12 of the 16 
cases coming to autopsy, erosion of a fairly large 
artery was found. Of interest was the fact that 
death occurred on an average of thirteen and a half 
dajs after the patient’s admission to the hospital 
The earUest death occurred on the third day, and 
the latest on the thirtieth day As it is hardly possi- 
ble for a patient to live more than a feu hours with 
continual arterial hemorrhage, it may be concluded 
that the bleeding stopped some time before death 
and that “the hemorrhage cannot have been the 
cause of death in the more strict sense of the term.” 

.\fter the elimination of complicating and concur- 
rent infections there still remained a rather large 
group of fatal cases in nhich the cause of death was 
obscure Detailed study of 2 cases of this group 
showed no urinary excretion of sodium chlondc, a 
marked increase in the blood urea, and clinical im- 
provement following the administration of large 
amounts of physiological salt solution The patients 


graphs, or lantern slides, but from its varied roent- 
genological images, its appearance nhen the ab- 
domen nas opened, its gross aspects after removal, 
and its histological structure as revealed by the 
microscope, all of which he sxnthesized into a 
coherent and practical conception of the disease 
Roentgenologists knov, but sometimes fail to 
remember, that cancer may take the form of a frank 
tumor, an infiltration, or an ulcer without evident 
tumefaction. They know, also, that cancers are not 
alnaxs extensixe nhen discovered, being often 
demonstrable when they are exceedingly small 
They know, further, that although cancer is more 
frequent in certain segments of the stomach than in 
others, it may affect any part of the viscus It is 
true, however, that most cancers are nell adx-anced 
when their presence is first recognized, and that, as 
cancer is cssentialh a neoplasm, h>-perplasia with 
the production of a tumor is a pnmary trait It 
must be borne in mind, however, that ulceration is 
scarcely less common than tumefaction The ex- 
aminer is therefore obliged constantly to remind 
himself that cancers range with intermediate grada- 
tions from tumors to ulcers and therefore may 
imitate any of the benign lesions 

For the demonstration of these morbid anatomical 
changes the roentgen examination must be method- 
ical and thorough It must be roentgenoscopic to 
permit obserx'ation at many angles and the manipu- 
lations that are indispensable Care must be taken 
to make sure that the stomach is empty. Complete 
relaxation of the abdomen is of importance for suc- 
cessful palpatorj- investigation Most important of 
all is adequate portra>al of the mucosal relief 
Therefore, at the beginning of the e.xammation the 
patient should take only one or two swallows of the 
banum suspension, this should be distributed oxer 
the mucosa bx manipulation, and the stomach 
should not be filled until the internal relief has been 


w ere not vomiting One of them died In the case of 
this patient autopsy revealed no active process or 
blood-vessel erosion and no sign of degeneration or 
inflammatory renal processes Christiansen there- 
fore advances the theory that the hyperazotemia 
presented by these patients was a sign of an intoxi- 
cation resulting from the absorption of toxic sub- 
stances formed by bacterial decomposition of blood 
stagnated in the intestinal tract, and aggrax^ated by 
demineralization from excessive flushings of the 
organism by water Sauuei. J Fogelson, M D. 

Kirklm, B. R.. Some Phases of the Roentgenologi- 
cal Diagnosis of Gastric Cancer. Radtolotv. 
1935 , 24 672 

When Carman came to Rochester, Minnesota, in 
1913 he knew' relatively little about gastro-intestinal 
roentgenology When he walked out of the screen 
room for the last time, nine years ago, be was un- 
doubtedly one of the ablest roentgenological diag- 
nosticians of gastric and duodenal disease m the 
'vsorld His mental picture of gastnc cancer, for 
example, was derived, not from dramngs, photo- 


inspected carefully 

Common to both advanced medullary and sar- 
rhous cancer are certain physical signs and sec- 
ondary phenomena When the disease affects the 
antral or middle segments of the stomach, both of 
wrbich are usually accessible to palpation, a mass 
corresponding to the visible defect or deformity can 
be felt unless the neoplasm is exceedingly small 
Palpabflity of a gastric tumor is always strongly 
suggestive of maligpancj". With rare exceptions, 
peristalsis is absent in the region of the affected seg- 
ment This finding is of confirmatory and differen- 
tial value Moderately obstructive cancer of the 
prepylonc segraent may give rise to hj-perperistalsis 
or antiperistalsis of the uninx'aded portion of the 
stomach, but either manifestation is uncommon. In 
non-obstructive cancer the peristalsis of unaffected 
portio^ of the gastric wall is ordinarily less marked 
than the penstalsis of the normal stomach Almost 
without exception gastnc motility is notably altered. 
In the absence of obstruction the pvlorus is com- 
monly gaping, the banum suspension 'flows through 
it almost continuously, and the stomach is evacuated 
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jn much less than the normal time The hyper 
raotiUty IS sometimes attributable »o part to stif 
fcning of the pylonc muscle h> infiltration but the 
concorruiant achylia is doubtless the prinapal 
causative factor Obstruction occurs »n from 50 to 
60 per cent of cases and is evidenced by a residue 
from the sk hour meal or by scant evacuatron dur 
mg the eaamination 

The tirsl task of the examiner is to determine that 
the shadow defects deformitie , and secondary 
manifcslatjona ob^rved are due to gastric disease 
rather than to other causes Among the latter arc 
food or foreign bodies in the stomach {wessurt by 
the spine ascites, gas and fecal material m the colon 
strong retraction of the abdominal ‘oaM eatrinsic 
tumors and spa«m The simulants of cancer such 
as the bezoars (balls of hair persimmon seeds) have 
striUng features that are practically diagnostic 
Tumors of structures adjacent to the stomach de 
form the gastric lumen by pre&su e a od as they are 
usually palpable may readily be mistaken for 
cancer In cases of suspected reflet gastrospasm the 
test of administering tincture of belladonna to full 
phvsiological effect as recommended by Carman a 
still often used at the Clinic 

The shadow deforraitv produced by cancer is 
persistent as to site and configuration obliterates 
the rugsl markings is not altered by manipulation 
viithstands antispasmodics and remains unchanged 
at re-esaminatnn When the presence of a lesion 
has been demonstrated with certainty it is oeces 
sarv to diiTerentute caover from benign new growths 
gastric SI philis diaphragmatic hernia and sarcoma 
In most cases benign neoplasms are relatively small 
pedunculated and riuliiple but not numerous 
They usuallv produce ov oid central s hadon defects 
and can often be shifted to some estcni by maiupu 
lation They rarely alter the general contour of the 
stomach are not often palpable anl seldom inhibit 
peristaltic contraction at their sites of attachment 

The occurrence of gastric syphilis cannot be 
doubted but the incidence of the condition is per 
haps more often exaggerated than cnimmued M 
the < linic fewer than 100 cases of what was be 
lieved to be gastric syphilis have been eucouniered 
In most of these cas« the diagnosis was tosed on 
ilinical serological and roentgenological data and 
thr effect of aniisvphdicu. therapy In unly a 
minority was this evidence supplemented bv nurro 
scopic examination of tissue excised f rom tjie tesion 

Hernia of the stomach through the diaphragm 
usually of the cardia through a breach m left 
arch of the diaphragm or through the eswhagral 
hiatus. 13 often mistaken for cancer In hurt wndi 
lions the cardiac segment is 
ihe e^.or>h3gus is more or less obstructed llow^ 
in hernia the cardiac dome is dernonstraWv above 
the line of the diap-iragma^c 

of the opaque meal is above ‘ha* 

Bcal aperture whereas in cancer the 

fhe ar?h and the level of the opaque meal comcides 

wilb that of the esophageal opening 


On thp whole the differentiation of adrsactil 
cancer from other disease or the 'imuhats 0! 
diseases u not often difficult provided the tummer 
u alert m observation and lopcal in jadprea 
Small and presumably early cancers are less eaiv 
to discern and identify 
Four varieties of early cancer may be considered 
(i) smalt malignant tumors or infittration without 
d«Kp ulceration {2) early prepyloric cancers <j' 
stn^ ulcerating cancers and (4! malignant uken 
SnuU pedunculated medullary cancers b ibojt 
oiarSced ulceration are encountered occasioniliv \5 
they are letaiivetv small and often pedunculated 
they are likely to be mistaken for benign poeths 
Early infihraung scirrhous cancer of limited extent 
is exceedingly difficult to disclose as it seldom pro- 
duces an obwoui marginal defect Early cancer of 
any variety in the cardia may elude discovers unln! 
this region is inspected carefullv Retardation ol 
the flow of barium from the esophagus dun ion of 
the barium stream by a small tumor and defor'uiiy 
of tb^ normally smooth and symmetrical gas buh- 
ble wdl be found in most cases Early jwpyli it 
cancera are perplexing as the antral narrowing ihw 

f roduce mav be similar to the narrowing caused by 
ypertrophy of the rugr, benign Ucer with *1®'™ 
syphilis and byperttpp^Jy of the pvlonc rouKie II 
a ruche « demonsliible the lesion is certainly w 
ulcer but even then the txainiDer cannot be 
that It IS not malignant In 1521 Carmsft acted toM 
in ulcerating caranoma on the lesser turvaime the 
barium filled niche could be separated by ra*o“*; 
pressure from the shadow of the stomach and tnai 
it assjoied the form of a biconcave or concave 
convex lens as sren edgewise If the lesior wa»o'| 
the posterior wall the niche could be disdosed ny 
pressure as a disk like shadow surrounded by * 
transradiant halu The shape and appearance of lae 
ruche led Carman to designate the phenomenon »» 
tbe memscua sign fie regarded it as a reuabie 
sign of ulcerating cancer 

It has long been accepted that when the dismri" 
of the crater is 3 era or more an ulcer is ptobabn 
but not invaiiablv mali{,naiit \\ hen the uWr 
smaller than this other indications of mahgnanvy 
must be ronsidered Among these are itregul* 
of the niche obliteration of neighboring mgr 
absence of },a«iro«pasm or upward curling of "c 
antrum the lack of tenderness on localized pressute 
over the oiehi Ukera on ihe greater curvature *re 
usually tut not always malignant Ulcers on t6e 
posterior wall cr near the pvlorus arc more likely to 
be malignant than those on or near the mid sed'o* 
of Ihe lesser rurvature On the other hand most 
niche ulcers are benign usually the niche is dense 
regular la form situated in the midst ol converginK 
rogi and vcnsmve to pressure and spi'tiv accom 
paniRM-nts are common Occa lonally hovrevet ** 
ulcer which seems almost certamiv to be bemS^ ** 
proved on section to be malignant 
The author emphasizes the points of dislinel*®'' 
between cancer and benign lesions because accuracy 
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m Iheir differential diagnosis is especially desirable. 
Neveribeless, in the interests of the patient, the 
e\a miner should be rather skeptical as to the 
benignancy of any tumor or ulcer of the stomach. 
Three-fourths of all gastric lesions exposed on the 
operating tables of the Clinic are found to be malig- 
nant. Unless the roentgenologist can affirm con- 
fidcntli that a lesion is benign, he should not return 
this diagnosis without qualification 
.■'it least 50 per cent of gastric cancers are inoper- 
able when discovered That they are so often 
inoperable is due primarily to the fact that early 
cancer, unless obstructive, often gives rise to few and 
only petty symptoms or none at all and the patient 
therefore does not seek medical aid The only way 
by which such cancers can be revealed is by periodic 
health e'caminations, including roentgenological 
investigation of the stomachs of all adults. 

Hunt, V. G.: Operability of Carcinoma of the 

Stomach Ann Siirg , 1933, loi 1200 

.\ccording to data received from the American 
Society for the Control of Cancer for the year 1930 
for the continental registration area, including the 
District of Columbia but not including Texas, there 
were 115,265 deaths from cancer Of these, 25,408 
(22 per cent) were due to cancer of the stomach and 
duodenum 

Billroth performed the first gastric resection for 
cancer of the stomach in 18S1. Since that time, 
partial gastrectomy has become well-established in 
the treatment of operable malignant disease of the 
stomach The various methods of restoring the 
continuity of the gastro-intestinal tract advocated 
by Kocher, Polya, Balfour, and others are not 
radical departures from the original Billroth I pro- 
cedure in which, following gastric resection, the 
stomach and duodenum are united directly In the 
Billroth H procedure the ends of the stomach and 
duodenum are dosed after the resection and con- 
tinuity is established by posterior gastrojejunostomy 
Today , the Billroth I and II procedures remain the 
methods of choice following resections of the pyloric 
third of the stomach The Polya method is apphe- 
able in gastric resection above the pyloric third of 
the stomach when the stomach or duodenum are not 
readily umted or posterior gastrojejunostomy is not 
readily accomphshed 

IVith the advent and perfection of roentgenological 
diagnosis of lesions of the gastro-mtestinal tract, the 
diagnosis of caranoma of the stomach has reached 
a high degree of accuracy Nevertheless, the oper- 
ability of malignant gastric lesions remains very low. 
The most able cUnicians still find it extremely diffi- 
cult to make an early diagnosis of carcinoma of the 
stomach, chiefly because early signs and symptoms 
are entirely lacking or insignificant Except m 
cases of cancer encroaching on the cardia or pylorus, 
the symptoms may be very few even when the 
lesion IS advanced A lesion situated at the cardia 
precludes removal even m an early stage of the dis- 
ease, while the lesion is still intrinsic Gatewood 


states that 144 per cent of carcinomas of the 
stomach are situated at the cardia Frequently 
clinical evndences of inoperability are observed at 
the initial examination A palpable, firm, fixed 
sentinel gland in the left supraclavicular region, in- 
filtration of the umbilicus, a firm, nodular rectal 
shelf, a hard nodular liver, and associated jaundice 
with or without ascites denote inoperability. On the 
basis of these criteria, cancer of the stomach is clini- 
cally inoperable in more than 50 per cent of cases 
In 149 cases of caranoma of the stomach operated 
upon by' the author in the past ten years, the inci- 
dence of operability in terms of resection was found 
by exploration to be 36 2 per cent. Operability in 
terms of curative resection or partial gastrectomy 
has xaricd from 4 8 to 33 per cent In recent years 
operability in terras of resection has materially 
increased The mortahty of resection has also in- 
creased materially with the increasing frequency 
of resection. Persson reported an increase in the 
mortality of resection from 25 to 38 per cent during 
the two decades from 1906 to 1926 In 1930, Gate- 
wood reported a mortality of 32 per cent m cases 
treated by resection In 1932, he stated that the 
mortality had been reduced to about 18 per cent 
In 1932, Balfour reported a remarkable senes of 
200 cases in which partial gastrectomy was done 
wuth only 10 deaths in the hospital The factors of 
most importance in the lowering of the mortahty 
have been the newer methods of improving the 
general condition of the patient prior to surgical 
e.xploration , repeated gastric lavage in cases with 
retention, the admimstration of glucose and physio- 
logical saline solution to combat dehy-dration and 
restore the normal balance of the blood chemistry’, 
and pre-operative blood transfusion E-xpenence 
has demonstrated that partial gastrectomy for 
malignant disease can be accomphshed with a 
mortality not exceeding 10 per cent. The mortahty 
of gastric resections above the pyloric half or two- 
thirds of the stomach is higher. In a number of cases 
in which the disease was found on e.xploration to be 
limited to the stomach total gastrectomy has been 
performed. The mortahty of this procedure will 
always be high, but at times the risk is entirely 
justifiable 

Gastro-euterostoray has frequently been per- 
formed as a palliative procedure in the treatment of 
cancer of the stomach Gatewood reported that all 
of his patients subjected to it were dead and the 
average length of hfe of those survivdng the opera- 
tion was less than nine months or only a little more 
than two months longer than the survival of pa- 
tients whose condition was found on exploration to 
be unfavorable for operative procedures and who 
were therefore not treated surgically Hence it 
appears that in many instances a palhative gastro- 
enterostomy merely prolongs the patients suffering 
Uncertainty as to the nature of the gastric lesion 
may arrant a short-arcuiting operation, especially 
if the mass, presumed at operation to be carcinoma, 
ultiraateb’ disappears 
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It has been shown that, in the past, openthility 
has not been great while the mortality in general has 
been relatively high Recently there has been a 
tendency toward higher operability with a dehmte 
reduction of the mortality following gastnc tesec 
tion In an anafjsis of 128 patients who bveil ten 
years or more following operation Balfour stated 
that they represented about ao per cent of the 
patients treated by resection The curability of 
cancer of the stomach has been established Partial 
gastrectomy offers the only possibility of cure Tbe 
future operabuity of cancer of the stomach can 
increased only by earlier attention to minor gastro 
intestinal complaints in adults and thorough in 
vestigation of dige tive disturbances by roent 
genological exairunation Adequate pre-operative 
preparation materially reduces the operative nwr 
talitv in the cases of pal ents debilita'ed by gastric 
carcinoma It appears probable that an increase m 
the curability of g-stric career niU be brought about 
ly earlier diagnosis rathe' than by extension of 
operability by means of higher gastric resections 
or total gsstrectomies Jo7c^^^ >.i»uiiMD 


Gulllclisen R A Study of Intestinal Invagination 
Based on 234 Cases from 12 Hospitals In Finland 
(£tude sue i invagmauon tncesUosIe t>s$<e tur 234 
caa piovtnant de douxe hapitsus <11 rmtande) A<ta 
tntr icand 193) 16 Supp ys 


The histones of the 334 cases on which (his article 
IS ha cd are presented briefly In his discussion the 
author considers particularly the gecgraphic di 
liibution of the conditicpn the reasons for Us gteater 
frequency in males than in females the mechanism 
ofitsongin and us treatment He sutes that (here 
does not seem to be any racial predispo itioo to 
intestinal invagiaation and there <s no gOM evidence 
that the conditiaQ is any less cor-trtrn 10 Tiobnd 
than elsewhere Of the patients whose eases are re 
viewed by him iq per cent were less than two years 
6 per cent were between two and fifteen years and 
55 per cent were more than blteen jears of age 
Gu!licb-en ejplains the small numbei of cases m 
young children in Hnland by the assumption that 
the nature of the condition is often not recognized 
in the very young According to the worldliieratute 
more than 50 per cent of eaves of intestinal in 
vacination are tWe of young children 

Gullichsen Imds that 73 per cent of adults de 
veloping intestinal invapnation are males In his 
opinion none of the theories advanced to esplam 
ifts fact Is tenable 

In the majority of cases particularly those m 
young children the invagination originates in the 
teiminal ileum This part of the intestine of the 
young child has a physioJogcal predispoviuon to 
invagination on account of its structure and sensi 
tivitv The increased pcrivulsis which u the im 
mediate cause of ibe invagination may be produced 
by mechanical toxic thermal or nervo us lactora 

Roenlgenoveopic examination ami costrtu ot 
treatment u. of great value Aside from catlv diag 


nosiy and treatment the skill of the surgeon a the 
factor of greatest importance in the prognosis Dis- 
invagmation with manual replacement should be 
done when possible, but if it is difficult ot com 
plicated the invagiuatcd part of the intestine sboulj 
be resected The patient s general condition may 
necessitate a palliativ e measure such as enteiwtoia) 
ot entero anastomosis 

The mortality of intestinal invagination in Fmliad 
since igjo has been 39 per cent which u about the 
same as the mortalitv of the condition m otter 
countries Atmaev Goss MoscaS 'f D 

Lucchese C Changes In the Spleen tn Etperl 
mental Intestinal Obstruction (Le al 
della Suiza seUe occluMoni iste tisali sprnincstab^ 
Clia ciir lojs 11 341 

In three series of expetiments on guinea pigs the 
author stud ed the changes occurring id the splrrn 
a'ter (i) acu'e obstruction in the midpoflion w the 
smaU bowel (a) acute obstruction of the large 
bowel about i cm from the cecum and {ji scute 
suppurative peritonitis from an open loop of small 
intestine 

In acute suppurative peritonitis the spies'! 
enlarged and soft (acute infectious splenic tumor) 
Histological exarmnation showed an increase in the 
number of pelymorphonurlear neutrophile* a Iim 
ited endothelial reacuon and almost alwavs absence 
of megaluryocytic elements and hemosioecine pig 
ment 

roUoning obstruclion of the large or small boael 
the spleen was enlarged but to w lesser dtsf^e («« 
in acute suppuraUte peritonitis Hivtoligrealli it 
showed distention of the sinuses, proliferation « the 
endothelial elements the formation of oiegakaryo 
cytee and sa abjndaoce cl intracelklar and extra 
ceU-iar beniosiderine pigment The author believes 
that these changes are due to the absorption ol toxic 
sub^laoces from the obstructed bowel 

Pete* A Rosi 51 D 

Gordon Taylor G A Successful Case of Septuple 
Bowel Resection and Seilupte AnastotnMis 
with an Account of Some Pervonal Monipw 
and CSompKcated Intestinal Resection* 

IfJ an ir \nrZtaiaitd J Surf 193J 4 34 S 

Gordon Taylor reports a case in which a septuple 
resection arid a sextuple anastomosis of intesucc 
were done with a successful result 

TTie patient a woman sixty four years of age had 
pKvioasly been subjected to erterosfomv bv s 
physKian in a small country hospital who had m 
tended to establish a colostomy She became 
markedly emaciated and the intestinal opening 'cty 
severelv infected After attempts to control the 
Infection which were continued lor 
had proved unsuccessful exploration was decided 
upon because the patient was rapidly growing 
weakrr It revealed the intestinal opening id t”* 
amall bovrd and a conglomerate mass of intestine 
attached to the involved loop I xcision of the wh.«< 
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mass including the previously made artificial intes- 
tinal opening appeared adidsable The remoyal of 
the mass left twelve open borvel ends -nith which to 
deal. The removal of a short piece of small intestine 
reduced the number of open bowel ends by two 
Three circular enterorrhaphies of small bowel and 
two end-to-end anastomoses of the large intestine 
Here therefore performed The mass contained no 
neoplastic tissue At a later exploration an annular 
carcinoma of the pelvic colon was found and removed 
by the Paul-Mikulicz technique The closure of the 
bowel was classed as the sixth anastomosis 
Gordon-Taylor reports also his experiences with 
multiple and complex resection of the alimentary 
canal in cases of (i) malignant disease, (2) severe 
involvement of the bowel m pelvic disease, (3) tu- 
berculosis of the intestine, (4) non-luberculous in- 
fective granuloma of the intestines, (5) acute 
intestinal obstruction, (6) gunshot wounds, (7) 
anastomotic ulcers, (8) restorative resections, (g) 
recurrent resections Thirty-eight cases are re- 
ported He estimates the total number of years 
added to the lives of twenty-three patients with 
compbcated cancers at nearly one hundred years 
The article contains many drawings and seven 
full-page illustrations in color Eaw. GARStoE.M D 

Sussman, M. L.- Inflammation of the Descending 

Portion of the Duodenum. Radiology, 193s, 24 

6gi 

Sussman reports a study of eight cases m which 
the diagnosis of an inflammatory lesion of the de- 
scending portion of the duodenum was made by 
roentgen examination He emphasizes that duo- 
denal inflammatory lesions occur distad to the duo- 
denal bulb, particularly in the portion between the 
knee and the papilla major The clinical symptoms 
are much like those of duodenal ulcer, but the duo- 
denal bulb show's little or no change roentgenologi- 
cally and a lesion in the descending portion of the 
duodenum is either overlooked or difficult to demon- 
strate Any study of the descending duodenum is 
based upon very limited pathological material In 
two of the author’s cases operation was performed, 
but the information obtained was not very satis- 
factory 

The outstanding features were a relatively shght 
to marked narrowing of the lumen of the duodenum 
between the upper knee and the papilla major, 
marked irritability, irregularity in outline or un- 
usual smoothness, and a marked disturbance in the 
longitudinal mucosal folds such that these folds had 
disappeared or were irregular m their distribution as 
demonstrated by the compression technique In all 
of the author’s eight cases a Graham test was made 
The gall bladder filled and emptied normally, and 
no calculi were seen In none of the cases was there 
a history of jaundice or biliarj- colic 

The differentiation of duodenitis from periduo- 
denitis is difficult It is stated by some that adhe- 
sions mav produce marked deformity of the duo- 
denal outline together with a more or less uniform 


narrowing of the lumen Primary duodenal neo- 
plasms are e.xtremely rare In the presence of a 
tumor the duodenal curve may be widened, whereas 
m the presence of stenosis the lumen is more irregu- 
lar and the contour appears worm eaten 

Clinically, inflammation of the descending duo- 
denum IS much like duodenal ulcer and may be 
mdistiiiguishable from it However, in ulcer the 
pain is regular whereas in inflammation it is apt to 
be irregular in time and intensity. In several of the 
cases reviewed there was nocturnal pam. AttacLs of 
nausea and vomiting are relatively frequent in in- 
flammation of the descending portion of the duo- 
denum Between the attacks the patient is relatively 
well. Hemorrhage may be a frequent finding It 
usually occurs in the form of melena. As a rule there 
is marked and prolonged hyperacidity, the clinical 
picture then suggesting peptic ulcer 

During recent years interest in duodenitis has 
been increasing Judd and Nagel define this condi- 
tion as a chronic inflammation of the duodenum 
without calloused ulcers They differentiate duo- 
denal ulcer and duodenitis pathologically as follows- 

In duodenal ulcer, the wall of the bowel is indur- 
ated, and, with slow perforation of the ulcer, a tumor 
may form as the result of the defensive reaction of the 
surrounding tissues When the bowel is opened the 
ulcer crater is seen In duodenitis or submucus 
ulcer, examination reveals hj-peremia and stippling 
of the serosa with little or no induration There are 
no lesions of the mucosa or, at most, only small 
superficial abrasions There is often a tendency 
toward circular constriction of the bowel, but it is 
frequently doubtful w hetbei this is due to spasm or is 
a true narrowing 

Balfour states that inflammatory lesions of the 
duodenum are practically confined to the first 2 cm 
beyond the pylorus; that lesions seldom extend 
distally into the first portion of the duodenum, 1 e , 
distal to the bulb and still mote rarely involve the 
ampulla of Vater, and that inflammatory lesions 
beyond this point are almost unknown. 

The contributions of Duval, Roux, and Beclere 
indicate that the diagnosis of duodenitis cannot be 
made on the basis of the clinical and roentgenological 
findings alone The etiology and pathogenesis of 
duodenitis are still disputed as is the relationship of 
the condition to gastritis in peptic ulcer Konj'etznx 
and others suggest that duodemtis is the precursor o’f 
duodenal ulcer 

In conclusion the author urges a careful study of 
the descending portion of the duodenum of normal 
persons and of persons with a history suggesting 
ulcer in whom no lesion is demonstrable m the 
stomach or duodenal bulb Jonx W Krzusi, M D 

Placeo, F., and Stoppani, F.: Cecoplication (La 
coecophcatio) C/iii. c/iir , 1935, n 323 

The authors report twelve cases of atonic cecum 
diagnosed roentgenologically in w-hich cecophcation 
was performed They conclude that cecoplication 
does not alter the anatomy of the ileocecal region 
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It has beeh shown that, m the past operability 
has not been great while the mortality m general has 
been rehtuelv high Recently there has been a 
tendency toward higher operability with a definite 
reduction of the mortality following gastnc resec 
tion In an anahsis of 128 palients who bvcd ten 
jears or more following operation Balfour slated 
that thc> represented about ao per cent of the 
patients treated b> resection The curability of 
cancer of the stomach has been established lartial 
gastrectom> offers the onl> possibility of cure The 
future operability of cancer of the stomach can be 
increased only b> earlier attention to minor gastro 
intestinal complainis in adults and thorough m 
vesligation of digestive disturbances by rornt 
genologicat Ciamination Adequate prc-<^)«ame 
preparation matenally reduces the o^raUve not 
ta!u> in the cases of patients debi! tated by gastric 
carcinoma ft appears probable that *n increase in 
thccurabiliti of gastric cancer nil] be brought about 
b> earlier diagnosis rather than b) eitension of 
operability by means of higher gastric resections 
or total gastrectomies JoirtU Nitw MD 

GulUehsen R A f>ni<Jy of Intestinal Inraftliratlon 
Rased on 234 Cases from 12 Hospitals In Mnlaod 
(Ctude sur (iti>atnnatiQn intetUnale bas<e sur 234 
caspro%enant de douse bopiuuten Fiolaode) AM 
<kir 3ea)ii 19$) to Supp 3$ 
the hi term of the 134 cases on which this articfe 
IS based are presented btieff) In his diacussion the 
author considers particuhrl) the gcogiapbic dis 
tnbutios of the condition the reasons for its neater 
frequency in males than iq females the mechatusm 
of Its origin and Its treatment He ttates chat there 
does not seem to be anv racuf predisposition to 
intestinal invagination and (here is no gow esudence 
that the condition is any less comcnon lo Fiobnd 
than efsewherc <?f the patients whose cases are re 
newed bv him tg per cent were less than two years 
26 per cent were between tiro aid fifteen years and 
55 per cent were more than fifteen rears of age 
GuUichsen explains the small number of cases in 
young children in Finland hv the assumption that 
the nature of the condition is often not reeogmaed 
in the I try > oung \rcording to the world literature 
more than 50 per cent of cases of intestinal in 
vagifiaiion are those of joung children 
GuUichsen finds that 73 per cent of adults de 
veloping iniesunal vns'agmation are males In his 
opinion rone of the theories advanced to etplain 
this fact IS tenable 

In the majority of ca»es partuuiarly those m 
joung children the lavagmatioa originates in IM 
tcrnmal ileum This part of the ntesUne of the 
young child has a physiolopcal predi posiiton to 
invapnaiion on accouit of «s stniciure and ensi 
tivntv The increa ed peristalsis which is w im 
mediate cause of the invagination tnav be produced 
bymechiakal tone thermal or nervous f acton 
Roentrenovcopic exammaiion and control ot 
treatment is of great value Aside from cariv diag 


no IS and treatment the skill of the surgeon is the 
factor of greatest importance in the prognosis. E s- 
tnvagination with manual replacement should be 
done when possible, but if it u ditficult ot wm 
plicated the mv agmated part of the intestine shoulj 
be resected The patient s general condition ina> 
necessitate a palliative measure such as entero tooiT 
or entcro-anasfomotis 

The mortality of intestinal mvapualion m Fi brJ 
since zgio has been 39 per cent trbick is abot/* tb 
same as the mortality of the condition 1 wher 
cottoGies Atniar Goss hfosctv M 1) 

I uccheae C Changes In the Spleen In Fsperl 
rnenral Intestinal Obstruction the sUerunri 
drila ndzi nelle occlusions lotestinaU spenmeatili' 
Clin (tor 1935 >1 

In three senes of espentnents on guinea pigs the 
author studied the changes occurring in the spUea 
after (i) acute obstruction in the midportion of the 
small bowel (2) acute obstruction of the large 
bowel about 1 cm from the cecum and I3) scute 
suppurative peritonitis from an open loop of smai! 
intestine 

In acute suppurative peritomiis the spleen ns 
enlarged and soft (acute infectious splenic tumor) 
Histological esamination showed an increase la ihe 
number of polyraorphonuclcar neutropbi'es, a lim 
ited endothelial reaction and almssC alrais absence 
of megaiaryocytic elements and beirosiaer&c P>S 
ment 

roUonung obstruction of the large or small bowel 
the spfeen was enlarged but to a leaser degree tbaa 
in acute suppuratiie pentonitis Ilistologically K 
showed distention of toe sinuses proliferation 01 the 
eodotbefiaf efemenfs, the formation of megakarjo* 
cytes, and an abundance of intracellular and extra 
cellular htmosiderioc pigment The author believes 
shat these changes are due to the absorption of toiir 
substances from the obstructed bowel 

PETCi A Rosi 3t D 

Cordon Taylor C A Successful Case of Septof^e 
Dowel Resection and Sextuple AnsstomMl* 
wjth an Account of Some lersonal MuUIpl* 
•nd Complicated Intestlna) Resections tn 
Iralict & Vn> ZtaJind J Surf tg35 4 345 
Gordon TayJof reports a case in which a septuple 
resection and a sextuple anastomosis of mtesUne 
were done with a successful result 
The patient a woman sixty four years of age, had 
prcviou^y been subjected to enterostomy by » 
physicun in a small couniry hospital who bad m 
tended to establish a cofostoray She became 
xnaekcdlv ernaciated and the iniesunal opening very 
severely infected After attempts to control the 
infection which were continued for several 
had proved unsuccessful expforaiion w*s decided 
upon because the patient was rapidly growing 
weaker It revealed the intestinal opening In the 
smafl howel and a longlomerate na's of inlfllin^ 
attached to the involved loop Fici ion o( the whole 
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occasional^ in kidney disease, it must be evaluated 
OTth caution when such conditions complicate the 
liver disease , , ^ 

In cirrhosis of the liver, especialij of the Laennec 
type, the lest is positive unless the parenchyma is 
relatively intact In tumors of the liver, the reacUon 
depends' upon the evtensiveness of the grouth and 
the amount of functioning liver tissue. Precipitation 
appears if from 75 to 80 per cent of the liver is 
involved 

The test is independent of bilirubin retention. It 
is negative in inflammations and obstructions of the 
biliary tract so long as the hepatic parenchyma is 
unimpaired It is negative also in chronic passive 
congestion unless this condition is associated -with 
cirrhosis or atrophy, and may be negative in cases 
of distinct amyloid or fatty liver. 

It IS of great prognostic value m hepatitis Pre- 
cipitation occurring at the onset of the disease 
presages a prolonged course of at least thirtj'- days 
A positive test indicates more severe parenchy- 
matous damage than is usually suspected in this 
condition. The test is of value particularly because 
of its ability to differentiate between parenchy- 
matous liver damage, especially hepatitis, and 
various types of obstructive jaundice In this regard 
it surpasses all other available diagnostic measures 
In hepatitis it is not always parallel with the 
galactose test The two tests supplement one an- 
other, each indicating different partial functional 
disturbances Luo M ZiiniERMAN, M D 

Lenormant, C , and CaUet, J.: Large Non-Para- 
sttlc Cysts of the Liver (Les grands fc3stes non 
parasitaircs du foie) J dc chtr , 1935, 45. 715 

Solitary non-parasitic cysts of the liver are rare 
Fewer than 100 cases have been reported The 
authors present a tabular summary of 66 cases 
collected from the literature, refer in addition to 25 
cases reported without detail by Mayo and Harring- 
ton, and bring up to date, the bibhographv pub- 
lished m the AitUiils of Surgery bj Jones in 1023 
They then report a case of their own, that of a 
woman fort\-si\ years old who entered the hospital 
with an epigastric tumor The patient had been 
well up until two years previously, when she began 
to have digestive disturbance and epigastric pain 
not related to the taking of food She was treated 
hv regulation of her diet and sent to a watering 
place for two seasons During the second season 
the tumor developed Evamination on her admis- 
sion to the hospital disclosed a tumor of the liver. 
Operation by marsupialization was followed by 
uncvenlfu! recoverj 

The majoritv of non-parasilic evsts of the liver 
arc c\ ^(adenomas with an epithelial lining which is 
gcneralh made up of a single row of high cvlindrical 
or cubical cells vcr> similar to those of the epithelium 
of the hepatic ducts Sometimes the epithelium is 
flattened and pohlicdral, p.arlicularK in large evsts 
in which it seems to have been affected bv in'tta- 
cjstic pressure These evsts arc benign tumors 


originating from abnormal proliferation of the intra- 
hepatic bile ducts There are no vcr>' characteristic 
clinical symptoms except pain and the tumor itseli 
winch may be quite large and often fluctuating The 
bioiogical reactions for echinococcus cyst are nega- 
tive The tumor increases in size slowly and pro- 
gressively Like other gland cysts, it may he com- 
pheated by hemorrhage, rupture, torsion, or com- 
pression It maj’ simulate various other abdormnal 
conditions Even after the diagnosis of liver cyst 
has been made and operation has been begun it is 
necessarj’' to rule out cjsts due to dilatation of the 
extrahepatic bile ducts, lymphatic and blood cysts, 
and dermoid cysts, which are much rarer The 
preferable treatment is total excision if there is a line 
of cleavage between the cyst and the liver paren- 
chjTna. If there is no line of cleavage and it is 
necessary to incise the liver parenchyma, the opera- 
tion IS difficult technically and there is danger of 
serious hemorrhage Under such conditions mar- 
supialization IS to he preferred. 

Atokev Goss Morgan, M D 

Moore, G.: Cholecystographic Diagnosis of Papil- 
lomas and Tumors of the Gall Bladder. Am. 

J. Roentgerol , 1935, 33' 630. 

Since the publications of Kirklin and Hefke 
demonstrating the possibility of visualizing tumors 
of the gall bladder bj' cholecystographj’, the author 
has made a careful search for tumor shadows m 
cholecj’stograms He has been impressed with the 
necessity of obtaining choiccj’stograms showing 
greater detail and more v iew s at different angles He 
reports three cases in which tumor shadows were 
noted and a tumor was found at operation 

Adolph Hartonc, M D. 

Henderson, F. F., and King, E. S, Acute Pan- 
creatitis. Areli Surg , 1935, 30 1049, 

The authors review the cases of sixty patients with 
acute pancreatitis who were treated surgically* at 
the Boston Citj Hospital during the last fifteen 
>ears They state that, m spite of much study, the 
results of treatment of this condition have not 
shown improvement to any degree comparable to 
that obtained in many other abdominal diseases 
.According to the literature, the mortality ranges 
between 40 and So per cent In the cases reviewed 
It was 53.3 per cent It was the lowest in those in 
which operation was performed between the second 
and sixth day s 

It appears from this series, which, though small, 
IS one of the largest to be reported, that acute 
pancreatitis is not as much of a surgical emergenev 
as lias been previously thought The authors plaii 
to be conservative in their treatment in the future 
and to delay operation to between the second and 
sixth days, choosing the time when the patient 
appeara to have reached maximum recoverv from 
the initial toxemia 

In tilt cases revaewed cholccv stosiomv plus 
drainage of the pancreas through the gastro’hcpatic 
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or g:)»troco!ic omeslum {>ro%ed to be tbe S3f*st 
operaljon and the use of ni rou* oti^e oT)een and 
ether aBosthnii ms followed bv the lowest mor 
talUv n K frqc M b 

Dc TamowsV-jr G and Sarma P 3 The Surreal 
TreatmrntofChronlcrancreatlSls Ant ^urg 
»5i5 «o« *34* 

The lulhors anal)-2ed thirty cases of chrome pan 
creati li illus'raling thecstremedinei.lt> of making 
a po:.i{ue pr«-ofwnlive diignosu Tli«> itite that 
iQ the rase of a >,bnd having such vaned and all ira 
portant functions as the pancreas it trould be {uslih 
able to assume o prttjn that the cltnica) mamfeata 
tians of a pathulopcal condittan vrould be manv and 
alm>t pithagnotnatne Unforiunscely however 
the only two sinking clinical mamfeslalions of 
chronic pancreajtii arc fat necrosis snd pancreatic 
hemorrhage both of which are presetit only in the 
mo*t severe cases and demonstrable only at opera 
tion With the esception of acute heisiorrhagic pan 
creatiUs and carcinoma of the head of the pancreas 
sargtual interventwn in cases of subacute or chronic 
pancreatitu has ftnt claimed the attention which 
these d>sfunctions demand Symptoms, when pres 
ent are often dae to compression of organs 

Cfiaicslls pancreatic dysfunctions ean be diviled 
into the following three mam groups it) disturlK 
snees of external secrtiioo intetftnng with thediges 
live apparatus in the subacute or chronic tspes or 
producing autoljsis in fulmmatins cases of pa“cre 
Btic ipoplcss (j) disturbances of internal secretion 
leading to gtscosuru and ij) carcinoma of the head 
of the pancreas 

That chronic pancreaiilis mu’t be the result of re 
pcate<l attacks of anite subsiding pancreatitia is evx 
dent Retrograde wfection of the pincteas through 
Ibe fimphalics (ron the gall bladder appendix or a 
d joocnaJ ufetr is now regardrd as esiremriv improb- 
able I ancreatic calculi gradually Wocking one or 
both excreton ducts are so rare as to be surgical 
curjss lies ontv about loo eases base been recorded 
to dale flematogenous infection though possibly 
eiplainmg some of the fulminating cases of acute 
hemorrhagic pancreatitis can be rejected insofar as 

chronic pancreatitis IS concerned 

Dirmt continuity is an occasiinal eliok>p«J tae 
tot The authors hise found and freed afnewoos 
aisonated with markeif ddaiaiion of the duodenum 
• hich they beliei<«l coilnbuSed to the syndrome of 
chronic pincreatitii They bebese that rrrwalfd. 
sjbjitng attacks of panurea i is are due in the sast 
maiofily of cases to the entrance of bil' into fbe 

nsrcrraii duct or dacls and that as I rng as oormrf 

bile from the gill LUdder i» disehitg-4 ‘fl^w*** 
fv.nmm duct into the d^en-m panerwli is « I 
PM rrsuU The work of Onie Ri-rnef %«hibs|j 
Nord^n Cameron and SAlc has iW il«i 

tr\> V rlji pall bladder mjcin <l les (tot n anelbe 

mrurcar (arpare I.srr bde -bUkei ductV 
ilJu^Wrcr^t. .» ».dU>.nfrcteibcte/cW^,«l 
twl causes paticirabm 


The authors are of the opirion that chrome cat 
crea*itis is the result of chslelithiasts with b'seu-* 
of the cystic duct or of cbo!ec>stitis of «j^cir 
seventy to interfere io*h inu'in format aiorlaij'- 
the gill bladder mucosa Blockage ot t'v 
ampulU of \ater will produce the same t«i’ i! 
chofecystitis is prevent ArtMiovdrrovis cysts « 
tumors of the pancreas alcoholi m iubercula u 
syphibi hemochromatosis anti hepatic artiioi.1 
seem to be possible etiological factors 
Cholecystostomy snfh prolonged dnmsge^^i} t^t 
operation of choice in chronic pancreatitis WiSout 
wuhing to enter Into the age fang cootroirny 
t«eea the charepions of routine cholecsstectome* 
aal the more conservative, perhaps mote phnii- 
togically minded advocates of selrctive cbolecvs 

tMio’"ies theaulhorsitate that agallbiadirrrs'u 

We of functiottiog should never be tecnaved if the 
head of the pancreas is enlarged hanleocd or 
edematous 

For prolonged drainage a rubber d am is left la 
the gall bladder or cjstic duct for front tea to f sir 
teen davs and the fistula fs kept open from fuu W 
SIX weeks longer In very chronic cases it me » 
necessary Jp cpniinue Ibe drainage for months. 

jtdUACP V McKmcut M 0 

tVhJpple A O and Ftnntt > K Wmomae* 
lalet &lls with lljperlniullnlitn d»» Stri 
»«iJ »o« law 

The author* first refer bricflj to a noo^r « 
classical articles selected from the voluffi noutmrr* 
lure on the panerras and trice the developpert M 
knowledge regarding the function of the difiere t 
hiaiological atruciurca of that organ The fint «* 
of lunor of the isbnd cells ms reported bv Vicnu^ * 

in loar In iqra BantingdiscovereJ iniul ainlia 

standirdixiog the dosage of this subifaflCeobserrM 
the sveopioms of byperinsutinism In iprj j 
suggested sponianeoui hypcfi’ttybnism as » ti 
possibihtv and in rpar Utider atlnbulrd hyper 
invulinuRt to a pancreatic tumor Jn blerinvn’ ga 
tions an insulin like substance was (ouaJ ii P*'* 
ceeatic tumor* - 

fn the liieraiure the authors found »e\eit) are 
cases of byperinsu'inisn Iri iixli two the tondiiio® 
was associated «iih a tumor Most of the tun r* 
srere amall (i 5 cm in diameterf but oae 
weighcil s«> gm The neoplasms are re<i 'nh *r » 
usuiUv faund in the tail of the pancrri* clxeua rr 
the capsule of the gland rhey art usually rtwilf 
encapsulated bji some oi them are wiihajt^* 
detioite capsale \i in j of the cases rrp riel m 1 r 
iiteraiure meia tases were foun 1 the tun its 
tppiitatlr lOviude frank paticieatlc carciac’^at 
well as benign sd'nomas 

The auib r* repi^ri 1 n eight tumors remosed from 
*1* pitirnis *iih bv j* rinsuliaisro They cUiuroi 
these gr wih* ai adenomas In lhr« of ihr 
{bsms an la <1 rating lenJenev was notei 
iiooal actistiv f the tumor relli stjs {rrovci br 
fact that the pativo s no longer ufcre'l fro« 



SURGERY OF THE ABDOMEN 


347 


hypermsulmism after removal of the tumors 
However, the authors were unable to extract an 
insulm-like substance from the growths 

The authors operate under spinal anesthesia. 
They make a transverse incision through both recti 
and divide the gastrocolic omentum widely They 
then make a careful search for adenomas especially 
m the tail and body of the pancreas If one such 
tumor is found they search for others. If _ no 
adenomas are found, they remove about two-thirds 
of the pancreas with the Percy cautery. Splenec- 
tomy and ligation of the splenic artery greatly 
reduce hemorrhage from small vessels Drainage 
IS advisable in partial pancreatectomy, but is not 
necessary in the removal of an adenoma 

G Daniel Delprat, M D 

Bernhard: The Surgery of Acute Pancreatic Dis- 
eases (Die Chirurgie der akuten Pankreaserkrank- 
ungen) Zcntralbl f Chir , 1935, p 532 

Bernhard regards it as more probable that pan- 
creatic disease is caused by vascular spasms resuldng 
from irritation of the pancreatic nerves, espeaally 
the vagus nerve, than by ascending activation due 
to the entrance of biie into the duct of Wirsung On 
the basis of this theory, initial expectant treatment 
rather than early operation is to be considered In 
this consideration it must be borne m mind that in 90 
per cent of the cases the essential cause is in the biliary 
tract. The pathologico-anatomical classification of 
pancreatic diseases by Schmieden and Sebemng into 
acute pancreatic edema with and without fat 
necrosis, hemorrhagic infarction, and pancreatic 
necrosis with foci of softening, sequestration, and 
abscess formation, is recommended 
In the clinical course of pancreatic diseases 
Bernhard recognizes three stages (i) a stage of pain, 
in which there is acute pancreatic edema wath or 
without fat necrosis, (2) an ileus-hke stage, in which 
there is acute pancreatic edema with fat necrosis, 
hemorrhagic infarction, and pancreatic necrosis with 
areas of softemng, and (3) a peritonitic stage, in 
which there is hemorrhagic infarction, etc In addi- 
tion, there are atypical forms which constitute the 
most frequent causes of obscure, acute abdominal 
disturbances 

With regard to diagnostic aids, the author states 
that there is no single, certain, and reliable sign of 
the presence of acute pancreatic disease, and that 
the diagnosis can be made with a satisfactory degree 
of certainty only by the use of all diagnostic meas- 
ures Determinations of the diastase m the blood 
and unne are uncertain, and the demonstration of 
pancreatic lipase in the blood by atoxyl resistance is 
technically very difficult Sugar is found m the urine 
in 10 per cent of the cases If 50 gm of glucose dis- 
solved in K hter of water is admimatered by mouth, 
alimentary glycosuria appears m 50 per cent of acute 
cases A leucocytosis of 25,000 marks the boundary 
between mild and severe cases An increase in the 
brick-dust sediment depends upon the degree of pro- 
tein destruction Urobihnogenuria is found always, 


urobilinuria, frequently, and bilirubiuuria, occasion- 
ally. Albumin often appears in the urine. Kidney 
damage increases the residual nitrogen and indican 
in the blood. 

Bernhard favors immediate operation in (i) the 
peritonitic stage, if the abdominal rigidity does not 
subside after brief preliminary treatment, (2) the 
necrotic stage with severe jaundice, because a 
common-duct stone may prevent the flow of pan- 
creatic juice, and (3) cases with abscess formation 
He advises against early operation in . (i) mild cases, 
(2) the stages of pain and ileus; (3) the peritonitic 
stage with collapse and cardiac weakness, and (4) all 
cases with diminished urinary excretion and in- 
creased residual nitrogen In cases in which opera- 
tion is not done, maximal doses of morphine and 
atropine should be given at once Fluids by mouth 
should be withheld, but a liberal amount of fluid 
should be given by parenteral methods Before 
operation, heart stimulants, especially racednn and 
ephetonin, should be administered to counteract the 
fall in the blood pressure In general, the author 
tends toward e.xpectant treatment whereby appar- 
ently better results are obtained than from early 
operation w'hich has a mortality of 50 per cent 

(Plex’z) Leo III ZiJiMERiuN, M D 

MISCELLANEOUS 

Short, A R : Abdominal Pain in Children. Brtt 
M J , 1935, I 1157 

From the standpoint of diagnosis, cases of ab- 
dominal pain in children may be ^vided into those 
with and those without diarrhea, and those of chil- 
dren under, and those of children over, the age of 
five years The great majority of children with 
abdominal pain are suffering from some form of 
irritant poison, either chemical or bacterial Among 
these must be included children w’ho have been 
overeating or taking unsuitable articles of diet In 
most cases the attack is bnef, lasting only a day or 
tw'o In some cases, however, the pain is due to a 
more serious ailment such as tuberculous or pneu- 
mococcal peritonitis or the chronic diarrhea of 
children Tuberculous peritonitis wnth diarrhea is 
usually accompanied by emaciation, swelling of the 
abdomen, and a slight irregular fever 

The most important condition to be borne in mind 
when a child under five years of age is seized with an 
acute attack of abdominal pain is intussusception, 
because twenty-four hours’ delay in the diagnosis 
means death When the passage of undeniable blood 
and mucus has occurred a mistake is scarcely apt to 
be made, but this sign may be delajed for many 
hours or the mother may give a confused history and 
have thrown away the evidence However, even 
without the passage of blood and mucus, the diag- 
nosis is generallj possible As in nearly 50 per cent 
of cases of intussusception the presence of the 
sausage-shaped tumor can be determined only under 
anesthesia, it may be well worth while in cases of 
doubt to give an anesthetic and palpate for such a 
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or gastrocolic onentum prosed to be the safest 
operation and tbe use of nitrous oxide oxxgen and 
ether anesthesia was follo-ved bv the lowest mor 
talit> (I tt n\K MD 

Dc TamowsVy t and Sarma P J The Sunitca! 

Treatment of Chronic I'ancfeatlils 

«055 toi iJtJ 

The authors anal) red Ihitlx cases of chronic pan 
creafi u iJJusJraing the extreme di/Ticuhv of making 
a positixe pre operatise diaitnosis Thev slate that 
in the case of a glind haxnng such wned and all im 
portant functions as the pancreas it would be)usti& 
able to assume a fnon that the clinical rntnifcsta 
tionsof a pat huh peal condition would bemaavand 
almost pithssnomanic UnfortunateU howcaer 
the only two striking clinical minifestationx of 
chronic pancreatitlx are fit necro*!! and pancreatic 
henorthige both of which are pfcsent only in tbe 
roost severe cases and demonstrable only at opera 
fion t\ ith the excep wn of acute heoiorrhajpc pin 
creatitis and carcinoma of the bead of the pancreas 
surgical inters eniiin in cases of subacute or chrome 
pincreaiiiis has not eljirord tbe attention which 
these d)stunctions demand Symptoms when pres 
ent are often due to compression of ontini. 

Llininll) pancreatic dx sfunetions can be divided 
into the following three main groups <0 disturb 
anees of exfcrftil secretion interfering with ihedigcs 
live apparatus In the subacute «f chrome types or 
proilucing autot)sis in (ulminating cases of pancre 
atic apopiex) fx) disturbances of isternat secrriion 
leading to g1)cosuria and (3> carcinoma of the head 
of (he pancreas 

That chrorfc piocreaiiiis rou«i l« the result of re- 
peated attacks of anite subsilm* pincteaiiuslsevi 
dent Ketrograile infection of the pancreas through 
the l)jrrh3iirs tfom the gall bluMer appendix ora 
duotlenal ulcer is now regarded as extremely improb- 
alle lancreatic cal«.uh gradually blinking one or 
both excreloT) duets are so tare as lo !.« surgical 
furiiMties onl) about loo casra have been recorded 
to date Jferoarpfr"5''u» nfectioo though possibly 
eiplaliing some ol the fulminating eaxes of acute 
hemoahjgie pancrealitn can be rejected insofar as 
chroric pancrestitii is contctre>l 

Direct cuntinuity Is an occasional eti dogical lac 
lor The authora hive fiund and freeij adbrstons 
awvlile 1 with msfkt J diUtaiion of the das>!enum 
which they bcliesnl cootriliutcil to the ♦>n«*ronic of 
c^ onic parerratf i* They bcliesc that repeater 
sub id g attacks of pancreatitis are dae lo the vait 
niffifit) tif cases lt> the entraor* of file i to the 
pin rea 1 doctor diets anilhslasl -gasrotmil 
l.’e Irom the gdl «>'a 'Jet is d strd »ht igh the 
,'.C1 t-fo tH .'i pi-£ 

M rrs Jl The w k of l>"‘e IVsner \rrhibiM 
Scrd-»n Ci'nrr i i-l N ‘ 

(Oldejf sgaltb’a 
list fjuse* pa creatl s 


The authors are of ihe opinion ihil chro c pii 
creatitis is the result of cholchlhiisis inihUv^i- 
of the cystic duct or of cholecystitis of si^'-'c 
seventy to interfere with roucin foroixtun or to de- 
stroy the gill bladder mucosa Blxksg* o' i\t 
ampulta of Sater will produce the same rcrJt if 
cholecystitis is pre ent Arteriosclerosis cyss p« 
tumors of the otnereas alcoholism tubettjW-v 
syphifii, hemocnromatosii and bepa ic cifr^-ui 
seem to be possible etiolopcal factors. 

Cholecysiostomy with prolonged drainage » tV 
operation of choice IQ chroDicpincreati'ii W'itb I 
snshing to enter into the age long contro\-etsT be 
tween tbe champions of routine chotec\ste<t)'"xi 
and the more conservative perham more phv»v 
logically minded advocates of selectise chD'ecjs- 
tectORiies Ihe authors state that i gxlf hlad h’rcx’u 
We of functioning should neser be remo'ol if 1‘^e 
head of the pancreas is enlarged harJertJ ct 
edematous 

For prolonged drainage a rubber dram b left la 
the gall bladder or cystic duct lor from ten tofnt 
teen dara and the fistula is kept op*n from loar la 
tix weeks longer jn very chrome cases it piv he 
necesiary to continue the drainage for nonta* 
ffoivatn i MckMCirr M D 

Whipple A O ami Frante ' K t Urnnsna el 
Islet Cells with llyperlnsullnlsm ds* Si'f 
»9Sj roi ii}-» 

The authors first refer briefly to ■ mber eJ 
classical articles selected from the voluminous liters 
tute on the pancreas and irate the development o' 
liTowledge regarding Che function cf the ai^rrest 
hidwlojdcal structures of that organ Tie first «w 
ol tumor of tbe bland cells was reported by 
•n »0M In ro Daniing discovered Inxuh’' la 
aiandarduing the dosage of this substance oWtuf 
the symptoms of hypennsulinfsm In tg:} Jlfdl 
suggested spontaneous hypcrinsulinism at a 
possibiUiv and in losy Wilder attribute 1 bs'^r 
msulintam toa psntreatic tumor In later in' cstiRa 
tions an insulin like substance was found ia pai 

ceeatit mmari 

In the liierature the authors found seiot) 
taxes of hvperinsulmiim Insist) two the con * tios 
was aswKiated with a tumor Most of the 
were small u y cm in diameter) but one nl ihcin 
weighet) joo Rm Hie neoplasms are rt I'lh sr* 
usualls I luari la the tail of rfie panerra* cl itc tn ^ 
the capsule , I the gland rhey arc mJsH'' Rf^ f 
cncainaUtei] but some ol tnem arc ••'h-’ f •* 
de'i'siic rafxjW \j in » nl the cases rep'rt* I i*' 
literature meta tases were fun! the 
appaienrfv inslu'e frank pincreafic carcin -ii *> 
well as Unun a tenc nas 

I hr auih r> fr{» rt n eight lumiTs rrmo'r 1 1’^ 
U* {iien'i wiib bvjicn) jiiniim Thev 
these gr stihs as g ten —ss In three of Ih-e neo 
I 'isms an inf ( laiirg ten Irn \ was fi5<e f 
tunal actisiis ( ihe lum r cells was j rovrl hr t« 
fact that ihe {aiirnts no hngcr ij“ereS (tex 
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hyperinsuUnisra after removal of the tumors 
HoTvever, the authors were unable to extract an 
insulin-hke substance from the growths 
The authors operate under spinal anesthesia^ 
They make a transverse incision through both recti 
and di\'ide the gastrocolic omentum widely. They 
then make a careful search for adenomas especially 
m the tail and body of the pancreas If one such 
tumor IS found they search for others If no 
adenomas are found, they remove about t^\o-thirds 
of the pancreas with the Percy cautery. Splenec- 
tomy and ligation of the splenic artery greatly 
reduce hemorrhage from small vessels. Drainage 
IS advisable in partial pancreatectomy, but is not 
necessary in the removal of an adenoma 

G Da-vicl Delprat, M D 


Bernhard; The Surgery of Acute Pancreatic Dis- 
eases (Die Chirurgie der akuten Pankreaserkrank- 
ungen) Zentralbl f Chir , I93S> P 53= 

Bernhard regards it as more probable that pan- 
creatic disease is caused by vascular spasms resulting 
from irntation of the pancreatic nerves, especially 
the vagus nerve, than by ascending activation due 
to the entrance of bile into the duct of Wirsung On 
the basis of this theory, initial expectant treatment 
rather than early operation is to be considered In 
this consideration it must be borne in mind that in 90 
per cent of the cases the essential cause is in the biliary 
tract The pathologico-anatomical classification of 
pancreatic diseases by Schmieden and Sebening into 
acute pancreatic edema with and without fat 
necrosis, hemorrhagic infarction, and pancreatic 
necrosis with foa of softening, sequestration, and 
abscess formation, is recommended 
In the clinical course of pancreatic diseases 
Bernhard recognizes three stages (i) a stage of pain, 
in which there is acute pancreatic edema mth or 
■vnthout fat necrosis, (2) an ileus-like stage, in which 
there is acute pancreatic edema with fat necrosis, 
hemorrhagic infarction, and pancreatic necrosis with 
areas of softening, and (3) a pentomtic stage, in 
which there is hemorrhagic infarction, etc In addi- 
tion, there are atypical forms which constitute the 
most frequent causes of obscure, acute abdominal 
disturbances 

With regard to diagnostic aids, the author states 
that there is no single, certain, and reliable sign of 
the presence of acute pancreatic disease, and that 
the diagnosis can be made mth a satisfactory' degree 
of certainty only by the use of all diagnostic meas- 
ures Determinations of the diastase in the blood 
and urine are uncertain, and the demonstration of 
pancreatic hpase m the blood by atoxyl resistance is 
technically very difficult Sugar is found in the urine 
m 10 per cent of the cases If 50 gm of glucose dis- 
solved in K liter of water is administered by mouth 
alimentary glycosuria appears in 50 per cent of acute 
cases A leucocytosis of 23,000 marks the boundan' 
between mild and severe cases An increase in the 
brick-dust sediment depends upon the degree of nro- 
tem destruction Urobilinogenuna is found always, 


urobilinuria, frequently, and bilirubinuria, occasion- 
ally. Albumin often appears in the unne. Kidney 
damage increases the residual nitrogen and indican 
in the blood 

Bernhard favors immediate operation in: (i) the 
peritonitic stage, if the abdominal rigidity' does not 
subside after brief preliminary treatment, (2) the 
necrotic stage with severe jaundice, because a 
common-duct stone may' prevent the flow of pan- 
creatic yuice, and (3) cases with abscess formation 
He advises against early operation in (i) mild cases; 
(2) the stages of pain and ileus; (3) the peritonitic 
stage with collapse and cardiac weakness , and (4) all 
cases with diminished unnary' excretion and in- 
creased residual nitrogen. In cases in which opera- 
tion is not done, maximal doses of morphine and 
atropine should be given at once Fluids by mouth 
should be withheld, but a liberal amount of fluid 
should be given by parenteral methods Before 
operation, heart stimulants, especially' racedrin and 
ephetomn, should be administered to counteract the 
fall in the blood pressure. In general, the author 
tends toward expectant treatment whereby appar- 
ently' better results are obtained than from early 
operation which has a mortality of 50 per cent. 

(PiXN'z) Leo M ZruiiERiUN', M D. 


MISCELLANEOUS 

Short, A. R.: Abdominal Pain in Children. Brit 
M J , 1935, I 1137 

From the standpoint of diagnosis, cases of ab- 
dominal pam m children may be dix'ided into those 
with and those without diarrhea, and those of chil- 
dren under, and those of children over, the age of 
five years The great majority of children with 
abdominal pain are suffering from some form of 
irritant poison, either chemical or bacterial Among 
these must be included children who have been 
overeating or taking unsuitable articles of diet. In 
most cases the attack is brief, lasting only a day or 
two In some cases, however, the pain is due to a 
more senous ailment such as tuberculous or pneu- 
mococcal pentonitis or the chronic diarrhea of 
children Tuberculous peritonitis with diarrhea is 
usually' accompanied by' emadation, swelling of the 
^ ^ slight irregular fever. 

The most important condition to be borne in mind 
when a child under five years of age is seized with an 
acute attack of abdominal pain is intussusception, 
because twenty'-four hours’ delay' in tlie diagnosis 
means death When the passage of undeniable blood 
ana mucus has occurred a mistake is scarcely apt to 
be made, but this sign may be delayed for many 
hours or the mother may' give a confused history and 
haw thrown away' the endence However, even 
without the passage of bfood and mucus, the diag- 
nosis IS generally possible As in nearly 50 per cent 
ot cases of intussusception the presence of the 
sausage-shaped tumor can be determined only under 
anesthesia, it may be ncll worth while in cases of 
doubt to give an anesthetic and palpate for such a 
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other parts of the abdomen besides the right iliac 
fossa Under these circumstances there is not much 
to be gained by operating as the glands are likely to 
be too \Mdespread for removal 

There remain a considerable number of cases of 
abdominal pain m children in which the appendiv 
cannot reasonably be suspected In these there is 
no history of a dietary indiscretion, and no vomiting, 
diarrhea,' or constipation The pain is very per- 
sistent or recurrent If it is present all da> and 
every day it may be due to tuberculous peritonitis, 
tuberculosis of the spine, or muscular strain of the 
abdominal wall 

Tuberculous peritonitis of the ascitic type in chil- 
dren is mamfested by a chronic causeless ascites, 
tuberculous peritonitis of the adhesive tj'pe, by 
peculiar lumps in the abdomen, and tuberculous 
peritonitis of the ulcerative type by emaaation and 
a swollen, doughy abdomen 

In spinal tuberculosis an angular curvature of the 
spine may cause abdominal pain 

Chronic muscular strain of the abdominal muscles 
may be puzzling The patient may think that his 
stomach or appendix is at fault, but the pain de- 
pends more on movements and posture than on the 
ingestion of food, there is no nausea, and there may 
be tenderness on pressure not only when the muscles 
are relaxed but also when the patient is asked to sit 
up in bed and his muscles are contracted In the 
presence of appendicular tenderness tense muscles 
protect against pain on pressure 


There remain to be discussed the cases of children 
with recurrent pain usually lasting a few minutes, 
located chieflj' in the middle of the abdomen, and 
coming on without obxdous cause in which ph> sical 
examination gives entirely negative results The 
pain may recur ox'er many months or years IMany, 
if not all, children with such pain are afflicted with 
mesenteric 1> mphadenitis, usually tuberculous This 
is a x'erj' common finding at autopsj Formerlj’’ it 
was difficult to understand how such enlarged glands, 
even if caseous or calcareous, could cause such sud- 
den, brief, occasional pain. This problem was solved 
when it was shown that the splanchnic nerve fibers 
of the mesenterj’ traverse the lymphatic glands A 
wax'e of penstalsis, which would be painless in itself, 
pulls upon the subjacent mesentery and the in- 
flamed or calcareous gland between its leaves irritates 
the nerve fibers passing through or close by When 
the wave has passed the pain ceases Sometimes 
children with such pain hax’e signs of tuberculosis 
elsew here, as in the glands of the neck Occasionally 
a roentgenogram shows calcareous glands in the ab- 
domen The condition is difficult to treat If the 
pains are frequent they max- generally be reheved 
by rest in bed, fresh air, and regular dosing with 
belladonna When the spasms occur at intervals of 
days or weeks, it is scarcely worth doing anything 
In the course of a few' years the child seems to out- 
grow the condition Operation might be considered, 
but the glands are apt to be too numerous for re- 
moval MaNUEI. E LlCnTENSTEIN, M D. 
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tumor The cbaef signs of intussusception T^hen no 
blood or mucus has been passed and no tumor can 
be felt are the highly suggestive alterations of list 
lessness and colicky pain and the hoding of blood 
and mucus on the examining finger tntroduced into 
the rectum Not infrequently children referred to 
the surgeon on suspiuon of intussusception ate suf 
fenn^f instead from acute ileocolitis In lh» comb 
tion there may be colicky pains the child may look 
very ill, and blood and mucus may be passed but 
no sausage shaped tumor can be felt \8 a rule the 
child IS over eighteen months old The illness nsuallv 
begins mth diarrhea It must be borne ui mind that 
ilcocobtis IS essentially a diarrhea whereas intussus 
ccption IS essentially an intestinal obstruction In 
the former condition fecal matter as well as blood 
and mucus will be found on the examining finger 
introducedintothe rectum, in the latter only blo^ 
and mucus Acute intestinal obstruction from 
causes other than intussusception may occur in 
young children but with the exception of obstnic 
tiun due to strangulated hernia and postoperative 
obstruction it is rare 

Whenever abdominal pain lasting more than an 
hour or two and not accompanied by diarrhea occurs 
in a child more than five years of age appendicitis is 
iikelv to be suspected In true cases of appendicitis 
there is never any doubt oc dilhculty in making the 
diagnosis after about six hours from the onset of the 
symptoms As a rule there is pam followed by 
vomiting and a use in the temperature The pain 
^gms in the middle of the abdomen and becomes 
localized in the right iliac fossa where usually a 
jitlle tenderness and guarding are found In some 
early ca cs however there is only slight tenderness 
and no guarding DifTicultv in the diagnosis is 
caused by the pelvic appendix both in children and 
adults In the great majority of unrecognized and 
fatal cases of appendicitis the appendix is of this 
tvpe In inflammation of a pelvic app'-ndii the con 
dition begins with mid abdominal pain and often 
with vomiting The temperature then rises and the 
pain shifts lower in the abdomen There is no ten 
demess or guarding m the right iliac fossa When 
the appendix is low in the pelvis tenderness will be 
found on rectal examination More frequently ihe 
appendix lies a little higher hanging over the bnm 
Under such conditions leaderness is not found on 
rectal examination but slight tenderness is discos 
ereJ on pressure above the pubes and loupirls 
ligament on both sides la a school child tins is 
quite enough to warrant operation There are also 
a number of special signs ol appendicitis -sUn ten 
derness Rovsings Basledos and Cope s signs and 
the uni/aieral cremasteric reflex— but according to 
the authors expenence these (ail just when thev 
would be of the most value Many children and 
voung adults have a succession of attacks of mid 
abdominal pom testing a few hours «Uh no iwrea^ 
in the pul»e or temperature and no signs in ‘he nghi 
ihac foL which cannot possiblv be diagn^d Inrt 
are eventually proved to be due to appendivitis by 


the occurrence months or years later of a tj^icil 
acute attack The inflamed appendix which is then 
removed shows a stricture left by a previous in 
flammation After the appendectomy the attacks of 
pain cease 

A dangerous disease which usually occurs in prls 
of school age and is often mistaken for ap^ndiciUs 
is pneumococcal piritonjtis This condition u not 
common Sometimes it comes on with or follows 
pneumonia Under such conditions the diagnosis is 
not dithcult More frequently the acute tvpe of 
pneumococcal peritonitis is abdominal from the be 
ginning The pain may occur in the right side the 
hypochondrium, or throughout the abdomen In 
some cases it is more severe than in any other acute 
abdofliical condition m children There is often a 
little diarrhea during the first few hours The pulse 
rate and the temnerature rise and within a dav 
general abdominal rigidity and tenderness usualli 
develop \omiting may or may not occur The 
patient soon appears very ill In a tvpical case ihe 
diagnosis can be made with fair certainty The early 
onset of symptoms of general peritonitis without 
(ocatizaf ion in the right iLac fossa the early diarrfics 
and the obvious severity of the illness are enough 
In addition there may be early signs of pneumonia 
It IS important to recognize the nature of the con 
ditioo chiefly to avoid giving a too favorable prog 
nosis The disease is usuaUv fatal OMrauon b 
probably worse than useless except in later caves 
with a localized abscess In the past tapsrotomy 
was often done in the belief that the condition wss 
appendix perilomtis 

Influenza sometimes suggests appendicitis ten 
porarily There may be pain and tenderness in foe 
lower part of the abdomen on the nght side ae 
companied by fever However the rise in the 
temperature precedes the pam and is too high in 
proportion to the abdominal symptoms An etierns 
generally puts an end to the doubt by reheviog the 
iblus and pam 

The author has found that m 6 per cent of eases 
diagnosed as acute appendicitis in school children 
the condition is mesenteric lymphadenitis Some 
times a diflcrential diagnosis is impossible How 
ever in mesenteric lymphadenitis there w usually 
no vomiting the pain starts in the lower part of the 
abdomen on the right side instead of at the um 
bilicus and the tenderness is rather vague and 
diffuse Because of the difliculty in diflereotialmK 
the two conditions it is wise to mention ‘o 
patents the possibilitv of Ivmphadenilis as well as 
appendiatis before operation \t operation Ibf 
appendix should be removed and a search then 
made for enlarged glands If enlarged glands are 
found thev should also be removed Great carr 
must be taken in their removal as otherwise there 
itiav be a good de il of bleeding and some risk to 
integrity of the artenal blood supply to the cecum 
If enUtgeil glands are left the pain will recur 
luberculous meventenr glands giving rise to attack* 
of pain fever and ten lerness may be f jund also a 
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other parts of the abdomen besides the right iliac 
fossa Under these circumstances there is not much 
to be gained by operating as the glands are likely to 
be too mdespread for removal 

There remain a considerable number of cases of 
abdominal pain in children in which the appendix 
cannot reasonably be suspected In these there is 
no historj’ of a dietary indiscretion, and no vomiting, 
diarrhea, or constipation The pam is \ery per- 
sistent or recurrent If it is present all day and 
every day it may be due to tuberculous peritonitis, 
tuberculosis of the spine, or muscular strain of the 
abdominal n all 

Tuberculous peritonitis of the ascitic type in chil- 
dren is manifested by a chronic causeless ascites; 
tuberculous peritonitis of the adhesive type, by 
peculiar lumps in the abdomen, and tuberculous 
peritonitis of the ulcerative tj^pe by emaciation and 
a swollen, doughy abdomen 

In spinal tuberculosis an angular curvature of the 
spine may cause abdominal pam 

Chronic muscular strain of the abdominal muscles 
may be puzzling The patient may think that his 
stomach or appendix is at fault, but the pain de- 
pends more on movements and posture than on the 
ingestion of food, there is no nausea, and there may 
be tenderness on pressure not onlj when the muscles 
are relaxed but also when the patient is asked to sit 
up m bed and his muscles are contracted In the 
presence of appendicular tenderness tense muscles 
protect against pain on pressure 


There remain to be discussed the cases of children 
with recurrent pain usually lasting a few minutes, 
located chiefly in the middle of the abdomen, and 
coming on without obn'ous cause in which phjsical 
examination gives entirely negative results. The 
pain may recur over many months or > ears Many, 
if not all, children with such pain are afflicted with 
mesenteric lymphadenitis, usually tuberculous This 
IS a very common finding at autopsy Formerly it 
was difficult to understand how such enlarged glands, 
even if caseous or calcareous, could cause such sud- 
den, brief, occasional pam. This problem was solved 
when it was shown that the splanchnic nerx'e fibers 
of the mesentery’ traverse the lymphatic glands A 
wave of peristalsis, which would be painless in itself, 
pulls upon the subjacent mesentery and the in- 
flamed or calcareous gland between its leaves irritates 
the nerv'e fibers passing through or close by WTien 
the wave has passed the pam ceases Sometimes 
children wnth such pam have signs of tuberculosis 
elsewhere, as m the glands of the neck Occasionally 
a roentgenogram shows calcareous glands in the ab- 
domen The condition is difllcult to treat If the 
pains are frequent they may generally be relieved 
by' rest in bed, fresh air, and regular dosing with 
belladonna When the spasms occur at interv'als of 
days or weeks, it is scarcely worth doing anj'thing 
In the course of a few years the child seems to out- 
grow the condition Operation might be considered, 
but the glands are apt to be too numerous for re- 
Mamuei. E LicuTESSTEn.’, hl.D. 
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\in6$ A R The Intramural Innervatloi) bt the 
Uterus (Sobreel sutema amioso del u'era mens 
eiijn mramural) yfrcit foe it •mtd it a 
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Well P E andlsch Wall P Uterine Kemorrbajn 
^Viti10ut Uterine Lesions Kemorthaees of 
Hematogenic Origin Ilemstogenlc Syndromw 
(Let Kirorragfes i-iinnei nra l^so^ u'^riar 
WmcifMgjes de ! Jiimo<j6ue, svndforaes feteogrt 
tqtiesj /rt/f»Kf rfegjfi* diobst 1935 ja <13 


The latramural innen ation of the titems hat been 
in\e tigated repeaiedlj nth conflict mg or rncon 
clu ive results, pattirularlv ailh regatd to the 
Mcvrresa oi gangboo cells and the di^tnbutioii and 
lernunations of nerves >n the msoinetnum fbe 
reason for this is the lack of a staining method (ihtcb 
will gi\6 inditpulable picture^ of the mtraparietal 
nerve supplv of the vamjus twcera 
\in6s stuicd the uterus of the sheep dog, cal, 
and neuhorn child by the CajaJ SieischonsLy 
methtlene blue and Golp methods Hi considers 
the Golp method the procedure of choice He found 
that alter esterng the uterine wall tbe nerve Abets 
cro a It to the unction of the muscuUtis and tbe 
sahmucosa which is the nerve center of the organ 
This aone contains laig^ tver-e trunks which accom 
pany the vessels and give off collaterals to tbe 
myometrium and mucosa 1 he nerv« aupphes of the 
two lavers ace independent of each other and appar 
cntl\ of the corresponding perivascular pletuses 
\ isds proved (he presence of gang] on cells rn tbe 
pareacb)m3 of the cerv X He states however, that 
these cells are small, scarce and inconstant and 
represent ~erely tbe penetration of iuatamural 
garghoa cells into tbe wall 
Tb^ nerves of the mvotnetnum forin an intricate 
plexus wiucbij roost developed in the arculorlajef 
They end on the surface of the muscle cells in » 
vaiiefv of fotmatwns vertical with either smooth or 
varicose arhoriratwas and hori^-ontal thickened 
terminations following the direction of the ntculat 
fibers The plexi s contains some cells identical in 
appearance with the inierstitiaf ceils of Cajal in the 
intestre These are situated between the mwKle 
bundles particularly in the vitcular layer ^^obs 
considers them provisionally as nerve cells 
Tbe nerves supplying tbe g'and f"jtn pieauses tn 
the intergUndular spaces from which very delicate 
bbnls terminate on the ba al surface of the gland 
cells either singlv or in j compbeated network No 
interccttufar or intracef/ufar encfiflgs «eev iemar 

*^Xsubepitbelial plexus is formed by fibers which 
arise directly from the submucosal plexus pass 
through the mucosa wi hout giving off coHaterto 
and end in a network beneath tbe epithelial Itntng 
of tbe uterus As this layer of lh<- mucosa contaars 
no glands but is rich >b vessels the aubepitbc lal 

pi™. b... . V».c.h, „„ 


Tilt authors empha ite the imMrtani.e of invest 
gating the blood of patients with idijpatbic uferne 
bleeding i e , bleeding from a uterus nitho t dr 
moRsCrable fcsjous As, under normal corditio- 
the body is well protected bj vascular contractioD 
ihromhas fornsa'ioo, and Wood chttisg, agaisst 
exsangumatioa from iniunes to small blood veswh 
any abuodarit hemorrhage of long duration frow 
runute vessels should be considered due to a blood 
dy^crasia fn the wa! to find a focal causative faewr 
for hleediDS wenorthagiav of hematogenic onpa 
are frequently overlooked The use of the lera 
hemophilia’ to desaibe these blood d)saa its » 
incorrect 

Bleeding of bematogemc or pa JS a diathesis of 
vagosympathetic blo^ instability and diiequi 
librium wh ch is often familial or hereditary In (he 
presence of such a diaibesia herooithages nay he 
provoked by various epi odes in tbe genital sphere 
infections hepatic divotdets fatigue and various 
toxic factors Asthma and urticaria often alternate 
with the bemoirhage Incases with these conditions 
efforts at desensitiration are justified The autbon 
describe (r) Tbe tvpical hematogenic state, (J] 
locabaed or triMitory hematogenic stales *0“ 
(3) primary and secondary bematogemc syodfomei 
Deleciioa of the blood and vascular stigmata of 
tbe bematogemc state requires a careful toves* ga 
tion of itj the bleeding time wht h is crscallj pro 
longed or variable (a) the coagulation time which 
IS usuaU) normal or subnormal the dot retracuog 
little or not at all t^) the vascular resistance wbuh 
I onially diminished (4) the number of plateldr 
which » usually diminished and ts) the total and 
differential feucocyte counts 
Menorrhapa of hematogenic onpn usuauv 
makes Uv first appearance at puberty There are 
two cardinal signs mucosal hemorrhage and p'*'' 
pura As a rule the history disclose* a bleedi^ 
teodero during infancy and childhood manifested 

b) esij/ieoiaiKa7oi7h^ge< after slight trsi‘!}i3 Tit- 
ian* and gingival bleeifing The menses while 
longed usually undergo no great changes in rhythm 
although shorter cycles are not uncommon The 
first attack of bleeding is often sufficient to ttans- 
focm a subnorniil blood into one with aU the sLg 
rusta of a blood dysrra la During pregnancj th*^* 
» often s change for tbe better such that the palirot 
may aabsequentlv be cured The menopause wifft 
Its endocrine disturbances i> frequentlv tbe provoca 
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tive factor. Infections, hepatic disorders, and in- 
toMcations (alcohol, benzine and phenol compounds, 
arsenic bismuth) are also important etiological 
factors and must be carefully searched for Para- 
do.\icaIl>, the patients are subject also to phlebiUs, 
thrombosis, and embolism 
The authors emphasize that these blood dyscrasias 
are frequently assoaated nith endocrine disturb- 
ances and hereditarj' syphilis A careful investiga- 
tion from these angles is therefore extremely im- 
portant The glands chiefly involved are the o\ary 
and the thyroid Hyperthyroidism, hypothyroid- 
ism, or d) sthyroidism may be present. Treatment 
of the hypothyroid state gives the most satisfactory 
results The liver and spleen may also be afiected. 
The latter is often greatly enlarged Hereditary' 
sy'plnhs plays an important part in the production 
of these diatheses 

The most effective therapeutic measure in menor- 
rhagias of the hematogenic type is hemotherapy. 
Small doses of whole blood or fresh human blood 
serum injected subcutaneously or intramuscularly 
often arrest a persistent menorrhagia very promptly' 
The authors prefer heterohemotherapy Calcium is 
an important medicament Of the endocrine prepara- 
tions, the authors prefer hemato-ethyroidine. How- 
ever, the good results obtained with di-iodothyrosmc 
indicate that hemato-ethy'roidme acts, not through 
the ingested animal blood, but through its effect in 
counteracting hyperthyroidism Splenectomy and 
X-ray stenhzation should be reserved for severe or 
recurrent cases Blood transfusion is indicated 
when the anemia is severe Only donors of the same 
ty'pe as the patient should be used 

Ha-eold C Mack, M.D 

OUenfdes, R., Jr.; Diathermic Coagulation in 
Cervicitis (Diatermo-coagulacidn cn cervicitis) 
Rev de drug , Hospital Juarez, Uex , 1935, 281 

OUervides has treated more than seventy-five 
cases of cervicitis by diathermic coagulation with 
remarkably good results He believes this is the 
method of choice for the condition He slates that 
irritating applications are not only useless but also 
dangerous as they predispose to cancer In his ex- 
penence, regional vaccination has given very few 
cures Radiotherapy' is partially' effective but is dif- 
ficult to apply and bey'ond the means of most 
patients Diathermy is not a panacea Sclerotic 
and adenomatous cervices do not yield to it and 
should be amputated 

The author uses the monopolar method for acute 
ulceration and chrome cases with e.xtensive super- 
ficial erosions, and the bipolar method principally 
m the subacute, chrome, and hypertrophic forms 
He treats pre-adenomatous cervices by puncture 
with an acuiform monopolar electrode to a depth of 
iK cm The intensity of the current varies from 
200 to 800 ma , and the time from a few seconds to 
fifteen minutes In cases of gonococcal infection 
diathermy was combined with local vacanation 
The lesions usually healed completely vv'ithm a 


month The treatment was harmless and painless 
in the great majonty of cases, although a few pa- 
tients had immediate nausea and a marked fall of 
the blood pressure. Two patients developed an 
alarming acute metntis and salpingitis, but these 
conditions subsided in a few days 
The principal contra-indications to diathermic co- 
agulation are: 

1. Acute inflammations and chronic or even 
latent infections at other sites The latter must be 
carefully' ruled out. 

2, Local congestion. The procedure should not 
be used in the premenstrual period 

Pregnancy is not a contra-indication The author 
used the treatment in four cases with complete 
success and without causing the slightest tendency 
to abort 

The article contains drawings showing the prog- 
ress of the cases M E Morse, M D. 

Morillo, L.: Tuberculosis of the Uterine Cervix 
(Tuberkulose des Gebaermutterhalses) Ztschr. / 

Geburlsh , 1935, no 166 

The author reports in detail seven cases of tuber- 
culosis of the uterine cendx and then discusses the 
question whether tuberculosis is ever primary m the 
cervix From an analysis of all of the cases reported 
in the literature he has come to the conclusion that 
primary tuberculosis of the uterine cervix has never 
been definitely proved Of the seven patients whose 
cases he reports in this article the first had had a 
pulmonary' abscess and symptoms referable to pleu- 
ral and peritoneal invoh'ement four years previously. 
The second, a girl twenty-one years old, gave a his- 
tory' of tuberculous peritonitis at the age of ten or 
eleven years and was suffering from active pulmo- 
nary tuberculosis The five other patients had had a 
pulmonary process for a period of years The treat- 
ment included radium and roentgen irradiation as 
well as ultraviolet irradiation 

(HaksO Neumann). Leo A JmrNKE, M.D. 

Traina Rao, G ; Malignant Adenoma of the Ceni- 
cal Canal (L’adenoma maligno del canaie cend- 
cale) Riv ttal dt ginec , 1935, 18 38 

The author reports nine cases of malignant 
adenoma of the cervical canal Eight were treated 
by hysterectomy plus bilateral removal of the 
adnexa and one was treated by’ radium irradiation 
because surgery was _ contra-indicated by the 
patient's general condition The results were uni- 
formly good and no recurrences were found in the 
follow-up, which in sev’eral cases extended over a 
period of five years 

The patients ranged in age from thirty-sk to 
fiJty-six years Five were between fifty and fiftv-six 
years old Seven had borne from four to ten chil- 
dren, one was a primipara, and one was a nullipara 

Copious and spontaneous bleeding was a con- 
stant sign In four cases there was leucorrhea. 

Bimanual examination usually revealed an en- 
larged cerv'ix of irregular consistency and a normal 
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vapnal mucosa The diagnosis is dependent upon 
biopsy and microscopic examination The histo- 
logical characteristics of the malignant adenomas 
Here as fol’ons 

1 Ordinary nionostratitication of the epithelial 
cells >hich caused them to appear normal or nearly 
normal, a normal or increased secretory power an 
intact basal membrane and absolute absence of 
haryokincsis 

j Scarcity or absence of interglandular stroma 

3 Fxuberant gfandufar inliftration of the deeper 
tissues 

A review of the literature reveals marked dif 
ferences of opinion regarding the cbssiGcationof 
these tumors ‘'ome believe they should be classi 
lied as benign w htle others regard them as definitely 
malignant U inter states that a purely benign form 
does not occur that careful study of sections will 
show carcinomatous changes m all Vuccmi observed 
carcinomatous change in two of his twenty three 
cases Kaufman Barbaca and Herman stale that 
malignant adenomas haye the property of metas 
tasis as well as recurrence The author believes 
that the solution of the problem depends upon the 
luslological interpretation of early malignancy 
Geotce C Ftsot* M 0 

Sfjoumet P Cancer of the Cerrlx Following Sub 
towf /fystereefomy (Caaerr du col mism aprts 
hystereccomie lubloule] Su/( Sot 4 obst a 4 « 
[)n/( 4e Titf rgjj S4 JjS 

Sijournei reports in detail a cases of carcinoma 
developing la the cervix after subtotal hysterectomy 
and discusses the problem of subtotal hysterectomy 
and cancer in general 

One of his patients had a plextform carqnoma 
and the other an adenocarcinoma The patient niib 
the plexiform carcinoma died of anemia The 
patient with an adenocarcinoma made an excellent 
two-year recovery after radium therapy S^journel 
gives a detailed review of the statistics on adeno- 
carcinoma of the cervix 

In the literature for the period from io*5 to 1935 
he found 30a cases of cervical cancer following sub 
total hysterectomy 

According to 4 important statistical compif^tiuns 
bv surgeons covering s 931 surgically tieatcd cases 
of cervical cancer the incidence of the condition 
following hysterectomy is a 19 P«r cent Accordm; 
to 4 s’&'i&tical compilations from anti canter cen 
teis tt \s 4 a: pet cent 

rVe lapse ot time between the hysterectomy and 
the appearance of the cancer is variable Of tSs 
cases renewed the cancer manifested itself within 
a year in 48 and after from thirteen months to hve 
years in 64 Careers d'v<-loping after fivrt yeaw 
rni) be considered primary and not rdated to the 
hysterectomy , , . . , 

Of a senes of 139 cases in which subtotal hys 
terectomy w as done the incidence of cat^ in the 
cervical slump was highest (64 6 per « thc« 
in wbch the operation was performed for hbrotds 


and next highest (54 j per cent) jn those in wiicli 
It was performed for tubal lesions 

The treatment indicated is almost entirely hnuied 
to irradiation The results arc mediocre 

AcBtar F Dt Oxoit JLI? 

Richardson E 1! Total Aersua Subtotal Ab 
ilomfnni Hysterectomy In Benign Oierine 
Disease tm J iurx 1935, 1% jSS 
Richardson say* that no one can review the 
vofunuoous literature on total versus subtotal hys 
terectomy m benign uterine di'ease without being 
profoundly impressed by the continued prevalence 
of benign diseases of the uterine cervix and Iheit 
etiological relationship to cancer Because of this 
prevalence and relationship it is exceptional to en 
counter a normal cemx m conjunction with the 
indications for hysterectomy Consrcjuetiily, con 
servative subloia) hysterectomy has today oiOy a 
limited field of application 

Unfavorable etpcriences with the older operstjims 
led Richardson to develop a simpluied technique ior 
abdominal panhv terectomv designed «pccificalJv to 
guard against the major hazards of the operstioo 
namely mortality hemorrhage shock damage to 
the ureters bladder and rectum and postoperative 
pentonitis On the basis of his experience with tbe 
new technique in neailv too caves which included 
all types of simple and complicated Jesioni requiring 
such surgical treatment Richardson recommends 
the Simplified technique with neat confidence to 
other surgeons who like himsdf have found the 
older operations formidable and unsalisfaeiorv 
J TuoauwEti Wtnauroo'T MD 


ADNEXAL AND PERlDTERIHE CONDITIONS 
Morra t» The Behavior and Structure of the 
Round Llgaitient In Changes of the Position 
of the Uterus and Cases of titerine Fibrotnjoma 
(Comportainenio e strutlur* del 1 Ramenli) rotondo 
nelle alteranotu della statica utenaa e oei fibro- 
mioroi detl utcnil Ctnrcoloiia 1935 t >96 
Following, a revaew ol the literature on the snat 
omy and physiology of the various uterine liga 
merits and the manner in which the uterus is 
suspended and held in position the author repoi s 
the findings of histological examinations which he 
made of the elastic and muscular layers of the 
round ligament The subjects of his studies were 
a group of normal iemales (two gjrls at pubertv 
three muluparas two nulbparas and five women 
who had passed the roenopausel a group o5 women 
witfi abnormal conditions of the genital tract (tiro 
with uterine retroflexion thirteen with retroversion 
and seven with enlargement of the uterus due to 
fibtomyoma) and two women who were pregnant 
In every instance the length diameter and ten ile 
strength of the round ligaments were deterrmcpo 
I» all of the cases of retroversion and retroflexion 
of the uterus there wav a loarked hypertrophy of the 
elastic and muscular tissues of the round ligaments 
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TUs -nas not found in the cases in which the uterus 
was in good position The authors regard it as a 
functional hypertrophy. 

The article includes eight photomicrographs show- 
ing the typical changes in the round ligaments 

Eugene T Leddv, M D 

Soria, G.: Anatomical Study of the Fallopian 
Tube with Regard to the Presence of Muscle 
Sphincters (Ricerche morfologiche suUa tromba 
iitermo della donna alio scopo di nlevare se csistono 
in essa sfinten muscolari) Arch dt oslcl c ginrc , 
1935,42 269 

In a series of roentgenograms of fallopian tubes 
injected vrith radio-opaque solutions Rossi and Dal- 
lera were able to demonstrate four constrictions — 
one at the j'unction of the uterine cavity and the 
tube, another at the junction of the pars interstitialis 
and the isthmus, a third at the lateral evtremity 
of the isthmus, and a fourth at the abdominal 
orifice They described these constrictions as 
sphincters 

For anatomical confirmation of these findings the 
author made serial sections of eleven normal tubes 
removed at operation for associated disease De- 
tailed microscopic studies were facilitated by special 
preparations which brought out the muscle fibers, 
blood vessels, and nerves From his findings Sona 
draws the following conclusions’ 

r The innervation of the tube is intimately as- 
sociated with the innervation of the ovary 

2. The macroscopic sulci or depressions desig- 
nated by Rossi and Dallera as sphincters w’ere not 
true muscle sphincters but due to a peculiar annular 
distribution of the blood and nerve supply of the 
regions m which they were found 

3 Anatomically, there are only two muscle bun- 
dles which can be called sphincters — one correspond- 
ing to the abdominal orifice and the other in the pars 
interstitiahs 

4 The structures recognized in the roentgeno- 
grams as sphincters cannot be demonstrated by 
morphological study and presumably must be in- 
terpreted as functional sphincters caused bj- the 
annular arrangement of the blood and nerve supply 
of the fallopian tube George C Finola, M D 

Salamana, A. G.: Conservation of the Ovary in 
Hysterectomy (La conservaci6n del ovano en la 
histerectomia) Rev de cirtig , Hospilal Juarez, 
Mex , 1935, 251 

The author reviews the endocrine relationships 
of the ovaries and uterus Because of the mediocre 
results of gland therapy and ovarian transplanta- 
tion, he advises that normal ovaries be conserved 
when hysterectomy is done He states that he has 
not encountered cystic or malignant degeneration 
of the ovaries following hysterectomy, but in order 
to prevent cystic degeneration the circulation and 
innervation of the ovanes must be carefully pre- 
served When removal of the ovaries is necessary, 
ovarian transplantation should always be done and, 


if possible, the uterus or a part of it should be pre- 
served in order to assure functioning of the graft. 

M E Morse, M D 

EXTERNAL GENITALIA 

King, A. J., and Mascall, W. N.: Gonococcal Vagi- 
nitis in the Adult. Lancet, 1933, 228" 1492 

Gonococcal infection of the vaginal mucous mem- 
brane occurs in the acute stage of gonorrhea and 
may persist in the later stages Of 162 cases, the 
gonococcus w as isolated from the vaginal fornices in 
the chronic stage of the disease m $3 (33 3 per cent). 

The conspicuous clinical differences in the vaginal 
infection of children and young unmarried women 
as compared with that of multiparas and women in 
whom the mucous membranes have been hardened 
are due to the difference in the extent and severity 
of the infection In the former, the whole length 
of the vagina is involved whereas in the latter the 
infection usually becomes limited to the vaginal 
fornices 

Severe infections of the vagina due primarily to 
organisms other than the gonococcus are much less 
common than is generally believed The gonococ- 
cus is often present in such infections, but difficulty 
is experienced in isolating it In the isolation of the 
gonococcus in the “non-specific” group of cases the 
vaginal plate method of Orpwood and Pnce with 
the use of egg-albumin-agar as the medium gives 
the most satisfactory results Of 44 cases m which 
the plates alone were positive, 28 were cases of the 
severe generalized type of vaginitis m which repeated 
tests from other sites had proved negative. 

The theory of the “antigonococcal” value of a 
highly aad vaginal secretion in the adult must be 
abandoned In the authors’ culture tests no 
inhibitory action appeared to be exerted by strongly 
acid secretions Tests of the vaginal fluid with 
litmus paper m too cases showed the reaction to he 
acid m 93, alkaline in 3, and neutral in 5 

For a correct and certain diagnosis in suspected 
cases of gonorrhea m the female it is essential to 
utilize all the known tests. In 44 of the case? 
reviewed an incorrect diagnosis would have been 
made if the vaginal plate method had not been 
employed 

Treatment should be directed to the vaginal for- 
mces, the cervical canal, and the urethra. All 
instrumentation and manipulation should be as 
gentle as possible If antiseptics are used they 
should not be employed in concentrated form 
While qmte strong antiseptics may apparently be 
tolerated by the vaginal mucous membrane without 
an increase in the symptoms or discomfort, the 
authors have found that the use of such chemical 
irritants will mewtably prolong the duration of the 
infection Better results were obtained wath a 
I per cent than with a 25 per cent solution of 
mercurochrome and wath a 10 per cent than wath a 
50 per cent solution of ichthyol m glycerin It is 
possible that the local immunity processes of the 
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ti^ues are adveiselv affected bv tbe stronger con 
centraljons 

The impro\ed cultural tnethod is valuable and 
essential not only in the diagnosis of gonorrhea u 
the female but also in the establishment of cure 
after treatment Csaiics BA»r>N M D 


MISCELLANEOUS 

Allen F Gardner IV V and Olddle A W 
Eaperlments with Theettn and Catactin on the 
Growth and Function of the Alammaty Glands 
of the Monkey i'Bdocruistojj 153s *9 y>3 
The authors in]ected ten monkeys weighing from 
jj6, to 60 o gm with galactm with or niChout 
previous theelin treatment In four mature animals 
and one animal ;ust reaching serua) xoalnnly lat 
tation was induced Three of these mature animals 
retained one or both ovaries The two others were 
ovartectomized and h-d been previou^y iii)ected 
with 9,150 and 1 700 rat units of thoelm la the 
cases of the three normal animats the tteatment 
mth I abctin was begun on tbe third Mleenib and 
twentieth ds>s of the menstrual ejcle respectively 
In the remaining five animals three of which nere 
just reaching mituntv and two of which were im 
mature the administration of the lactation stimu 
latiog bormone m doses of from 3 to ri nbbit units 
did not indure lactation One of these animals was 
ovariectomued In tbe cases of all of them from 
1,300 to 1,700 rat units of theelin were injected be 
fore the gataedn or profactm (reatment was begun 
The fully developed mammary gfands of tbe 
mature monkeya responded positively to tbe gslac 
tin or prolactin treatment nbereas tbe partnllv 
developed mammary glands of the younger monkeis 
did not respond Ko histological changes that might 
be attributed to tbe injection of the lactation 
stimulating hormone «ere observed ix> ihe repro- 
ductive tract thyroid parathyroids piluitaryghnd 
or suprarenal glands Awraow F Sav* m D 

Engle E T Smith P F and Shelesnvak M C 
The R6Ie of EsCrln and Progestin in Eti>eri 
mental Menstruation Am J Otsi &• Cy^« 
t93S J9 757 

It IS generally btlieved that in the mature mon 
key uterine bleeding occurs when the es ri" supply 
;s cut oS This bleeding can be prevented by the 
administration of progestin a hormone of the 
corpus luteum It is preienied as long as the Ucat 
menl is continued In the authors eapenments the 
treatment was continued in one instance for twenty 
eight da)s, but usualJv for only eleven or twelve 
daw After it was stopped the bieediog recutted 
la from three to five days 

After the termination of progeviin therapy the 
uterine bleeding cveurs within the expected Ume 
even when estnn adminisirauon iv instituted at 
©•'ce and continued 

Tbe authors cite evidence reported bj other 
investigators which indicates that in the human 


female also menstruation results from a ces atian of 
the secretion of the corpus luteum and occurs in 
tie presence of a high e«tnn content of the blood. 

^BAKO LYVAV COtsELt VD 

Rurzrok R IMhon L and Cassidy M A 
The Treatment of Amenorrhea with Larje 
Dosea of Estrogenic Ilonnone Axi J Otul 6* 

toi5 tg 771 

Tie authors treated twelve cases of pnmsry 
amenorrhea and thirteen cases of secondary aneno 
rhea with large doses of Prugynon B and amB oan 

They confirmed Kaufmanns obseivation that 
40000T u of estrin are required to produce evcbal 
bleeding and (0 build up the proliferating phase cf 
the endometrium Cyclical blecdjng cannot be dif 
ferenliated by the patient from normsl messfraa 
tion 

To bring on the first period doses of rooocor a 
or more are usually necessary in case of pnmar) 
amenorrhea and doses of about 50000 rum caiei 
of secon^ry ameno'rbca To initiate growth of the 
breasts mainly the duU system, doses of joooor u 
are required To produce growth of a hj'popbsdc 
myoznetnum doses of more than too 000 r u are 
esseatul Insome of thecasesof primary amenorrhea 
reviewed the breasts the cyclical bleeding and >''< 
myometnum regressed in the order nanied when tbe 
treatment was stopped 

The authors state that the uter oe Arbga vhich 
has faded to develop in the fetus may be brought *0 
^ome stage of development m adult life by fatfi* 
dose of estrogenic hormone 

Spontaneous menstruation may follow the cjchral 
bleeding induced by estrogenic hornuae, at >» 
secondary amenorrhea 

Tie endomein.M which has been built up to the 
proluerauve phase by an erternal supriy of estnn 
may be converted to the pregravid piave by th' 
paiient a own corpus luteum 

EoH Ann LvuAM Cottimit M O 

CulmarSes A Fillio Membranous Dysmenor 
rhea tOismenorrea mernbranacea) Fet cl I * 
f'Kec de^de i gu/a >93$ ' a9 

Membranous djsmenorrhea is a rare mensttu^ 
disturbance occurring particularly m the early penod 
of menstrual life and in young unmarried woDien 
It IS more common la the aWnce of pathoIogiMl 
changes in the reproductive egans than W 1“* 
presence of such changes It appears nc * it* 
queniiy as a functional disturbance than #* * 
disorder of organic origin It is thought to be doe 
to an ovarian hurtaane disturbsece ai present not 
clearl) understood 

It » characieiued bv the expulsion of shreds or 
of a pariij] or complete cist of the endometrium 
Complete exfoliation is rare Sometimes pieces of 
membrane are mixed with bfood cfoC The 
pipces may be mistaken for a discharge of deciaoal 
nutenol Wlowing abortion or in ectopic pregnancy 
which ihev re emhie marroscopicallv However the 
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histological appearance of the membrane is charac- 
teristic. The cells are smaller than decidual cells and 
exhibit more irregularity m structure and more pro- 
nounced degenerative changes 

In some cases spontaneous recovery results uhile 
in others the symptoms recur regularly or irregularly 
for an indefinite time in spite of all therapeutic 
measures Removal of hj'perplastic endometrium 
by dilatation and curettage may prove beneficial In 
some cases the use of ovarian extracts has been fol- 
lowed by improvement Lutein and pituitrin have 
also been found of value 

Five cases are reported in detail 

WiCLiAit R Meeker, M.D. 

Watson, M C.: Observations on the Treatment of 
Dysmenorrhea with the Placental Extract 
“Emmenin.” Canadian M. Ass J , igsSi 3^ ^°9 

Watson is convinced that the administration of 
emmenin is a valuable supplemental hormone ther- 
apy in dysmenorrhea when the pains are due 
definitely to forcible uterine contractions. When 
factors with an unfavorable influence on the pa- 
tient’s consciousness, general health, economic and 
social condition, and mental impressions are present, 
his results are materially improved by efforts to 
eliminate these factors The general health is im- 
prov^ed by the administration of ferrum redactum or 
ferrous carbonate, a regulated ample diet with an 
adequate supply of necessary ingredients such as 
proteins, calcium, and vitamins, and a copious fluid 
intake Economic and social influences should be 
regulated so far as possible, and rest in bed for an 
average minimum of eight hours out of the twenty- 
four should be required By this regime and the 
administration of emmenin as a supplemental hor- 
mone Watson has reduced operative interference to 
the minimum 

Forty-nine patients were completely relieved of 
pain and associated symptoms, and of this group, 
twenty-one have had no return of symptoms after 
a period of six months without emmenin Twenty- 
seven patients were relieved to a degree which en- 
abled them to disregard the remaining discomfort. 
In the cases of twenty-nine w’ho were not relieved, 
the loss of time from work was reduced by the 
administration of 3- to s-gr doses of amidopyrine 
with i/ioo gr of atropine sulphate The only op- 
eration recommended was modified dilatation of the 
cervix with incision of the internal os and packing 
In conclusion Watson says that, for successful 
results, the treatment must be adapted to the re- 
quirements of the individual case 

J Thornwxll Witherspoon, M D 

Ulrich, P.: Genital Hemorrhages with a Local 
Cause (Les hfimorrhagies gemtales de cause locale) 
Jiev franQ de gynec ct obst , 1935, 30 355 

Like pregnancy, menstruation is a physiological 
phenomenon which constantly borders on the patho- 
logical Pathological states of menstruation are 
therefore often difficult to distinguish The principal 


menstrual disturbances are characterized by _(i) 
irregularity of the menstrual rhythm, (2) variations 
in the intensity and quality of the menstrual flow, 
and {3) variations in the duration of the flow. Thus 
hypermenorrhea is characterized by an exaggerated 
amount of flow, polymenorrhea, by increased fre- 
quency of flow, and macromenorrhea, by an un- 
usually prolonged period of flow. The term “oligo- 
menorrhea” signifies regular menses at long inter- 
vals; the term “hypomenorrhea,” a lessened amount 
of flow, and the term “metrorrhagia,” intermen- 
strnal bleeding The author uses the term “meno- 
metrorrhagia” to designate cases of prolonged flow in 
which it is difficult to deade whether the bleeding is 
menstrual or intermenstrual A typical example of 
this type IS the bleeding in cases of metropathia 
hemorrhagica The presence of clots is always a 
sign of pathological bleeding 

Ulrich classifies genital bleeding as follows' 
(r) bleeding of ovanan origin, (2) bleeding due to 
infections, (3) bleeding due to miscellaneous causes, 
(4) bleeding due to vascular stasis resulting from 
uterine misplacements, (s) mtra-ovarian hemorrhage, 
and (6) vaginal and vulvar hemorrhage He dis- 
cusses at length the well-known endocrine relation- 
ships involved in female sex physiology 
Alterations m the ovarian hormone balance may 
result in menstrual disturbances Hemorrhages due 
to hypofoUiculinism are associated with genital 
hypoplasia and infantilism Hypermenorrhea and 
polymenorrhea are most common Metrorrhagia is 
exceptional The occurrence of these hemorrhages 
depends on lack of contractility of the uterine mus- 
culature. The endometrium is thin and more fragile 
than normal Hyperfollicuhnism is characterized by 
bleeding of the menometrorrhagia type Cystic 
glandular hiTierplasia of the Swiss-cheese variety 
and hyperplasia of the uterine muscle are the chief 
anatomical findings The ovaries may show man5 
cystic follicles or sclerocystic changes Hypersecre- 
tion of the corpus luteum results in the formation of 
a deciduiform metntis (Champy, Bulliard, and 
Douay) The clinical picture is that of meno- 
metrorrhagia The endometrium, which is greath 
thickened, shows an unusually thick decidual reac- 
tion and secretory glands 
Bleeding at the time of ovulation is possible 
though rare m women in perfect health Chronic 
and acute infections (gonorrhea, colon bacillus in- 
fections, tuberculosis, syphihs) play a part in the 
causation of uterine bleeding In approximately 50 
per cent of cases of gonorrheal salpmgitis there is 
polj'or hypermenorrhea General factors which may 
also play a causative role are errors in hygiene, 
excessive participation m sports, se.xual excesses, 
professional fatigue, climaUc changes, into.xications 
(drugs, alcohol), and psychic and vasomotor dis- 
turbances Malpositions of the uterus (anteflexion, 
lateral deviations, retroflexion, prolapse) are of 
importance because of their congestive effect 
Determination of the causahve factor is not easi . 
The age of the patient and the period of life at which 
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the sjmptoms occur must be couMilcrcd UJ«nnc 
hcmorrhaRcs in little Rirls are often due to b>per 
Kenitalismpro>okctlb> o\amn tumors or b> tumors 
of the pineal plane! h)poph)$ia, oraJrenab Genital 
hemorrhages of the newborn ha\e nothing to do 
with menstruation The> are usual!) the result of 
passive congestion resulting from pbcental bor 
moncs hen neoplasms can l>c ruled out with cer 
taint) puberty bleciling and pre menopausal Weed 
ingare usuall) due to h)'perru!llcubn states or h\ per 
lutein hormone effects Malignant ovanait tumors 
of slow growth must be considered when post 
menopausal bleeding occurs 

Intra ovarian hemorrhage is not uncommon U is 
often associated with blood d)scrasias especially 
when the hemorrhage IS severe and prolonged \agi 
nal and vulvar hemorrhage is most freriucntly the 
result of trauma (foreign boilies masturbation 
coitus) Senile involution renders the vagina 
especiallv suKeptible to extensive tearing and 
hemorrhage from trauma llvioui C Maoc M D 

Faratl M Tlie Conodcvlatlon In Otvsietrlcs nnd 
()necology ilji Cr>no<levmun« la ostttncia c 
gineeohgia) Air lUf <fi gisrc i^jj iS 6} 

Before presenting the results of hts clinical and 
experimental investigations regarding the gonodevia 
tiun in ob letncal and g>-necologica! ea es the 
author reviews the literature on the serum reaction 
of patients with gonococcal infections 

Manv methods for the diagnosis of gonococcal 
infection (opsonic index Ivores HamiltonandCooke 
precipitation CiufTo and Brucl agglutination 
Bruck and Define cull reaction Iiokelstein and 
f erscheo complement deviation Bruck Muller, 
Thomas Iv) and numerous others) have been 
introduced Fach has pven information of great 
value especially in Ibe chronic form of the disease 
Runwaelder and Schwarz using a personallv pre 
pared antigen investigated 167 cases of salpingitis 
Of the 83 in which the condition was found by 
bacteriological examination to be due to the gono- 
coccus onl) I was negative 01 6 cases of gon 
oirheal arthritis all gave a positive reaction 

IzwDjnicka and /awodzinski who carried out the 
complement deviation reaction r 495 times in i 400 
cases are convinced that the results depend directly 
upon proper preparation of the antigen They 
recommend antigens prepared by either the Ower 
or the Crosti method From their investigations 
they draw the following conclusions 

I The complement deviation reaction has a 
specific behavior in gonorrheal infections 

i The test becomes positive in the earl) stagesof 
the gonococcal invasion The reaction increases in 
intensity until the clinical manifestations of the 
disease reach their greatest seventy and then 
gradually diminishes becoming negative approxi 
matel) two months after clinical cure of theinfection 
Crosti regards the test as of prognostic value He 
believes that the progressive decrease in specific 
amboceptor is pnma facie evidence of amelioration 


of the disease and that persistence of the cor^plt 
ment deviation without a deaeavc in mleositvism 
disputable evidence of the eiulence of an ictne 
focus of infection 

iluhes states that the reaction is occasional]) posi 
tive in lues and in the presence of anelevilionoltVe 
Icmpctaiure 

Tne author reports the complement devuiwun 
1x4 obstetrical and 174 Rvnecobgical cases forlhe 
eomplenirnt be u«ed the blood of rabbits The r« 
suits were as follows 


Cjnrcologtca! cases Suralef P 
^Ipineitif of unknown cauw 35 

ftonorrhral pnwtitii 1 

Tuberculous salpinsitu 13 

Oil gonortbnl sdReiil diieaie ri 

(« Bonhral bartholinitu t 

\on gonorrhea! tlirlbolm gUn 1 

Cuncer of the uirrus anj cervix ir 




fit tmJsanil 1 
Sornul iromen 
Normal women given gonorrheal 
vaccine 

OtMtftncal cases Nu 

Norma! pffgnsncy st or near 
term 

Vfebrite al*>rtion 
febrile abortion 
Normal puerperal women 
febnlepucrt^ral women with 

E rametnlis ibromlophle 
:is orpyemu 
GodotThea! tbeumaiiim m 
pregnaney 


tj 




The author draws the following conclusions 

I The test is specific although it was sometimes 
positive in the cases of women with a positive Wss- 
sermann reaction 

1 The test 1$ sensitive 

3 i ost abortion and puerperal infections are often 
due to the gonococcus 

* The mtenvii) of the reaction parallels the dim 
cal manifestations of the disease 

5 The reaction diminishes in intensity with sme 
lioratran of the local infection 

6 The average duration of the reaction after 
clinical recover) is about two months 

7 One injection of gonococcus vaccine is sufficient 
to render the test posiliv e 

8 The test is of prognostic as well as diagnostic 

value CtORCE C Frvoi.v 'ID 


Spoto P The 'alue of Prostlgmjn In Obstetrics 
and Cynerology (La prostigmina nel campo ostet 
ncog)i»ecohgico) Oiiecolofitt 1935 i 4SS 
Prostignun 13 a substitute for eserm and of value 
in atonic and paral)tic intestinal conditions The 
author reports eipenmeata) and diwcal lovrstiga 
tioas which he carried out to determine whether 
{iroxtigmin has a selective action on the muscubr 
U)er of the intestine or acts also on other smooth 
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muscle such as that of the uterus, bladder, and 
ureter In his experimental investigations he studied 
the organs in situ and after their eventration with 
the ammal kept under ether narcosis and the nerve 
supply of the organs left intact Roentgenoscopic 
and roentgenographic studies were made to deter- 
mine the motility of the gastro-intestinal tract before 
and after administration of the drug 

The clinical investigations were earned out on 
pregnant and non-pregnant women who complained 
of obstinate constipation, women at various periods 
of the puerperium who complained of meteorism, 
abdominal distention or vesical paresis, and women 
who had distention after laparotomy for some ob- 
stetrical or gynecological condition 

The findings are summarized as follows' 

1 In rabbits w eighing from a to 3 kgm , injections 
of prostigmin in doses of from o 005 to o r mgm per 
kilogram of body weight constantly increased the 
contractions of the intestine, bladder, and ureter 

2 The most effective pharmacological dose was 
o 02 mgm per blogram of body weight When this 
dose was given, the intestines, especially the small 
intestine, showed constantly a marked increase of 
motility The bladder show ed little reaction and the 
uterus almost none at all 

3 On isolated smooth muscle prostigmin had a 
constant stimulating effect. 

4 Wffth a concentration of i 80,000,000 (and 
sometimes an even greater dilution) the intestinal 
musculature responded with increased activity The 
small intestine w as more sensitive than the large in- 
testine The paralyzing action of the drug was ob- 
tained at a concentration between 1 3,000,000 and 

I '100,000 


S The uterine musculature was not sensitive A 
concentration between i '100,000 and r. 1,000,000 
produced stimulation 

6. The tonus of the bladder musculature was in- 
creased Concentrations of i '100,000,000 or even 
less had an exudent effect upon it. 

7. The ureter behaved in the same way as the 
bladder, but seemed to be in general less sensitive 

8 Roentgen studies showed faster emptying of 
the stomach and small intestine. The latter appeared 
to be particularly sensitive to the drug 

9. In a series of 118 patients, prostigmin con- 
stantly exerted a favorable effect on intestinal peri- 
stalsis, stimulating good contractions and causing a 
marked expulsion of gas Spontaneous defecation 
as the sole effect of prostigmin was rare 

10 Vesical paresis was almost always overcome, 
but often only after repeated injections 

II. The administration of prostigmin intrax'enous- 
ly which is the method to be preferred because 
of the constancy and rapidity of its effect, caused 
only slight and transitory ihsturbances 

12 The blood pressure remained within the nor- 
mal limits Occasionally it showed a slight increase 
or decrease, but these changes did not exceed 10 
mm Hg A change in the pulse occurred only m 
cases of general malaise and nausea, which dex'eloped 
only when the stomach was full, as after a barium 
meal, and the patient was obliged to move 

13 In cases of heart disease the intravenous 
method is contra-indicated If the disease is not 
severe, an intramuscular injection is well tolerated 

14 A dose of_o s mgm in i 1 c cm of vehicle had 
maximum efficiency and did not cause any note- 
worthy disturbance Eugfne T Luddy, M D. 
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PREGNANCY AND ITS COMPUCMTONS 


rbagicindlttalton of the uterine ^all (apoplery) 4 om 
aot titct ssti]y accoiopaoy retropDccotai hecaor 
rtuge but h found lo the majority of cases tequinng 
surgical interycntJon The- yrcc^tn iardn-ss of the 
uterus occurring m retroplacental heiaortha?e mtb 
out utenne apoplcsv is n >t due to the ksioa of }5)f 
uterine «all but the uienne inertu per isting m tb s 
coodttioa has been atIribJted jowyolvtwent of the 
musodature However the author has found ihalw 
some cases in which the uterine inertu is ahseJute 
the hemorrhagic isfiltrstioa has not involved the 
muscles and m cases lo which the mo des are lo 
volved the contractility of the uterus v relitivelj 
well maintained In some cases in which the utenoe 
musculature shows very little hensorrhagic innltrs 


ilobfes C ConstderactoRs Regarding the CUalnl 
Picture o( Extra Uterine V regnancy (Ctmaide 
raciones acerca tie la eiinica del rmbararo *xl» 
utennol Rev it et'ut HeefilJ Jhare Sttx , 

«935 P *7* 

This article is based on at extra uterine preg 
nancies found la rojS gynecological OfiefaDoni 
Robles discusses the symptoms signs diagnosis, 
and differentia! diagnosis of unruptured tubal preg 
nancy acutcrupfureofatubalpicgnancv encysted 
non infected pelvic hematocele, infected hematocele, 
and the sequel® of ruptured tubal pregnancy He 
empha i_es the diversitv of the clinical pictures and 

symptoms which are habit lo be oserlooVed under 

estimated or misinterpreted Amenonhea loaes tion it may be edematous The edema may affecl 
much of Its diagn] tiv importance when it n not the contractility oftbeuterus hut it i» probable abo 
acrompaaied b> the sympathetic signs and symp- that ibeutennemu>culatttreis/u»eiwn3iiv seoMbie 
toms of pregnancy lommor trauma and superhcialleiionsof the roucisa. 

The candition most dilhcuU to difiereatiate from In uterine apoplexy vascular lesions nav be 
acute rupture of an ectopic pregnancy is acute p esent but are not always found In four of the 
hemorrhagic pancccatuis lahernatoceie the history authors twelve cases the pathologist reported the 
IS almost always typical and minute inquiry » the walls of the uterine blood vessels eBtirelv nomal 
surest method cl maVing the pre-operative diagno In other cases sclero i>of vsnouideg'-ees was found 
SIS Particularly signiticant symptoms are loss of but ibe iniima was not involved and there was no 
consnouMieas and although less frequenctv noted evtdence that rupture of these vessels had caused the 
by the patient sudden ealargement of the abdomen bemorrhairs The latter were due rather W rupture 
The pseudoevsts lormed bv partial restrpuon of of the capillaries 

hematoceles are mote frequent than is generally In four of the twelve cases the blood pressure had 
belimd The di®erentul diagnosis from ovanan been ascertained prior to the onset of symptoms 1ft 
cyst i9 usually made only at operation Even ex (woof these u was deliniteiv above normal eight and 
penenced surgeons often fail to rccog"!**’ the nature filtecn day s respectively before the placental hemor 
of these fo maiions M I 'toast, M D tbage occurred In one case it was nomuf twehe 

davs before the onset of symptoms but increased 
Porter L UreropJacental Apoplery (ft propos de debmitly in the davs More the occurrtoce of the 
IspopUxie utertv-pUcentsirei Cynfe d i*il 193$ hemorrhage In rhe fourth case there was no 
I* P£>j deha-terisero the blood pressure A rise in the blood 

In iq s Porter published a thesis 00 seventy two pressure is probably a fsetor in the occurreice of 
cases of uterine apoplexy associated with phcental retroplacental heowrrrhsge hut the cause ol the rise 
bemoithage In this article he reports twelve addi and just when it occurs cannot be determined 


tionai cases In eleven of the latter bystereciomy 
was done and in one a low cesarean operation vith 
out removal of the uterua 

The uterine lesions in this ..ondition vary in de 
gree and ate distributed irregidarlv The extraWM 


As the author ha» studied chiefly the most severe 
forins ol relropiacental hemorrl^ge as oeiaied with 
utcrire apopJery be favors hysterectomy as a 
method <»l treatment In some cases of retroplacental 
betnorrhage dehicry may ortut spontaneou ly m 


ijuij of blood IS not most marked m the tone o‘ the labor may be induced by rupture of the membranes 
insertion of the plavecta 1! is found most frequently Hoy ever if deliverv is followed by secondary bemor 
in the region where the broad ligiments have Ihor rba» the Utter is often 4 sign of uterine apoplexy 
oncia tthen the lower segment of the uterus is aatfbjsterettomv i» indicated a the uterine inertu 
involved the hemorrhagic infiltration ustwdlv in is compete If labor dwr, not occur no attempt 

lades the bu c of the brndUgaroeats where stmav should be made to extract the fetus through the 
form hematomas The lesions are usually eonfined va^ An abdominal ope alioo is indicated and >b 
to Ibe serosa but in some cases the muscle of the most cases hvsterectomv is Ibe only procedure that 
uterine wall is involved defimtefv prevent econdarv bleeding In some 

The author ha' not found any symptom character eases in which the uterus has nut lost itscontractilitv 
istic of severe retroplacental temorrhage Henwr eatirefy a conservative cesarean operation may be 
aS8 
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done W hde in general it is desirable to jircscrve the 
uterus, statistics sho\% that ^^omcn ^^llo have had 
retroplaccntal hemorrhage in one pregnancy are 
seldom successfulK delivered of a living child sub^c- 
quentlv Reports of tuenty-tao cases collected from 
the literature in which the uterus was not removed 
after a retroplaccntal hemorrhage show that the 
twentj-two women subsequently had sixty preg- 
nancies, but only fiilcen of the pregnancies resulted 
in the birth of a Ining child It is cxndcnt therefore 
that the pathological condition causing retroplaccntal 
hemorrhage greatly diminishes the motor function 
of the uterus Auer M Mr-VERS 

Riiiere, M.; A New Contribution to the Clinical 
Studj of Placental nemorrhages (Kouscllc 
contribution a 1 Ctudc clinique dca hCmorraglcs 
phccataircs) Gyr.U et ohsi , 1935, 31 697 

Riviere reports a study of sixteen cases of placen- 
tal (retroplaccntal) hemorrhage In none of them 
were there symptoms of eclampsia Only one patient 
complained of epigastric pain. None showed edema. 
Albuminuria was not a constant or early s\ mptoni 
In seven cases in which the urine w.is examined be- 
fore the onset of symptoms, no albumin was found 
During the period of hemorrhage, but before exacua- 
lion of the uterus, the urine was free from albumin 
in five cases, contained a trace in four cases, and con- 
tained a definite amount in seven cases Of ten cases 
in which the urine was examined after ex-acuation of 
the uterus, albuminuria was present in seven 
While hemorrhage is usually considcr.ablc, there 
may be no external bleeding prior to evacuation of 
the uterus, as in eight (50 per cent) of the author’s 
cases The amount of bleeding at the time of c\*acu- 
ation of the uterus in the cases renewed varied con- 
siderably, The one symptom that xxas characteristic 
in all was wooden hardness of the uterus Bleeding 
results in the development of symptoms of anemia 
S\ mptoms of toxemia develop late and often reach 
their maximum at the time of the retraction of the 
uterus The toxemia is evidently the result, rather 
than the cause of the hemorrhage 
In half of the rexnewed cases labor had not begun 
at the lime the placental hemorrhage occurred. In 
six cases in which labor had begun the membranes 
were ruptured artificiall> and morphine was given 
In one case the fetus was delivered with forceps In 
nine cases the treatment was surgical There were 
four deaths within a few hours after delivery In 
one of the fatal cases a cesarean operation followed 
by hysterectom)' was done In the three others a 
conservatix'e cesarean operation was performed Of 
the five cases in which the patient recovered after 
operation, a conservative cesarean operation was 
done in one, a cesarean operation followed by hyster- 
otomy in two, and a hysterectomy 01 bloc in txvo 
Only two children were born alive, and these died 
shortly after delivery 

In the nine surgically treated cases in which the 
condition of the uterus was ascertained, the lesions 
m the uterine wall vaned greatly in degree and ex- 


tent In one case the uterus showed massive infil- 
tration and in others less marked infiltration and 
ccchvmoscs In two it showed no lesion One of the 
patients with no uterine lesions died and the other 
was in a serious condition for sexcral hours after the 
operation, while the patient with the massive infil- 
tration made a good recox cry without sex-erc symp- 
toms of toxemia The severity of the symptoms 
therefore showed no rcl.vtion to the extent of the 
uterine lesion 

The prognosis of retroplaccntal hcmorrh.ige de- 
pends primarily upon the promptness w ith w hicli the 
uterus is evacuated The author believes that cases 
seen early arc treated best by rupture of the mem- 
branes and the administration of morphine, and cases 
seen late by hysterectomy eii Nor. In cases seen 
early in which rapid delivery by the natural route 
is impossible, the conservative ccs.ircan operation is 
indicated Auct M Mfycrs 

Zocchi, S,, and Robccchl. K : A Roentgenological 
Stud> of tlic Topographic and Functional 
Changes in the Esophagus and Stomach Dunng 
the bate Stages of Pregnancy (Studio radio- 
locico dcHc modifiMziom topogratichc c funziomh 
deil’ csofago c dcllo stomsco nclle gravidinra a 
termine) Go (cotegia, 193s, i 172 

In the studies reported the authors used both a 
rocnlgenographic and an ortliodiagraphic technique 
because of the distortion of the body produced by 
the pregnant uterus Their findings arc summarized 
as follows. 

I The shape and position of the esophagus were 
the same as in non-pregnant women 

a Moderate atonj of the esophagus was demon- 
strated by the opaque meal or, belter, by opaque 
capsules of varying diameter AVhile this was not 
sufl'iaent to produce marked motor insufficiency, it 
caused dcfim'tc functional changes. 

3 Two types of stomach were observed — the 
“cow’s horn” tvpe and the “reversed L” type In 
one vancty of the latter the caudal portion was dis- 
placed in the anteroposterior plane This was shown 
best m the lateral projection 

4 Small amounts of the opaque meal taken suc- 
cessively revealed a decrease in the tone of the 
stomach 

5 The peristaltic waves, even though quite vari- 
able, were always more accentuated than in the 
absence of pregnancy and were in direct relationship 
to the shape of the organ 

6 The emptj mg time of the stomach varied from 
fifty minutes in the cases of “cow ’s horn” stomach to 
one and three-tenths hours in the cases of “reversed 
L” stomach and those in w hich the upper end of the 
stomach was displaced Ecgene T Leddx, M D 

Gaffaratto,T. M., andPcsce, C : Hemolx sis During 
Pregnanc> (Sulla cmohsi in gray idanza) Gtnecohgia, 
1935, t 380 

The authors state that there are stilt many prob- 
lems to be solved with regard to the anemias of 
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PREGNAKCY AND IIS COMPLICATIONS 
Robteg C. ronsiderations Rrgardlnft -the Ctlnlcttl 
Picture of Ljtra Uterine 1 re^inancy (Ceaude 
radonej aerrea de !a cUmca del embamo ettta 
uterine) Ke- dt ej»«| Jwtrr’ iltt 

JWS P »»t 

Ihis smde IS based on «i ettn utence pteg 
nances founij in 1038 R) necolngical operations 
RoWes di cu tes the jj rnntoms signs diagnosu, 
and diflerentii! diagnosis nt unruptured tubal preg 
nancy acute rupture of a lubsl prcgnanc>teDc>sUd, 
non iniccted peJne bematoerJe infected nematocelc 
and the sequHi of ruptured tubal pregnancy He 
emphasizes the ditersii) of the clmicat picture* and 
ssmptoms ishjch are liable to be overlooked, under 
estimated, or mwinte*prettd kmenoffhea lose* 
rttuch of Its diagnostic ifTtporUnce nh-eft it » Bof 
accornpamed b% the synipathelic signs and *vmp 
toms of peegoanev 

The condition most difficult to differ enlute (tom 
acute rupture of an ectapi>. pregnancy is acute 
heraortfiagic pincreatitis In bematocefe the history 
IS almost akays typical and minute inquiry is the 
surest method of making the pre operatne diagno- 
M» rarticularly signihcant sy-mpioms are loss of 
corsciousnean and although less frequentlv noted 
b\ the patient sudden enlargement ol che abdomen 
The p eudocy St s formed b\ partial lesorplwn of 
hemataceles are more frequent than ii R^neratJy 
bebesed The differential diagnosis from ovarian 
cyst IS usually nad»- only at opewtiao Even e* 
perienccd surgeons often fad to recogniae the lutuce 
of these forntalwns M t. Moass 11 D 

Torres L Uteroplacencal Apoplexy (\ t>MT>os dc 
lapoplesie uifro pUteotairel itynf rl >035 

ti 66s 

In 19 > Tortes published a thesis on seventy two 
cases of uterine apopleiv as»t.iated with placenta 
hemorrhage In this arti«.le he reports twelve addi 
tioml cases In eleven o! ibe latter hyslercfjwoy 
was done, andin one alow cesarean oretatumwitb- 
out removal of the uterus 

me lesions in this condition vary m oe 
gree and ate distributed utegularh The ettravai^ 
twfi of blood IS not most marked in tbe zone of the 
insertion of the pUrenta it is fiund most fiequentlw 
in the region where the broad ligaments base ineu 
origin tthen the lower segment of ihe ntenis B 
involved, the hemorrhagic infiltration Mually in 
vades the base of the broad ligamenrs «B«e it n»v 
form hematomas The lesions are u uallv <bni>^ 
to the sero a but in ^ome Ca-va 

uterine wall is involved 

The author has not found any s) roptom character 
istic of severe rettoptaceniaJ hemorrhage Hemor 


cle of tbe m^t 


3 sB 


rbagic infiltration of the utenne wall (apoplezi) does 
not necwssrily accompany retroplatenial hemot 
rhage, but l* found in the majority of cases requiring 
sufgti.al intervention The wooden hardnns of the 
utenu ocmrring in retropiacental hcroorrhaRe mth 
Out totenae apcplcty it not due to it's Its'tn of the 
uterine ualf but the uterine inertia persisting ir this 
condition has been attributed to involvement of the 
muscutature However the author has found that u 
some cases m which the utenne inertia fs absoiole 
the hemorrhagic infillratioo has not involved lh» 
muscles and >» cavs la uhich the muscles aif in 
solved the contractii ty of the utcnis is relsliielj 
well maintained In some cases in « tuch the utenne 
musculature shows very liiile hemorrhagic iftfl ra 
tion It may te edematous The edema way affect 
the cootntctdity of the uterus, but it « prubaWcalso 
that the utenne musculature is functionally seusiiive 
to minor trauma and su perficutlesionsof themueosa 

In utenne apcpletv, vasetffar (esions msv he 
present but are sot always found In font of the 
authors twelve ta es the palholopil renorted the 
walls of the uterine blood vessels entjiely normal 
Ib otbee caves sclerosis of % anous degrees was found 
but the intims was not involved and there was no 
evidence ihot rupture of these vessels bad caused the 
bemonhages Tne latter were due rather to rupture 
of the capiffaries 

In tour of the twelve cases the blood pressure bad 
been asrertsined prior to the onset of sj nptoms fa 
iwoof these It wasderthitely above normal eicblend 
fifteen days respectively before the placental hrmot 
ihag» occurred In one case it was normal twelve 
davs before the on^t of symptoms, bat inwecved 
defimtelyr in the days before the occunetive of tne 
hemorrhage In the fourth case there was no 
definite rise in the blood pressure A rise in the biord 
pressure »s probably a. factor in the occurrence of 
retropiacental hemorrhage but the cause of the n-e 
and just when it occurs rannil be deterroined 

As the author has studied eJuffly ibe most severe 
forms of retropiacental hemorrhage a sotiated wt b 
uterine apoplexy he favors hysterectomy as a 
method of treatment Insoroecase of retropbcenial 
hemorrhage delivery may occur spontareousJy or 
iabrvr mav be induced bv rupture <>f tbs membrsoa 
llowevor ifdehverv iv followed hv secondary hemor 
rbage the Utter i» often a sign of utenne apopkav 
and hvste ectomv is indirated as the utenne inertia 
IS complete If labor does not occur no atieropf 
jfawfd b« made to extrai-t the fetus through the 
vagina An abdominal operaUon is mdiLited and in 
m^t ca«es hvsterectomv is the only procedure that 
wiQdefiiut^v prevent secondary bfeeliag la some 
cases m whith the uterus has rot lost its contiavUhly 
eetavli a conservative cesarean jpersfion way be 
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logically [as -well as clinically into two sub-groups 
depending upon whether or not there is impairment 
of liver function Positive cases show early a 
bilirubinemia and usually end in true eclampsia 
In cases of hyperemesis, even if this condition is 
associated with retroversion of the uterus, hepatic 
msuffiaency with respect to carbohydrate metabo- 
lism and often also nith respect to the metabolism of 
bibary pigments and perhaps fats may be demon- 
strated 

In toxic jaundice of pregnancy, so far as the author 
could learn from the observation of only one case, the 
liver is not capable of metabolizing the carbohy drates 
and the bihary pigments completely, yet the hepato- 
cellular lesions are slight and the functional capacity 
of the organ is restored to the normal within the 
first few days of the puerpenum 
Some of the toxemias leave the liver in a badly 
damaged condition. This is true particularly in 
eclampsia in which the hepatocellular lesions persist 
for an indefinite period following termination of the 
pregnancy. 

The nephropathies of pregnancy are less apt to 
cause late symptoms referable to hepatic insuffi- 
ciency 

In hyperemesis and other minor toxemic syn- 
dromes the hepatocellular lesions are usually slight 
and the normal function of the liver is rapidly 
restored Richard E Souma 

LABOR AND ITS COMPLICATIONS 

Holtermann, C . Failures in Operative Obstetrics 
in Home Practice and Their Treatment (Miss- 
lungene operative Gcburtshilfe m der haeuslichen 
Praxis und ihre Uimsche Behandlung) Arch f. 
Gynaek , 1934, 158 222 

In approximately 25,000 deliveries in a period of 
ten years there were 88 unsuccessful attempts at 
operative delivery The incidence of the latter was 
therefore 035 per cent More than half of the un- 
successful operative deliveries w’ere attempts at for- 
ceps delivery Of the latter, 85 per cent were at- 
tempts at high forceps delivery, 25 per cent, at- 
tempts at version, and the remainder, attempts at 
extraction Two-thirds of the women were multip- 
aras The maternal mortality was very high, being 
9 1 per cent In 40 per cent of the cases the puer- 
penum was febrile The infants also were very un- 
favorably affected Of those which W'ere viable at 
the time the operation was attempted, only 43 2 
per cent survived Of those which were brought to 
the clinic, 729 per cent were saved 

In many cases the failure of the operation was due 
to failure to follow the simplest rules of operative 
obstetrics (in one-fifth of the cases in which the high 
forceps were used there was not the slightest indica- 
tion for the operation), failure to recognize compb- 
cations of labor, and too great faith in the possi- 
bility of vaginal delivery In others it was due to 
incorrect operative techmque and unfavorable ex- 
ternal conditions. 


With regard to the clinical management of cases 
without operation the author states that the interests 
of the mother should alw’ays be given first considera- 
tion as the child is not infrequently severely mj'ured 
by the attempts at delivery. Even when the heart 
tones are good, there may be a fatal cranial injurjs 
as was demonstrated in a case in which cesarean 
section was done Spontaneous delivery should not 
be awaited routinely longer than six hours If it 
does not occur within that length of time, termina- 
tion of the labor as soon as the prerequisites are met 
is advisable Careful observation of the course of 
labor gives the best results 

(Frojqiolt) Leo A Jithnice, JI D 

Brown, R C ; The Treatment of Obstetrical Dis- 
proportion Brtl M J , igss, r 1251 

The author states that cases of gross dispropor- 
tion can be recognized solely by the recognition of 
gross contraction of the pelvis 
In cases in which minor disproportion is thought 
to be present the outcome of labor is uncertain and 
a decision can be made only after labor rs in progress 
Pelvic measurements are not unimportant, but 
must be considered in conjunction wrth all other 
factors before a prognosis is possible 

A vaginal examination should be made in every 
case during pregnancy 

Induction of premature labor for disproportion 
has DO place in the delivery of a primipara Induc- 
tion of premature labor is a useful method m the 
dehvery of a multipara when a record of former 
labor has been kept and can be used as a guide as 
to the ability of the patient to deliver herself 
The patient’s_ capacity for delivery can be esti- 
mated from a trial of labor It cannot be determined 
during pregnancy. 

When induction of premature labor is practised 
in the case of the primipara it may be done un- 
necessarily and there is little to prevent the obste- 
trician from repeating this error in the patient’s 
future pregnancies Roland S Cron, M D 

Motta, G.: The Mechanism and Management of 
Brow Presentation (Sul mcccamsmo e sulla assis- 
tenza del parto nella presentazione di fronte). 
Arch di oslet e ginec , 1935, 42 203 

According to the more recent statistics, the inci- 
dence of operative intervention in cases of brow 
presentation ranges from 51 5 per cent (Khreninger- 
Guggenberger) to 78 82 per cent (Cholmogoroff) 
According to earlier statistics, the gross infant 
mortabty in cases of spontaneous delivery and cases 
of operative dehvery considered together ranged 
from 25 4 per cent (Sjovall) to 46 5 per cent (Chol- 
mogoroff) The more recent statistics of Stiglbauer 
show an infant mortality of 17 4 per cent m cases of 
spontaneous delivery and of 37 5 per cent in cases 
of operative delivery The corresponding percentages 
reported by Kbrenmger-Guggenberger are 21 and 31 
According to the old statistics of Heinricius, the 
maternal mortalitj’ was 17 per cent, and according 
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pregnancy One of the methods of investigation 
tvhich has jielded much valuable information is the 
study of the resistance of the red blood irll- a 
method which after a survey of the literature the 
authors decided to use in the study they report in 
this article The tests they selected were those of 
\ lola and Simmel m which the erythrocytes are 
hemolysed m varying dilutions of saline solution 
Thpir studies were made on twenty normal non 
pregnant women, twenty women in the second 10 
eighth months of normal pregnancy, twenty four 
women in either the ninth month of a normal pteg 
nancy or the early days of a normal pueipenum and 
twenty five women with a pathological pregnancy 
and puerpetium 

The findings of their studies are presented in tour 
tables They indicate that in normal pregnancy 
from the second to about the sixth month the re 
sistance of the cells is generally increased, but the 
maximum resistance is not markedly changed At 
about the sixth month there is a drop m the minimum 
and mean resistance which persists for the nest two 
months but the maximum resistance is unchanged 
In the ninth month the minimum resistance is quite 
variable but the mean resistance 11 decreased and 
the manmum resistance is not greatlyr changed 
In the pregnant women who had a cotnpbcating 
condition such as tuberculosis diabetes albuminuria 
or pernicious anemia the resistance of the ervthto* 
c> tes varied but in general w as diminished 

authors discuss the role of the various factors 
which may influence the resistance of the ted blood 
cells Eucene T Leody M D 


Zocchl S Cora s Tender Costolumbar Point In 
I^clltie of Pregnancy (II punto doloroso costo* 
lombare del Cova nella pielite gravidica) Cine 
ec/fl/ia toys « ei7 

For the diagnosis of pyelitis of pregnancy several 
points of tenderness have been described by various 
investigators One group has stressed the diagnostic 
value of tenderness on pressure over McBurney s 
point but in somp cases this sign is absent and in 
many of those in which it is present the pyelitis is 
confused with appendicitis or some other condition 
Another group of investigators have called atten 
tion to the fact that in cases of pyelitis pain may be 
dialed bv exerting pressure through the vapnal 
route over the point where the ureter opens into the 
bladder . , 

Others have stressed the diagnostic value of gen 
eral pain over the region of the Udneys and of 
tenderness on pressure over the last rib or over the 
quadratus lutnborum 

However none of these signs is constant and all 


of them are vague 

In igJS Cova in re investigating the proWem 
discovered a small and well localized arra which 
was cot ‘poDtaneousfy painful but on slight palpa 
tion with the tip of the finger was found to be the 
sue of intense pam which caused the patient to jerit 
and withdraw the back 


This point corresponded to the angle formed by 
the external margin of the quadratus lumbonua 
with the last rib Cova stated that this sign 
suflioentfy constant and characteristic to estabfisb 
the diagnosis of pyelitis of pregnancy 

In a study of twenty one cases Zoechi found that 
Cova's costolumbar tenderness was the most con 
slant and reliable sign It occurred in 93 per cent 
of the cases 

In a study of the problem from the anatomicil 
and pathological points of view it was found tbit 
with the increasing urinary stasis which usuaDy 
accompanies pyelitis presumably the intraienal 
poitiou of the pelvis becomes dutended and any 
pressure applied at the costolumbar angle is ttans 
nutted through the interposed tissue exactly to tbe 
intrarcnal part of the renal pelvis or at least to a 
good portion of it This explains the intense pain 
Roentgen examination showed that Lova s ^mt 
corresponded to the extreme inferior portion of the 
renal pelvis Richvsb E Sowi 


Valte C Oo the Functional Capacity of the hirer 
In the Totemlas of Pregnsney and Thtb 
Sequels and on the Obstetrical use of Recent 
Methods of Testing of Hepatic Function (Sulla 
capaciti di lavoto del legato nelle tossiessi grin 
dicbe lui rebquaU di queste c lulls uuhnaaone 
net caiopo ostetneo di tecenti metsdi di eiploranese 
fuozionsle} Cmeeuleiu igU t 41» 

In an lov estigalion of tbe physjopathological con 
ditions of the various toxemias of pregnancy J**'* 
studied a number of methods for testing the lunc 
tionat capaotv of the liver These included the 
levulose test, the van den Betgh reaction tbe de 
termination of urobibn and acetone bodies m the 
unne the Takala Ara reaction and tbe deternuw 
tioo of the albumin globulin ratio of tbe serum He 
found that the last two yielded contradictory results, 
but that the others are of value in demonstrating 
tbe multiple aspects of the hepatic duturbances 
accompanying the toxemias of pregnancy 

Physwpathologically it appears that these toiemus 

are accompanied by a partial impairment of befuhc 
function rather than by a complete hcMlic insutii 
ciency except perhaps in eclampsia in which hepatic 
insufTiciency is nearly complete . 

The levulose lest w as found positive in all cas« 
[ucgnancy toxemia coming under the ijfbors 
observation It appears therefore that the inter 
mediary carbohydrate metabolism is always ms 
turbed in these cases It is possible howeicr 
m some of them the test is rendered positive also by 
a lowering of the renal threshold The decrease m 
carbohydrate utihzalion explains the excellent re 
suits obtained with insulm in the treatment of cet 
tain toxemias of pregnancy , 

Specifically it may be said that in eclampsia the 
functioDal capaaty of the liver is very seriously 
unpaired 

The complex group of the nephropathies of pr'S 
nancy (Leyden) may be subdivided physiopatho- 
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sedatives such as avertia and nembutal are also 
being tried 

3 Methods to improve the flagging uterine forces 
rrobably the best of these is the administration of 
yi c. cm of thymophysin followed, if necessary, by 
an additional yi c. cm_ after three-quarters of an 
hour, or the administration of 2 umts of pituitrin or 
pitocin with, when necessary, repetition of the same 
dose after from thirty to fifty minutes In using 
these drugs the obstetrician must be sure that there 
IS no gross disproportion and no mechanical bar to 
delivery 

4 Smoothing out of the vagina and vulva with 
ether soap This will sometimes improve the char- 
acter of the pains It should be done gently and 
slowly 

In cases of unreduced occiput-posterior position 
a thorough examination should be made under anes- 
thesia and then either a manual or forceps rotation 
should be done Care should be taken to be sure 
that the forceps are not applied over the forehead 
and occiput as such apphcation mil result in a ten- 
torial tear with hemorrhage In any manual or for- 
ceps rotation the fetal heart should be carefully 
Matched for signs of fetal distress 
In discussing the indications for the use of forceps 
the author expresses the opinion that the fear of 
childbirth is increasing because of the publication of 
figures of puerperal morbidity and mortality in the 
neiispapers Future mothers can be encouraged by 
the promise of anesthetics and analgesics in labor 
Fear breeds inertia, and inertia often necessitates 
manipulative interference 
Forceps are applied least frequently by midwives 
and most frequently by general practitioners Mid- 
ivay between the two are the maternity hospitals 
Before forceps are applied everything possible must 
be done to decrease fear and pain and to increase the 
expulsive force by safe methods 

Cases of delayed labor in which these measures 
fail may be divided into two groups — those of true 
inertia, in M'hich the pains are feeble, and those m 
which progress is hindered by some mechanical dif- 
ficulty 

If a sufficient quantity of sedatives is given uith- 
oul great concern for the ultimate uelfare of the 
baby, most women MUth a “rigid cervix” and inertia 
will eventually deliver themselves In cases of un- 
rotated occiput-posterior head and a half dilated 
cervix much harm may be done by an unsuccessful 
attempt at forceps delivery 

Stanley C Hall, M D 

MISCELLANEOUS 

Holland, E • Maternal Mortalitj’. Lancet, 1935, 228 
973 

The author discusses chiefly the maternal mortal- 
ity m Great Britain He compares the Newman 
Report on maternal mortality in Great Bntain, 
which was compiled by a government agency, with 
the report of the New York Academy o£ Medicine 


on the maternal mortality in New York City There 
are many points of similarity in the two reports 
According to both, the chief blame for a high mater- 
nal mortahty lies wnth the obstetrical personnel of 
the area studied, 

Holland states that care should be taken to avoid 
attaching too much sigmficance to the increase in 
maternal mortality indicated by statistics, as there 
is now a closer scrutiny of maternal deaths and many 
of those formerly attributed to associated disease 
have been found due to poor obstetrical judgment or 
care He beheves that the mortahty from abortion 
should be separated from the usual maternal mortal- 
ity as the prevention of the former is entirely 
different from the prevention of the latter 
Factors which have been of importance in the 
increase in maternal mortahty m the last fifteen to 
twenty years are: (i) the frequent use of anesthetics 
and analgesics, (2) the growth of small institutions 
where obstetricians without sufficient training at- 
tempt difficult obstetrical procedures, (3) improper 
antenatal care leading to unnecessary interference, 
(4) interference with normal pregnancy or labor 
because of a desire on the part of the patient or 
physician, and (5) higher evaluation of the life of 
the infant because of the present-day limitation of 
the number of pregnandes 
In discussing the lowering of the maternal mortal- 
ity, Holland considers two aspects — one, the low er- 
ing of the rate in the “black” areas, and the other the 
lowering of the rate m the “favorable” areas He 
cites an instance m which great progress was made 
in the former without a change of personnel He 
states that lowering of the present lowest mortahty 
rate will require increased training and a new ob- 
stetrical tradition as well as the development of an 
obstetrical conscience on the part of the indixudual 
physician He concludes his artide with a query as 
to the advisabihty of making maternity service a 
national service under centralized direction 

Henry S Ackek, Jr , M D 

Mcrletti, C.: The Indications for, and the Tech- 
nique of, Hypodermic Injections of Oxygen in 
Obstetrics (Impiego e tecmca delle inieziom d’ossigene 
per via ipoderauca in ostetncia) Chn ostet , 1935, 37 
290 

Merletti points out the advantages of administer- 
ing oxygen subcutaneously in cases of anoxemia in 
which It is difficult or impossible to give oxygen by 
inhalation Several devices have been constructed 
for the hypodermic administration of orj’gen, but 
most of them are too complicated or too expensive 
for general use The author describes and presents 
a photograph of a handy, inexpensive, and simple 
apparatus which he has used with very sabsfactory 
results 

At a pressure of 50 c cm this device delivers 1 
hter of gas in five minutes By means of it the 
author has administered as much as 2,000 c cm of 
oxygen in one day. He has used the apparatus with 
satisfactory results in cases of asphj'xia of the 
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to those of 3 >i)g 3 t was to per cent In the cases 
reviewed by von Fraoqu^ it Has 6rt per cent 
According to recent statistics of Stiglbauer, Khren 
inger Guggenberget Al&en Guicaatdi and \icat 
clli it has been reduced almost to zero 
Irorn the study of the mechatii m m these rases 
the author concludes that the most ivpical and 
most favorable diameter for engagement in brow 
presentatioa is the transverse that ergagement 
occurs as the result of compression of the fetal bead 
and not as the result of the sub titution of a sm^let 
diameter by alternate iJeiioa and def'esion as 
lollosson states that erpuNion is facilitated by 
rotation of the iiose anletioily toward the sym 
phjsis, and that d)Stocia is d..e, not to failure of 
rotation, but to difticulty of engagement 

The author outlines the treatment as follows 
I Cesarean section should be done in cases of 
even moderate pelvic contraction 
a Podalic version should be done in the cases of 
multiparas 

j Jb the cases of prujuM/as eapeclanl treatment 
IS indicated regardless of tee position of the head 
4 \\hen the u'e of forceps is indicated no 
attempt at rotation should be made until engage 
ment has taien place 

j Bhen forceps excwlton is attended nith 
serious diflicultv Ion cervical cesatcan secoon w 
the procedure of choice unless it is contra indicated 
b> septa M hen sepsis Is present failure of forceps 
calls for craniotomy even if the fetus is living 
6 Ilhea the fetus is dead craniotomy should 
alns^sbedone Ceozct C Fisoia mD 


Keller R A Consideration of Cephalic Presenia 
tion In the Occipucsacral Position at the I evcl 
of the Spporlor Strait {Con jdiralions sur Is 
prisentalioa du somoiei en poi tion wopno-saerfe 
su niveau du dftroit supineurj GyntMot't rojs 
34 


The author call* attention to a cephalic position 
which IS rare- a position in which the fetal bead 
enters the superior strait with the occiput directed 
anteriorly so that the sagittal suture occupies the 
anteroposterior diameter of the inlet ITiis position 
has nothing in common with the ordinary po»tenor 
position in which the bead eventually rotates so 
that after completion ol the lotetnal rotation the 
sapllal suture lies in the anteroposterior diameter 
with the head resting on or near the pTioeum The 
position described persists from the very omcl of 
{abor iSnordisz went statistics its occurrctirt 
IS more frequent thin hid been commonly sofmosed 
but in most instances it is not recogruecd at the on 
«ct of labor 

This position IS due not lo a single ause but to 
an association of causes The outstanding factor is 
contraction of the maternal pelvis parUeulariy cl 
the tvne with transverse contraction in which en 
Rigement is possible only in the snte.^tenor 
diameter The described pos.iion is favored also in 

pelves with conltactionofothertjp'. namelv mlan 


tile pelves with high sacral promoniones lk)7>honc 
pelves pelves of the male type, and round prii«, 
1 e , those with transverse and anteroposttnot 
dtameters of approximately equal length. 

Another predisposing factor is the shape of tie 
fetal head The two types of fetal heads respotublc 
are the head with flattening of the cranial vault and 
the bypsirephaljc bead The first type requires pro- 
nounce flexion whereas the secoed type requires 
only moderate flexion to permit engagemeot at tbe 
superior strait At the onset ol labor these beads are 
V try rouBd 

The author is of the opinion that the back coa 
sidered by some to be a causative factor playi little 
or no part in the production of this position except 
nben the neck is unusually short 
Uhiie Jt is possible for spuntsneous deliieo lo 
take place in this condition operative delivery or 
cesarean section may be indicated In cases cf 
spontaneous delivery the head dc cends wiib the 
sagittal suture in the anteroposterwr dijmeier 
throughout labor In some cases the head has bets 
observed to pivot slightly so that thesag^iUliulute 
lies in first one and then the other oblique disirrtrr 
In other cases the bead has been obs»rv ed to pivot u 
as to lie momentarily m the transverse diineUr 
llheidehve*} rsottempted with forceps iracliOB 
should be pnncipilly downward Ilonever, la sow 
instance cxtriciion may be ficiIiUled by toWboa 
into one or tbe oiher oblique Fach case n»»l b* 
managed individually according to the cirnim 
slances prevent Beiore cesarean section ij eco 
sidered an adequate test o! labor should be made 
Tbe author reports three caves 

irvaouiaMiCt MD 

Lane Roberts C S Thv bse and Abuseof Forceps 
In Midwifery Fmrinorter 1935 134 rjt 
tilth the newer forms of anesthesia and aoilgesi* 
employed m f> ing in hospitals the use of forcepi hr 
delivery wiHprobibh increase The midwife fonepj 
arc employed far more frtToenJjy than they should 
be and often far earlier in labor than is safe for eiihef 
mother or child as shown by the fjiltd fe 
records in eraergcticy cases admitted from time to 
lime lo lb larger maternity bo p'lals 
The straight and low typ** of forceps deli'crv in 
which the head is merely levered over tbe pcriDcuin 
IS verv difleretit from curved and imdpclvic type ol 
in trumenial delivery 

The use of forceps may somelir'cs be avoided bv 
t riacing the mother on her back with her inigU 
flexed on the abdomen and instructing her bow prop- 
erly lo work wuh her pains 

» I coper selci ion of the analgesic or anestheiic 
Soiheiimcs a rectal injection 0/ 30 gr of chloral h) 
dtate and S gt ol quinine hydrochlnnde may 't'Ot 
iheproyrresv 1 f hbor In the cases of nervous wones 
the recta) adm niviraiion of paraJdehvde mav renlet 

forceps deJivm unnercssarv Nitrous ojide ov\S»o 

auesthevu plus instrur'iun il the patant as 
bear down will somelimi.» prove successful Oiret 
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sedatives such as avertm and nembutal are also 
being tried 

3 Methods to improve the flagging uterine forces 
Probably the best of these is the administration of 
Yz c. cm of thymophysin followed, if necessarj', by 
an additional }i c cm after three-quarters of an 
hour, or the administration of 2 umts of pituitnn or 
pitodn with, when necessary, repetition of the same 
dose after from thirty to fifty minutes In using 
these drugs the obstetrician must be sure that there 
IS no gross disproportion and no mechanical bar to 
delivery 

4 Smoothing out of the vagina and vulva with 
ether soap This wiU sometimes improve the char- 
acter of the pains It should be done gently and 
slouly 

In cases of unreduced occiput-posterior position 
a thorough examination should be made under anes- 
thesia and then either a manual or forceps rotation 
should be done Care should be taken to be sure 
that the forceps are not applied over the forehead 
and occiput as such application will result m a ten- 
torial tear with hemorrhage In any manual or for- 
ceps rotation the fetal heart should be carefully 
watched for signs of fetal distress 
In discussing the indications for the use of forceps 
the author expresses the opinion that the fear of 
childbirth is increasing because of the publication of 
figures of puerperal morbidity and mortality in the 
newspapers Future mothers can be encouraged by 
the promise of anesthetics and analgesics in labor 
Fear breeds inertia, and inertia often necessitates 
manipulative interference 
Forceps are applied least frequently by midwives 
and most frequently by general practitioners Mid- 
way between the two are the maternity hospitals 
Before forceps are applied everything possible must 
be done to decrease fear and pain and to increase the 
expulsive force by’ safe methods 
Cases of delayed labor m which these measures 
fail may be divided into two groups — those of true 
inertia, in which the pains are feeble, and those in 
which progress is hindered by' some mechanical dif- 
ficulty 

If a sufficient quantity of sedatives is given with- 
out great concern for the ultimate welfare of the 
baby, most women with a “rigid cervix” and inertia 
will eventually dehver themselves In cases of un- 
rotated occiput-posterior head and a half dilated 
cervix much harm may be done by an unsuccessful 
attempt at forceps delivery. 

Stanley C Hall, M D 


MISCELLAHEOTJS 

Holland, E : Maternal Mortality. Lancet, 1935 228 
973 ’ 

The author discusses chiefly the maternal mortal- 
ity in Great Britain He compares the New-mar 
Report on maternal mortality in Great Bntain, 
which was compiled by a government agency witi 
the report of the New York Academy of Medicine 


on the maternal mortality in New York City. There 
are many points of similarity in the two reports 
According to both, the chief blame for a high mater- 
nal mortality lies with the obstetrical personnel of 
the area studied. 

Holland states that care should be taken to avoid 
attaching too much significance to the increase in 
maternal mortality indicated by statistics, as there 
is now a closer scrutmy of maternal deaths and many 
of those formerly attributed to associated disease 
have been found due to poor obstetrical judgment or 
care He believes that the mortality from abortion 
should be separated from the usual maternal mortal- 
ity as the prevention of the former is entirely 
different from the prevention of the latter 

Factors which have been of importance in the 
increase in maternal mortahty in the last fifteen to 
twenty years are. (r) the frequent use of anesthetics 
and analgesics, (2) the growth of small institutions 
where obstetriaans without sufficient training at- 
tempt difficult obstetrical procedures, (3) improper 
antenatal care leadmg to unnecessary interference, 
(4) interference with normal pregnancy or labor 
because of a desire on the part of the patient or 
physician, and (5) higher evaluation of the life of 
the mfant because of the present-day limitation of 
the number of pregnancies 

In discussing the lowering of the maternal mortal- 
ity, Holland considers two aspects — one, the lower- 
ing of the rate in the “black” areas, and the other the 
lowering of the rate m the “favorable” areas He 
cites an instance in which great progress was made 
in the former without a change of personnel He 
states that lowering of the present lowest mortality- 
rate will require increased training and a new ob- 
stetrical tradition as well as the development of an 
obstetrical consaence on the part of the individual 
physiaan He concludes his article with a query' as 
to the advisability of making maternity service a 
national service under centralized direction. 

He-ntryS Acken, Jr., M D. 


Merletti, C.- The Indications for, and the Tech- 
nique of, Hypodermic Injections of Oxygen in 
Obstetrics (Impiego e tecnica delle inieziom d’ossigene 
per via ipodermica in ostetncia) Clm oslel , 1935 37 


Merletti points out the advantages of administer- 
ing (^-gen subcutaneously in cases of ano.xemia in 
which it is difficult or impossible to give oxygen bv 
inhalation. Several devices have been constructed 
lor the hypodermic adimnistration of oxygen but 
most of them are too complicated or too expensive 
for general use The author desenbes and presents 
a photograph of a handy, inexpensive, and simple 

remits satisfactory 

At a pressure of 50 ccm. this device delivers i 

nut, mmutes By means of it the 

author has admimstered as much as 2,000 c cm of 
oxygen in one day. He has used the apparatus with 
satKfactory results in cases of asphyxia of ?he 
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mother and newborn infant eclampsia surpcal 
shock posii»rtum collapse severe mfections and 
hemonhage Ecctxe T Ledov M D 


Brlndeau A IllnitlaU H and Ilinglals. \f A 
New Method Permitting the Early Di» 4 nosl» 
of Malignant Chorloneplthelloma Alter the 
Evacuation of a Mole (\’o<jvelIe m^thivle per 
mettant le diagnostic prfcoce du chono-^piiheSiome 
malm apt 4 » fvacuation d une mole) Press/ ttU 
Pans I 9 JS 43 1017 

Kydatidifortn mole results ftom a pathological 
probferalion of the chorionic tissue of the fwiilirfd 
ovum, and rhorionepithehoma may result from 
malignant degeneration of a htdalidiform mole It 
IS obvums that early diagnosis of such malignast 
deyeneratiOD is of the greitest importance 

authors describe a method of carlv diagnosis 
which 1$ based on the fact that in chononepithcUoma 
there is an abundant production of Irolan B In a 
systematic study of the amount of Prolan B in the 
blood serum of twenty seven women whohadtvscu 
ated moles and were followed up for a number of 
weeks after the evacuation they found evidences cl 
maltKoancv is 4 cases 

The amount of Prolan B secreted is in direct tela 
tion to the number and vitality of the cbonoBic 
elements present Prolan B can be titrated ripidl} 
and accurately bv a technique which the autbott 
have described in a previous anicle A senes cf 
titrations are made for a period of ten or twelve 
weeks after evacuation of the mole If the utieot 
IS progressing toward lecovery the Prolan B pro 
gtessively decreases and after a varving period of 
time reaches aero As a rule the fall is at first rapid 
and then slow A sudden ii»e in the descending 
curve IS a sign of beginning malignant degeneratwa 
and indicates imme^ate operation It is the form 
of the curve and not the amount of hormone that 
determines the diagnosis A diagnosiv of beginning 
malignancy can be made m this way within a few 
weeks after the evacuation of a mole In the au 
Ihois four cases the positive results were verified 
histologically The authors have never seen lb* 
hormone re appear after it has once disapprared 
completely Thev eraphasiie the importance of a 
careful technique in carrying out the titrations. 

AuoaEY Goss MoacAu M V 
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ADRENAL, KTONEY, AND TOETER 

Bernardini, R., and Caltabiano, D.: Ghaniies in the 
Sugar Content of the Biood Following Uni- 
lateral and Bilateral Denervation of the Supra- 
renal Glands (jModificaziom del tasso gliccmico in 
seguito alia dencrvazione umlaterale e bilalcrale dei 
surreal) Ann ilal dt chir , 193s, 14 141. 

The importance of epinephrine in carbohydrate 
metabolism is well known The regulation of the 
output of epinephrine is determined principally by 
the stimuli reaching the suprarenal glands from the 
sympathetic nerve centers The authors briefly re- 
view the hterature on the influence of the sympa- 
thetic nerves on the function of the suprarenal 
glands, the relationship between the function of the 
pancreas and the suprarenals, and the effect of 
denervation of the suprarenals on carbohydrate 
metabolism 

In experiments on rabbits they found that uni- 
lateral suprarenal denervation caused an appreciable 
diminution, and bilateral denervation performed in 
2 stages produced a constant and progressive diminu- 
tion, in the blood sugar. On the basis of 100 repre- 
senting the normal, the values averaged 86 after the 
unilateral operation and 76 after the bilateral opera- 
tion They conclude that such an effect favors the 
pancreatic island system and might prove of value 
in diabetes mellitus A Lours Rosr, M D 


reflux into the renal sinus, the renal tissue, or the 
blood vessels. The most important of these routes 
is the vascular This vascular reflux is almost en- 
tirelv venous It is lymphatic only to a slight de- 
gree" In the e.xperimental animals the veins were 
always greatly dilated and contained the dye 
materia! 

As the formation of the hydronephrosis progresses, 
the renal papiilm arc flattened and distorted and the 
collecting tubules become dilated with distortion of 
the convoluted tubules Finally, the greater part of 
the renal parenchyma may be destroyed In a few 
of the experimental animals, especially in dogs, 
atrophy of the kidney rather than hydronephrosis 
resulted from obstruction of the ureter 

Alice M Meveps 

Pozzan, A.: The Histological and Functional Pro- 
cess of Repair of the Kidney Follow ing Tempo- 
rary Uronephrosis (II processo istofunzionale di 
riparazione del rene nell’ uronefrosi temporanea). 
Arch ttal dmroj , 1933, 12 475 

Pozzan reports a study be made of the process of 
repair in the kidney after the production of tempo- 
rary urinary stasis was produced by blocking of the 
ureter. This process is a subject of controversy be- 
cause the effect of intercurrent infection on the 
reparative process is stiU disputed, some urologists 
holding that infection nullifies the likehhood of 
restoration of normal function while others claim 


Craciun, E. G., and Zanne, D.: Experimental that infection only limits function It is therefore 
Studies of Hydronephrosis (Contnbutions ex- impossible clinically to make an accurate prognosis 
pMmentales a I’etude des hydronSphroses) Ann. q[ jjdney function after uronephrosis. The problem 
a anal path , 1935, 12 643. jg difficult to solve experimentally because the same 

The authors report experiments on rabbits and procedure frequentlj' leads to different results in 
dogs with regard to the development of hydrone- different types of animals and it is difficult to select 
phrosis following complete or partial ligation of the the nght ffind of animal for e.xpenmental investiga- 
ureter Complete ligation was done in the rabbits tion 

and partial ligation in the dogs As a rule the hga- On the basis of the hterature and his own investi- 
hon was followed by an increase in the size of the gations, Pozzan selected female dogs for his studies 

kidney due not only to stasis in the pelvis and the He produced ureteral block by the method of Kains. 
tubules, but also to an interstitial edema, which was The bladder was opened in the midline and washed 
always present in the first three days, and to inter- out with a 3 per cent solution of potassium perman- 
stitial and subcapsular hemorrhagic suffusions Sub- ganate The ureters were then identified and into 
sequently the_ massive dilatation of the calyces one were inserted a few sterile lead shot and a cvdin- 
caused laceration of the columns of Bertin, one of der of metal 3 cm. long and of the same cahber as the 
the important factors in the development of hydro- ureter. The cylinder was pushed beyond the intra- 
nephrosis mural portion of the ureter and anchored in place 

How ever, hydronephrosis did not result unless the with a silk stitch The vesical end was closed by a 
kidney continued to secrete urine, and renal secre- pursestrilig suture After the operation the position 
tion does not occur unless the pelvis is drained by of the shot was checked up roentgenographicaUy 
the normal route or by abnormal routes Roent- If the shot and the 03 hnder were in the bladder there 
genographic and histological studies after injection "was no ureteral block and therefore no unnarv stasis 
of the pelvis with dyes showed that in the first few By this technique, injurj' of the ureteral w'all was 
nays after obstruction of tbe ureter drainage occurs avoided and the duration of the uronephrosis could 
tHrough the pores of the collecting tubules or by be accuratel} determined roentgenographically. 
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mother and newborn mfant eclamps-ia surgical 
shock postpartum coJUp'* severe tnfections and 
hemorrhage Elcese T Lsmw M D 


Qflndeau A illn^lals 11 and lUnitlais M K 
Xew Method } ecmlrclng the Earfy Dta^tsw 
of Meli^ant Clwrtonepltheliom* After the 
Ctacuatton of a Mole (Nouveile mfthode p« 
metCxDt le diagnostic prfcoce da chono <pithtlioni( 
malm apris ivamitton dune mole) Press mH, 
Pans toi, 45 i7tr 

H)datidform mole results from a palholopcal 
proliferation o( the chorwnic tissue of the fertilise 
ovum and chononepithehoma inav re ult (to® 
matigoant degeurraljon of a hydalidjform rao't Ii 
is obvious that earl) diagnosis of such mabgraat 
degeneration ts of the greatest importance 

Ihe authors desciibe a method of eatlv diaKtir>n 
wlucb 15 based on the fact that in cbononrpilbelioroa 
there is an abundant productii'n of Prebn B la > 
systematic study of the amount of Irolaa 8 la the 
blood serum of twenty seven women who had eisni 
ated moles and were followed up for a number of 
weeks after the evacual on they found evsHeners of 
malrgnaney in 4 cases 

The amount of Frolao B secreted i> id direct xth 
tion to the nuTobet and vitalitv of the ehoriuiJ 
elements present Frofan B can he titrated rapicEfy 
and accurately by a tecbstque which the authori 
huve described in a previoui artde \ Mnei cf 
titrations ate made for a periol cf tea or taelie 
weeks after evacuation of the mole If the pit« ' 
J» p cg/essing ior\arii recovery Jbe IroJan B pw- 
gressivcl) decreases and after a varying wnod ot 
time reaches rero As a rule the (all a at first rapid 
and then slow A sudden nse tei the detfe’'Oiig 
curve J» a ,150 of begincung malignant dfgenec**i'>’i 
and ind-caif. immediate oprralion It is the fotta 
of the curve and not the amojnt of hormotie thst 
delemunes the dtagnJSis A diagnos s of bepumn* 
oiatignancv i^rv be made m thi» nav uithio a ft* 
wevks after the evacuation of a mole In the a« 
tfaoxs four cases the po nive rouits were veriBW 
bjstoIogicaBy fbe authors have never seen the 
botmone re appear after it has once disappeart^ 
ttimpfetefv Th'*v emphasise the importance of a 
carefut technique in carrying out the titrations 
Auoaiy Go'S MoBoaf MD 
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of any malignant renal tumor. Care should be taken 
to remove as much of the perirenal fatty tissue as 
possible as this may be involved b3- the neoplasm 
The surgeon should feel for extension along the renal 
pedicle or retroperitoneal Ijmph nodes and remove 
all involved portions if possible If a few involved 
Ijmph nodes must be left, it may be advantageous 
to place a large rubber tube in this region for the 
direct insertion of radium In some cases, removal 
of these tumors may be rather difficult and care must 
be exercised to avoid injur> to the diaphragm, retro- 
peritoneal duodenum, vena cava, and other impor- 
tant structures It is necessary to remove only a 
moderate length of ureter Of the sivty-fiye cases 
reviewed, nephrectomy was performed in only" 
twenty The operability was therefore about 30 
per cent 

Of the forty-four patients who have been traced 
up to the present time, fortj' are known to be dead 
No patient treated by irradiation alone is known to 
be living Of the twentj' patients subjected to 
nephrectomy, fifteen arc dead, four are living, and 
one cannot be traced Of the four patients who sur- 
vived nephrectomi’, onlj’ two have survived for any 
appredable length of time (thirteen and tw’o-tenths 
years and three and two-tenths years, respectively) 
The two others were operated on too recently (six 
months ago) to permit conclusions regarding the 
final result 

Taylor, W.N.: Papillary Epithelioma of the Renal 
Pelvis. J. Urol , 1935, 33 S 3 i- 

The authors add 3 cases of papillary carcinoma of 
the renal pelvis to the 234 recorded in the literature 
In 2 of their cases the diagnosis was made before 
operation The operations performed in the 3 cases 
were, respectively, ncphro-uretercctoray, nephrec- 
tomy with partial ureterectomy, and nephrectomy 

The cause of papillary carcinoma of the renal 
pelvis IS unknown, but it is probable that the 
development of the tumor is initiated by some tj^pe 
of chronic irritation in the pelvis In a few cases 
the carcinoma has followed a chrome infection, and 
in about 5 per cent has been found associated with 
calculi 

Three-fourths of all tumors of the renal pelvis arc 
papillary' in structure The majority of these are 
reported as benign microscopically However, their 
bcnignancy can be trusted for only a short time as 
they may become malignant in silii or constitute 
the focus for further implantation Their chief 
charactenstic is surface metastasis According to 
the theory most wideh accepted, propagation is due 
to detached cells carried by the urine By’ some, 
however, metastaMs is believed to occur by way of 
the lymphatics The hypothesis of co-cvisiing law- 
less cells scattered throughout the urinary mucosa 
IS also tenable Ilhile these tumors rarely show a 
marked tendency to invade the renal pelvis or 
parcnchym.i, a moderate tendency toward mfiltra- 
tion of the renal parenchyma w.as noted in all of the 
author's cases The kidney is u'^ually destroyed by 


pressure atrophy secondary' to obstruction at the 
pelvic outlet or m the ureter (hydronephrosis). 

Hematuna is the most frequent and usually the 
initial sign In all of the author’s cases there was 
profuse bleeding at some time Pain is a variable 
symptom and depends upon distention of the pelvis 
as the result of obstruction by' a dot or tumor at the 
ureteropelvic junction. Lumbar aching or discom- 
fort may be produced by hy dronephrosis Ureteral 
colic may be caused by the passage of blood clots 
or tissue fragments In some cases pain may be 
absent. As a rule the kidney is not palpably en- 
larged unless infection or hy'dronephrosis compli- 
cates the disease In some cases tissue particles may 
be passed in the urine. Bladder svTnptoms depend 
upon irritation Frequency, dy'suna, and inability’ 
to void are usually due to stone, infection, or blood 
dots in the bladder Loss of weight, anemia, and 
asthenia are very' late manifestations and usually 
associated with metastasis 

The lesion is practically never diagnosed from the 
history, symptoms, or findings of phv sical examina- 
tion Cystoscopy is of defimte value only' in cases 
of bladder tumor located about, or protruffing from, 
the orifice of the ureter of the inv’olved kidney' 
When such a cystoscopic finding is associated with 
a filling defect in the renal pelvis or calyx, a diag- 
nosis of tumor of the renal pelvis is justifiable 
Pyelography offers little aid as other conditions may’ 
produce the same picture However, the assodation 
of a filling defect in a kidney of normal size and out- 
line with profuse hemorrhage should arouse sus- 
piaon of such a lesion, especially if the defect is pre- 
dominantly’ in the renal pelvis 

The tendency’ toward implantations on the mu- 
cosa of the ureter and bladder demands surgical re- 
moval of the kidney, the ureter, and a section of the 
bladder wall for complete eradication of the disease 

Loos Neuwelt, 31 D 

Jansson, G : Roentgen Diagnosis of Papilloma of 
the Kidney Pelvis (Die Roentgendiagnose bei 
NicrenbcckenpapiUom) Acta rodiol , 1933, i6' 354 

The author states that although papillomas of the 
renal pelvis are uncommon, they occur more often 
than IS usually believed. They are often unrecognized 
because of the difficulries in the diagnosis Clini- 
cally, they resemble tumors of the renal paren- 
chy ma ^ The most charactenstic sign is hematuria, 
which is profuse, painless, and unpredictable, and 
begins and ends spontancouslv The nature of the 
tumor may be detected by finding, in the bladder, 
implantation mctastascs with a papillomatous struc- 
ture like that of the parent tumor The importance 
of further diagnostic aid is emphasized bv the fact 
tha t not infrequently the kidnev looks 'and fecL 
entirely norm.-'l at exploration, and in several in- 
stances has been replaced without removal of the 
lesion N-ray examination offers some cv'idence 
which aids in deciding the course to pursue at opera- 
rion Papillomas of the renal pelvis produce tilling 
defects in the pyclograms, tlic nature of v'hich 
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Of the tncnt) six dogs treated in this maDner 
three died of pentonitis fen eliminated the Mock 
from three to six davs after the operation se>en 
eliminated it between the sesenth and tenth da>s 
and in the cases of the others the tube seas removed 
operatively after twenty dajs Pjelograpby and 
chromoc^ stoscopy were earned out y, ith abrodil and 
lithiocarmine respectively in half the strength used 
in clinical cases Detailed anatomical and histo 
logical studies were then made on the sacrificed 
animals 

\\ hen the urinary stasis so produced did not last 
more than twelve days it caused both gross and 
microscopic changes in the kidney some of which 
(an increase in the sire and weight of the organ, 
dilatation of Bowmans capsule narrowing of the 
vascular loons an increase in the diameter of the 
tubules with degeneration of their epithelium 
edema, and the interstitial exudation of lympho- 
cytes) were transitory, and others (a decrease in the 
size and weight of the organ after several months 
dilatation of the cahees pelvis and ureter, hyper 
plasia of the interstitial connective tissue) were more 
persistent hut non progressive Uben the unnary 
stasis lasted six days the latter did not prevent per 
feet restoration of the ability of the kidney to elimi 
Date abrodil by the end of two weeks ana to elimi 
Date indigocarmiQe by the end of two months When 
the block lasted twelve days the elimination of 
abrodil did not become normal until after a period 
of thirty days and the elimination of indigocarmme 
did not become normal until after one hundred 
days 

Tollowing unnary stasis of twenty days duration 
the kidnev did not recover— not even temporarily — 
Its normal anatomical and functional chatactensucs 
The renal parenchyma underwent progressive at 
rophy and sclerosis and after a few months the 
kidney lost all its filtering and secretory power 

The article is illustrated with numerous photo 
graphs and photomicrographs of the typical changes 
observed Eocevt T Lepoy M D 


Franceschi F Renal Tuberculoma and Pseu 
doneoplastfc Renal Tuberculosis {Tuberculoma 
ttnale e tubercolosi renale pseudo neoplasties) Clin 
thr 1935 i« a«5 


The author reports two cases of renal tuberculosis 
in which there was hetnafuna of a neopbstic char 
acter and the pyelogrxms suggested the presence of 
a renal tumor In one case operation revealed a 
large tuberculous kidney with ulceration of the 
oapilla, pyehtis and penpyelilis and in the other a 
single tuberculous nodule which macroscopically 
resembled a tumor In one case the diara^ was 
made before the operation from the finding of 
tubercle baciUi in the urine In the other it was 
made when the kidney was examined imcroscopi 

‘^^The author discusses the nodular form of renal 
,„b«rc»lo... wh,ch b. call. 


Pfleitlev J T andBroders A C. XMlms Tumor 

A Clinical and Pathological Study J In! 

*MS 33 544 

Priestley and Btoders review sixty five cases of 
Uilms tumor observed at the Mayo Clime. Tbrtj 
seven of the patients who were in advanced sUges 
of the disease when first examined were given only 
irradiation or symptomatic treatment The remain 
mg twenty eight w ere treated surgically In twenty 
cases Ecphrectomy was done Forty four of the 
sixty five patients were followed to the present time 

It is the authors’ opinion that the proper treat 
inent of these tumors should include both irradiation 
and surpeal removal Mthough in one of the cases 
reviewed the patient has lived for thirteen and a half 
years following nephrectomy without supple 
mentary irradiation the remarkable immediate 
effect of roentgen therapy on highly mahgnant 
tumors of the type discussed renders ibis form of 
treatment a valuable adyunct to surgery 

Radium and deep roentgen therapy have been 
used and sometimes both m the same ease Toda) 
deep roentgen therapy u usually employed at the 
Ginie At least one course of Creatoient should he 
given pre-operstncly and sometimes a serond 
senes is indicated The do«e is regulated bv the 
amount of exposure which will be tolerated and by 
the therapeutic response as manifested by a decrease 
in the sire of the tumor The optimal time for 
operation is when the mammal therapeutic response 
Is obtained prior to a secondary increase in the size of 
the tumor The length of time required for pn 
OMrative irradiaLios and the desired diminution m 
the size of the mass commonly vanes from three to 
SIX weeks In some cases it seems desirable to give 
pte operativ e irradiation over the thorax and abdo- 
men ID addition to direct treatment of the mass 
At the time of operation a large rubber tube may 
be left for the direct insertion of radium into the 
wound ID the immediate postoperative period Un 
Jess radium is used in very large doses its effect 
when it is employ ed in this manner is purely IomI 
and extends only a centimeter or two in each direc 
tion This method of irradiation is probably most 
effective when there is a definite area of involved 
ti&sue which cannot be remov ed surgically Radium 
should not be used in this manner to the exclusion 
of postoperative roentgen therapy 
Another course of roentgen therapy should M 
administered during the early postoperative period, 
and further courses of treatment should be given 
subsequently The authors believe that in the past 
they have been too prone to use further treatments 
with roentgen ravs only if metastasis or local recur 
Fence became evident It seems advisable to irradi 
ate again every six to eight weeks for at least five or 
SIX months following operation even if there is no 
evidence of recurrence The authors state that m 
the past one of the mam errors in their use of irradia 
tion in these cases was inadequate dosage 
The general principles in the surgical removal of 
Uilms tumors are similar to those in the extirpation 
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tous mass at the external margin of the left ureteral 
orifice, and an intra-ureteral mass about i cm above 
this orifice. 

Ascending pyelography vrith uroselectan shovred 
the bilateral lesions veiy distinctly. 

Histological examination of a small piece of tissue 
removed during cystoscopy disclosed the presence 
of an adenomatous papilloma 

The author believes that the development of 
adenomatous poE'posis of the renal peUis and ureter 
IS favored by urinarj' calculosis, chronic infections 
of the upper urinary passages, and congenital mal- 
formations of the kidney. 

The diagnosis is usually difficult. Cystoscopy and 
the examination of the urinar>' sediment may be of 
some aid, but ascending pyelography is the most 
reliable method for prompt detection of the lesion 
For unilateral cases of papilloma of the renal pelvis, 
nephro-ureterectomj- has been advised to prevent 
carcinoma of the ureter and urinaiy bladder which 
is apt to ensue in the presence of residual neoplastic 
tissue The treatment of bilateral cases is extremely 
difficult. Only one case in the literature was treated 
successfully bj^ diathermic coagulation. 

The prognosis in these cases is very unfavorable. 
Death usually occurs rapidly either because of 
mabgnant degeneration of the lesion or because of a 
complication such as severe hemorrhage, hydrone- 
phrosis, or pyonephrosis Richaed E. Soiola. 

BLADDER, URETHRA, AND PENIS 

Ormond, J. K.; Interstitial Cystitis. / Urol., 
t935i 33 57& 

In discussing the diagnosis of interstitial cystitis 
the author says- “ In no condition can the diagnosis 
be made from the historj- with greater ease than in a 
severe case of interstitial cystitis. The association 
of pain with night and day frequency, in the absence 
of pus or blood in the urine, would alwaj s make one 
suspect interstitial cystitis, and the validity of the 
suspicion can be tested t ery simply by catheterizing 
the patient and determining the capacity of the 
bladder If slight or moderate distention of the 
bladder causes pain, rapidly becoming unbearable 
as the distention increases, the diagnosis becomes 
probable; and if, after the pain has been produced as 
the bladder empties, a little blood flows out with 
the last of the fluid, the diagnosis becomes practicallv 
certain, even without a cn-stoscopic evaminatioii.'’ 

With regard to treatment, he says: “Treatment 
resolves itself into three components First and 
most important is the local treatment to the bladder: 
second, the treatment of the general condition of the 
patient, and third, treatment of the concomitant 
granular urethritis Treatment of the urethritis con- 
sists chiefly in dilatation of the urethra; general 
treatment consisting of eliminating foci of infection, 
correcting anemia, enforcing rest, and treatment of 
any other condition which may be present.” The 
methods of treating the local bladder conchtion which 
seemed to >'ield the best results are: (i) rapid dis- 


tention of the bladder under anesthesia, (2) fulgura- 
tion of the ulcer and of some of the surrounding 
mucous membrane, and (3) resecriion of the ulcer. 
Resection of the presacral nerve has not produced 
uniformly successful results. 

With regard to the prognosis, the author sa>-s 
that in almost all cases the condition can be greatly 
reheved and the patient kept reasonably comfort- 
able. In the early stages there is a tendency toward 
cure if the treatment is not interrupted. 

Hrixav L SArrFoan, MiD. 

Smith, G. G.: The Treatment of Bladder Tumors. 

Pernw Ivarlc. If. 1055- oS: 5^5 

The author reviews 150 cases of bladder tumors 
observed in his own practice, describing the treat- 
ment and reporting the results obtained in each 
type. He finds, in general, that papillaty tumors 
ocemr in v'ounger individuals, while infiltrating 
tumors have a Mgh incidence in older persons. Ac- 
cording to his experience it appears that benign 
papillomas not infrequently undergo malignant de- 
generation. Bladder tumors in patients under the 
age oi fifty years show less malignance- than bladder 
tumors developing in persons over the age fifty. 

Smith believes that single pedunculated tumors 
may be destroyed or removed with fairly good 
results without removal of the entire thickness of 
the bladder walk Radium may be of value in a 
limited group oi cases In cases of multiple tumors 
of the constantly recurring type which cannot be 
controlled by other methods c>-stectomy with 
tiansplantatioa of the ureters into the bowd or the 
abdominal wall is indicated. The author beheves 
that this method should be employed, not as a last 
resort, but before appreciable changes occur in the 
upper urinarj- tract, while the patient is still in good 
condition. Teeoshu, P. Ge-acse, M.D 

Ormond, J. K.: Xon-Pnrulent Urethritis in 

Women. “Granular Urethritis— Cystalgia.” 

I. Urc!., 1933, 53- 4S3. 

In non-p-arulent urethritis there are urinary 
sj-mptoms with no or only veiy- minor abnonnal 
urinarj- findings. Of all the common nunor ailments 
of women which do not threaten life and as a rule do 
not interfere seriously with the usoal acti\-itie5 of 
life this is the one which most frequently comes to 
the attention of the urologist. gv-necologists 
seem to have worked out almost identical methods 
of treating the condition. 

The author disc-usses the occurrence, etiolog;,-, 
pathologv-, sj-mptomatolog;.-, diagnosis, and treat- 
ment, dealing with these subjects as if all forms of 
non-purulent urethritis or cj-stalgia were diSerent 
manifestations of one condition. 

He states that non-paraleat urethritis is an ex- 
ceedingly common ailment which often receives 
scant attention from its victims and is much neg- 
lected by phj-sidans in general. It is found at all 
agp after puberty, but is most frequent in the 
middle j ears of life. 
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depends upon the size, shape and number of the 
lesions present 

The author reports two case- of papdloroa of the 
renal pehis with particular emphasis on the roentgen 
findings Leo M ZiiotEisu'i MD 

Francois J The Diagnosis and Treatment of 
Ureteral Calculi (Diagnostic et traitcmeat des 
calculs de 1 uretire) J d urol oild d ciir 193$ 
39 119 

The clinical syruptoms of ureteral calculi are van 
able la some cases (here is hide pain In others 
there are attacLs of pain re emblmg renal c^c with 
pyuna and hematuna or anuna In a third group 
the pam is localued at the site of the calculus 
Stones at the lower end of the ureter cause symp- 
toms of cystitis examination of the unne usually 
discloses pus and blood In some cases the kidney on 
the side of the calculus is enlarged. 

In the presence of any of the c symptoms, a 
roentgenogram should be made A pbin roent 
genogram will often show the shadows of ureteral 
calculi but asarule wiUnoc be sufficient to establish 
the diagnosis I! a shadow 1 found m the region of 
the ureter a roentgenogram should be made with 
an opaque sound m the ureter CloeUng of this 
sound bv contact with the shadow to be identified 
indicates a ureteral calculus A second roentgeno- 
gram may be made at a different angle to confirm 
the findings in the first roentgenogram If the opaque 
sound does not teach the opaque shadow a uretero- 
gram must be made The ureterogram nav show 
the opaque medium blocked at the level of the sus 
nected shadow This indiates a ureteret calculus 
u tbeopaqaemedmmpassesbevond theshadow but 
enclosesit theshadow is withmtbeureter Aseeond 
roentgenogram may be taken at a different angle to 
confitin the findings II the shadow » entirely out 
side the ureter, it is not due to a ureter calculus 
If the opaque sound goes past the shadow in (be 
roentgenogram but is m contact with Ibe shadow 
a roentgenogram should be made at another angle 
If in the second roentgenogram the shadow remains 
in contact with the opaque sound the diagnosis of 
ureteral calculus can be made If the opaque sound 
1 more than * cm from the shadow the shadow is 
probably extra ureteral If the sound is less than a 
cm from the shadow a ureterogram must be made 
I ven if ureterography u, not necessary for the dug 
nojs of ureteral calculus it should be done routinely 
to determine the sice of the ureter and of any steno- 
sis below the calculus and if possible the degree ol 
dilatation abote the calculus 
.rUlbough little or no urine may be obtained from 
the kidney on account of obstruction of (he ureter 
]l has been found that after removal of the stone 
kidney function often becomes normal rapidly 
When a ureteral calculus is not opaque to the A. 
rays and docs not show in the roentgenogram as la 
rr per cent of the author s cases the presence of the 
calculus ma\ be demonstrated bv blocking of the 
opaque sound m the ureter or by the ureierogram 


In some cases a ureteral stone may be remowd 
by leaving an indwelling catheter in place for 
twenty four hours WTien this is done 11 $ expu] icb 
may be facilitated if gUcenns or an oil is iB'-cted 
through the catheter Repeated dilatations o{ the 
ureter mav remove the stone Jl the stone w 'i 
uated in the last cenlimeter of the ureter, it nay be 
removed by a forceps introduced through the cysto- 
scqpe Ifthestoneisnotvjuble the urethra] mea'us 
ouy be sectioned with the electric current with the 
use of a speciafly constructed electrical sound and 
fie cutting rather than (he coagufatmg current In 
some cases open operation on the ureter is neces- 
sary In others (he bdney may be so severely in 
)ur^ by prolonged obstruction due to the stone 
that nephrectomy is indicated As a rule the author 
prefers secondary nephrectomy rather than nephrec 
tomy at the time of the operation for removal of the 
stone Of thirty five cases of ureteral stone in which 
open operation was necessary, primary nephrectouiv 
was done in only three (8 9 per cent) 

Of tbt author senes of fifty three cases the stone 
was removed by cy stoscopic methods m sixteen Of 
the thirty five cases in which open operation was 
done, a primary nephrectomy was performed m 8 9 
per Cent and a secondary nephrectomv m 6 6 pet 
cent There was no operative mortality Recur 
fences developed is three cases Improvement inie 
nal function was demonstrated in eleven cases It 
wasiooMrcentintwocaves marked in six cases and 
less marked m three cases Auce M Menas 

Olper L A Case of Bilateral Adenomatous Foly 
posit of the Urefee and Renal Peirts (laMfSC 
ad un caso di poliposi adenomitosa bilatettle 
dellureiere e del bacineuo) Ani 
»9J> rs SS7 

OlMt reports a case of bilateral polyposis involv 
ing toe ureter and the renal pelvis in a man forty 
eight years old The patient stated that about ten 
years previously be had been seutd with piio of 
moderate intensity which originated in the left groin 
and radiated toward the bvpogastnc region The 
condition grew worse and ullitnaiely there were fre 
queot attacks of hemituria Treatment witb 
unnaty anti epiics resulted la some relief but later 
an exacerbation of the s> mptows occurred The « 
acerbation was followed bv an asymptomatic inter 
val of seven years during which he felt perfecUv 
well At the end of that lime he suddenly expeti 
enced a severe recurrence The pain involved both 
lumbar regions radiated toviard the lower abdominsl 
quadrants and was accompanied by severe hentf 
tuna 

Examinaiion by the author disclosed bdatertl 
(enderoess on deep pressure over the region of the 
ureterv parUcutarlv the left one 
Descending pvelographv made with the lojectma 
of (Jnjselectan B yielded pyelogratns to which tre 
important structures were barely visible 

Cystoscopy and catheterization of the ureters 
reveafed the presence of a non bfetditig papBlotna 
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into the prostatic urethra, one on the nght sideband 
one on the left side. From the opemng on the right 
side masses of mucopurulent material were discharged. 
WTien the opening was enlarged by electrosurgery, 
a calculus was discovered and dislodged into the 
bladder. This was subsequently expelled spontane- 
ously during micturition and found to be an ag- 
glomeration of small calculi. The patient recovered 
rapidly The prostatic calculus and diverticula were 
undoubtedly the cause of the urinarj’’ obstruction 
and infection 

In the second case a transurethral resection for 
vesical neck obstruction had been done in 1930 
At that time several small concretions were found 
m the debris removed by repeated lavage, and a 
roentgenogram showed several small calculi still 
present near the vesical neck The condition was 
much improved by the operation and the patient 
did not come under observation again until 1934, 
when he had almost complete retention A review 
of the history revealed that, in 1930, urethrocysto- 
scopic examination had demonstrated the presence 
of diverticular openings in the prostatic urethra 
Urethrography carried out by the author disclosed 
bilateral diverticula with evidence of calculi and an 
assoaated vesical neck obstruction due to prostatic 
hypertrophy. The diverticular openings were en- 
larged, numerous small calculi were removed, and the 
vesical neck obstruction was relieved fay the use of 
the combined coagulating and cutting current 
In the third case the patient gave a long history 
of partial urinary obstruction and urinary infection 
In the last few years the symptoms had become 
more severe, probably because of the associated 
calculus formation The plain roentgenogram re- 
vealed large intraprostatic calculi, and urethrography 
showed diverticula which could be superimposed 
exactly on the shadows of the calculi Urethro- 
c)stoscopy disclosed the orifices of the diverticula 
andTiypertrophy of the lateral lobes A combined 
transurethral electrosurgical operation was done to 
open the divmrticula, remove the calculi, and reduce 
the lateral lobe obstruction The patient made a 
good recovery and eliminated five large and forty- 
three small stones spontaneously. 

The possibility of calculus formation in prostatic 
diverticulitis and its chnical significance ate clearly 
shown in these cases More cases of this type wiD 
undoubtedly be reported as attention is caUed to 
them. The author emphasizes the value of ure- 
thrography in the diagnosis of prostatic diverticula 
He states that the stones in a diverticulum are evi- 
dently formed in sit it as a result of stagnation and 
infection of urine in the diverticulum. 

Alien M Metebs 

Heitz-Boyer: Prostatic Diverticulitis and Cancer 
of the Prostate (Maladie diverticulaire pro- 
statique et cancer de la prostate) J d’lirol. mid et 
ci’ir , 19,3, 39 386 

Heitz-Boyer states that prostatic diverticula may 
be complicated by various conditions which he 


believes are the direct result of the inflammatory 
changes in and around the diverticulum. He re- 
gards it as reasonable to suppose that chronic in- 
flammatory changes may ultimately result in malig- 
nant degeneration in the prostatic tissues_ as in 
other tissues However, between the simple inflam- 
matory lesions and the true malignant neoplasm 
there are many intermediate stages It is in these 
stages that treatment can be efiectively instituted 
and the development of mabgnancy prevented 
The author reports a case in which there vas 
chronic urinary obstruction due to prostatic enlarge- 
ment On palpation, the prostate vas found to be 
hard, but not nodular Urethrography showed a 
diverticulum on the right side, and urethrocys- 
toscopj’ disclosed inflammatorj’ polypoid vegetations 
which made it impossible to detect the orifice of the 
diverticulum. The diverticulum was opened and 
inflammatory tissue resected by a two-stage trans- 
urethral operation Careful histological examination 
of the resected tissue showed inflammatory changes 
and a papiUoma of the stratified epithelial type, but 
no malignancy The patient was entirely relieved 
of the urinary sjinptoms for several months He 
then developed a recurrence which was found to be 
due to probferation of scar tissue acting as a foreign 
body. MTien this was destroyed by electrocoagula- 
tion, improvement continued without interruption 
In spite of the relief of the urinarj* symptoms, the 
prostate still remains abnormally hard and there is 
some subprostatic prolongation of the lateral lobes, 
especially the left. Hon ever, there are no clmical 
symptoms of mah’gnancy. The author bebeves that 
in this case the inflammatorj’ changes were of the 
type that tend toward malignant degeneration, and 
that the resection of the inflammatorj' tissue and 
the clearing out of the diverticulum, which vas evi- 
dently the primarj’ site of the inflammatorj- changes, 
maj' have prevented the development of cancer. 

.Alice M. MEwers 

Fuchs, F.: In Tyhat Cases Should Transurethral 
High-Frequency Operations on the Neck of the 
Bladder Be Performed? (Bei welchen FaeUen 
soil die transurethrale Hochfrequenzoperation des 
Blasenhalses aiigev.endet v.erden’) Wten khr 
Wclnschr , 1935, 1. 149 

At the present time m Vienna, urologists are using 
instruments of two new tjpes which meet everv 
conceivable requirement of transurethral opera- 
tions on the neck of the bladder and render it im- 
probable that further techmeal improvement will 
be made very soon These two instruments are the 
Bitschai-Zeiss and Eornitzer-Leiter prostate cut- 
ters 

Because of the stabilization of the technical de- 
velopment resulting from the use of these instru- 
ments it is possible and necessarj- to determine the 
indications for the transurethral procedure for dis- 
eases of the neck of the bladder and the prostate 
with a certain degree of accuracj- The patient with 
prostatic disease whose kidnej’s are in too poor con- 
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The two most common symptoms arc fiequency 
and dysuna Frequency is the cluef symptom and 
oittn the only one It is apt to be more troublesome 
in the morning than durmg the rest of the iiy 
Other common symptoms are urgency a sense of 
fullness or incomplete emptying of the bbddei 
suprapubic pressure and hematuria 

in the majority of cases the diagnosis can be made 
with the aid of the catheter When in the presence 
of the symptoms mentioned the catbetetued speci 
men contains no pus or blood or only an occasional 
pus cell is found per low power field »n the un 
centrifugalired specimen the symptoms are proba 
bly of urethral origin The urethra is neatly always 
unduly sensitive to the passage of the catheter It 
IS often found thicLened on \agi’’al palpation, and 
Its caliber is apt to be narrowed 

Differentiation from other conditions is usually 
not difficult Purulent urethritis is recognued from 
the presence of a purulent discharge or the ex 
ptession of pus when the urethra is milLed lhro«.gh 
the vagina Abscess of Slcenes glands may cause 
difficulty In cases of suburethral abscess the symp 
toms may be similar but pus may be expressed and 
tbff sveiiiB^ dppTeciated by vaginal palpation 
Urethral caruncle and other lesions of (be vestibule 
which mav cause urinary symptoms ^re usually not 
difficult to rule out Urethral stricture can be tecog 
ntzed bv using bulbed bougies Interstitial cystitis 
dust always be kept m ound, espeaally if there u 
noctuna 

Other conditions to be considered are vesical 
calculus ureteral calculus ureteral stricture early 
tuberculosis late tuberculosis with a bealed con 
tracted bladder external pressure on (be bladder 
polyuna due to diabetes or nepbnus chemical ir 
ntaliou, the overflow oj retention cither post 
Operative or due to cord bbdder, herpes and 
lotra urethral chancre 

Although inspection palpation and catheter 
ization are usually* suffiaeni for the recognition of 
non purulent urethritis endoscopy is usually nec 
essary to confirm the diagnosis and for treatment 

At present it is impossible to say with certainty 
whether the various endoscopic and cysloscopic 
appearances desenbLd are due to different grades of 
Ihe same process or are the results of various causes 
and based on wholly different reactions and palbo 
logical processes 

In summaniing the author states that grannlai 
urethritis or cvstalgia is a congestive iirethro- 
trigoniiij. with secondary infection of the urethral 
glands or alveoli which most often is due to a coccus 
In a small numbrt of instances ischemia may pUy 
the same r6le as congestion in interfering with this 
nutrition of the mucosa This accounts for the cases 
in which the condition accompanies senile vaginitis 
and other senile changes 

T/e^lment has two purposes first the immediate 
relief of symptoms and second the prevention of 
recurrence It consi ts of four parts treatment of 
the local inflammation of the mucous membrane 


measures to render (he nine bUad and bpb 
imuting relief of the local congestion, and tit 
eliimnation of foci of infection 

The local nflamaation is treated hv dilatation of 
the urethra with graduated dilators such as Ilegais 
dilators and the instillation into the bladder throiigli 
the urethra of argvrol mercurochrome, or soire 
other antiseptic The dibtation massages the 
mucous membrane, stretches the submucous i^ju 
milks the alveoli and at the same lime tends to 
remedy any strictures that may be present Tin 
treatment is given once or twice a week In main 
cases the symptoms disappear with no other treat 
ment When this procedure docs not give relief tie 
application through the endoscope of a lo pet cent 
Solution of silver nitrate to the upper urethra and 
bladder neck often has sinking results 

The immediite treatment of local Cougevtion con 
si>ts in the use of hot douches hot sits baths tie 
application nf hot towels to the penaet-m and at 
teotion to the bowls Correction of faulty sex hahiu 
may be necessary It is important in the treatment 
to keep the patient s temperament in mmd Seda 
bves are often of value as the symptoms may ie 
exaggerated by general hypcrirritabiuty 
The duration and extent of the treatment vanes 
In the cases leviewed complete rehef was occasioo 
allv obtained by one dilatation Soreetimes one s^ 
pticatJOQ of silver nitrate was sufficient Ai a rule 
however, both dilatation and the application of tuvn 
nitrate were employed and the treatment was eon 
Unuedforwee^ Recurrences were common some 
tiroes developing after an interval of many moutas 
Some few cases resisted treatment These taigSt 
have Melded to electrocoagulation 
In conclusion Ormond says that BoaparuKOj 
urethritis is to be regarded a urethrotrigomUs caused 
pnmarily by congestion and secondarily fay miecdoff 
C Taai-xas SrzrjTv il D 

OENITAL ORGAUS 

IJelti Boyer DlTertlCuUtls and Cflictill of the Pros 
tote (Milarfie oivenicufaire d« li pros a*® " 
calculi prostaliques) J i urol wW r* 19J5 

lleitx Bovet believes that the formation of mlti 
prostatit calculi is favored by the presence of pr®*" 
tatic diverticula as the two conditions occur togrtort 
too frequently for the r avsoaatioti to be a 
comcidetice Ife has observed su cases in w nica i"'" 
relationship between diverticulitis and calwu 
shown dearly Ibree cases he reports m detail 
In the hrst case symptoms of acute piw«^ 
obstruction and infet-tion suggesting prostalic s 
sce.s developed and were followed by pj * 

and signs of scpUcenua Pyetograpnv disdoeo t 
retropufa <r shadows These were attributed tf 
(^cub but no calculi were found in 'b® 

As the symptoms of infection persisted the J 
became convinced of the presence of apiostatic locus 
Urethrocvstoscopv showed two diverticula openmg 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Fraser, J.: Skeletal Lipoid Granulomatosis. Bnt 
J Sarg , igss, 22 Soo 

The author reviews the histories of four cases of 
skeletal lipoid granulomatosis 
The first case was that of a girl aged one year 
and nine months who developed a limp in the left 
hip A roentgenogram showed rarefaction of the 
left ilium Biopsy of this lesion disclosed the charac- 
teristic histocytes and giant cells of lipoid granulo- 
matosis The appearance of the bones was at first 
attributed to myeloma Later, the same bone changes 
appeared in the right ilium, right femur, vertebrre, 
and skull Gradual improvement resulted under 
treatment with radium packs and deep roentgen 
irradiation 

The second case was that of a girl three years old 
who presented a defect m the left side of the skull 
so great that the brain and cerebrospinal fluid made 
a fluctuant tumor near the mastoid Deep roentgen 
therapy resulted in some benefit, but the patient 
died later of pneumonia 

The third case was that of a boy four years old 
who bad a hard sw'ellingon the occipital region which 
was diagnosed as a sebaceous cyst and operated upon 
The pathologist made a diagnosis of sarcoma The 
later development of cyst-like defects containing 
cholesterol in the left mandible and clavicle led to 
the correct diagnosis 

The fourth case wms that of an eight-year-old girl 
W'lth similar involvement of both scapul®, the nght 
ilium, a rib, the parietal part of the skull, and the 
left clavicle This child made a good recovery under 
deep roentgen therapy 

Skeletal lipoid granulomatosis w as first recognized 
m 1893 by Hand It has been described also by 
Schueller and" Christian It is charactenzed by de- 
fects in membrane bones, exophthalmos, and poly- 
uria Lipoid substances are deposited in selected 
tissue with the resulting formation of granulations 
which bear a close resemblance to malignant tissue 
The lipoid most commpnly found in these deposits 
is cholesterol, and the tissue involved is the reticulo- 
endothehal tissue, particularly that of the membrane 
bones, serous surfaces, and vascular areas Accord- 
ing to the theory more or less supported by experi- 
mental evidence, an excess of cholesterol m the blood 
stream, due to an endocrine disturbance, is removed 
from the blood bj' the articulo-endothelial tissues 
and extruded as a foreign body The extrusion takes 
place most readily m the areolar tissues such as that 
of the_ orbit and perivascular spaces Its progress in 
bone is marked by decakification of the trabecul® 
and later of the compact bone Disappearance of 


large portions of the skuU, clavicles, mandibles, and 
other membrane bones may result from the phago- 
cytic action of the multinuclear giant cells which are 
always found around the periphery of the lesions. 
Although the skull vault may become practicall3’^ 
gelatinous, the dura and scalp remain unaffected 
The dinical manifestations of the condition include 
polyuria due to early involvement of the h>-po- 
thalamic region and the pituitary stalk, and exoph- 
thalmos due to protrusion of the granulations by 
way of the optic foramen into the soft tissues behind 
the eyeballs The irritability of children afflicted 
by the disease is probably due to cerebral pressure 
of the intracranial lesions 

In the diagnosis the condition may be confused 
with tuberculosis, bone tumor, pnmarj’ pituitary 
disease, or sarcoma In the case of a child reported 
in the literature both ej^ebaUs W'ere removed because 
the condition was thought to be malignancy in the 
orbits. The blood picture will show excess of choles- 
terol, total acids, and lecithin 
The disease may be fatal In a series of fourteen 
cases there were seven deaths Death is often due 
to an intercurrent disease developing in an already 
debilitated patient 

The most dependable method of treatment is deep 
roentgen irradiation given to the “various areas 
with a dosage of 150 kv 4 ma , each area being 
irradiated for a period of ten minutes on everj’ third 
day, a filter of 3 mm of aluminum being used “ 
The effect of this treatment is to destroi' the dis- 
tended and hpoid-laden histocj'tes Pituitary ex- 
tract may control the polv’una. The diet should be 
free from cholesterol and have a high vegetable 
content IVuliait Arthur Clark, 31 D 

Widmann, B P., and Stecher, W. R.: Rliizomono- 
melovheostosis. Radiology, 1935, 24 631 

The authors first review the literature on rhizo- 
moaomelorheostosis and the recorded cases of the 
condition They caU attention to the numerous 
terms applied to the disease Thej' regard the name 
“rhizomonoraelorheostosis” as the most suitable as 
it is sufficiently descriptive to include the various 
features which characterize the condition as a ch'n- 
ical entity. They state that nothing definite is 
known as to the cause of the disease In their 
opinion the theory of Zimmer that it is an embryonic 
metameric disturbance is most plausible 

There is a paucity of literature concerning the 
pathological changes. The chief finding is a cortical 
hjTierostosis resulting in dense sclerotic bone, either 
endosteal or periosteal or both The lesion is benign 
and progressive _ .Although the inherent tendency 
of the process is toward lesions involving both 
endosteum and periosteum, in the purely endosteal 
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dibon to permit opcratma shovJd not be sobtecCed 
to transuictbtal icaecliQn of the prostate as the 
Jatter is capable of imposing as great a birrd« «m 
the lidnets as a laparotomy Transurethral inter 
ference is \ery frcquctjlly folloaed b\ marled 
p)-una having its origin id the cut surfaces ol the 
prostate and the b’adder and in rare cases may give 
rise to an ascending pjclonrphritis fhe latter 
places an cnormoui burden on the lidne>s There 
fore in the deterrmnatinj] of the indications for the 
transurethral procedure as well as of those of the 
surgical procedure the most important factor »s the 
test cl renal function Kidncs efficiency must be 
the same for both procedures An important contra 
indication to transurethral resection is matted 
unnarv infection When this cannot be reliesed by 
conservative measures a bladder fistoli must be 
made 1 natatectomj may then be performed bfer 
Another question to be ansnered is wbciher es 
tremelv large prostsuc adenomas should be openicd 
upon through t'-e urethra In many cases thi »s 
technically poss ble while in others the tedinicat 
difficulties are very great or unsutmountable 
(hemorrhage) Therefore the itansutelhtal opera 
tion lor prtistatic hypeitropbv should be limited to 
fatients with small adenomas and satisfactot) kid 
ney function In cases of caranomi tt is contra 
indicated 

An undisputed field for the transurethral opera 
tion IS presented by cases of unnary retention due 
to contraction of the neck cl the bladder (on a 
chronic inSammator) cicatrical basis) and cases «{ 


sphincter hypertonia (either idiopathic or due to 
some spinal process) In the ca«cs ol hypertonia of 
the sphincter of spinal ongia transurethral trea* 
ment should be attempied only when the jpmsl 
process regresses or at least renaias stauorary lo a 
case of progressive tabes u is not reavjnalJe to 
attempt even the most simple operative procedure 
The transurelbral procedure is indicated in from 
JO to Jj per cent of cases of urinary fete ntion If it 
18 not soon to be discredited the limitations fo the 
indications must not be disregarded 

(r-ori«) JoBvW BscwAiyfu 

KISCEI.IAWEOOS 

Scott \l W Repafr of Rectal Tear and ReetO' 
Ucethral Fistula J tVeJ r^jj yj 
In cases of rectal tear occurring in perineal pcos- 
talectomy the author sutures the tear immedately 
and plam an indwetlms catheter in the umhrj 
An important feature of tbci«sfoperatne tresfmest 
consists m keeping the bowels closed for from tea 
to twelve dap Co allow proper healicg 
In cases ol reeto-tiretbral fivtbh he separates the 
urethra and rectum bv dissection excises the fistub 
closes the rrrtom by suture and doses the urethra 
over an indwelling catheter After the operation 
the borrels are kept clmed for from ten to twelve 
daysasaHer the repair of a rectal tear 
in all of the cases in whuh these method were 
used the Tt'ults were successful 

llEMiv I, Sa.v*o«> >J n 
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CONDITIONS OF THE BONES, JOINTS, 
MTJSCEES, TENDONS, ETC. 

Fraser, J.: Skeletal Lipoid Granulomatosis Bnl 
J.Surg, igss, 22 Soo 

The author reviews the histories of four cases of 
skeletal lipoid granulomatosis 

The first case was that of a girl aged one year 
and nine months who developed a limp in the left 
hip A roentgenogram shooed rarefaction of the 
left ilium Biopsy of this lesion disclosed the charac- 
teristic histocytes and giant cells of hpoid granulo- 
matosis The appearance of the bones was at first 
attributed to myeloma Later, the same bone changes 
appeared m the right ilium, right femur, vertebrie, 
and skull Gradual improvement resulted under 
treatment uith radium packs and deep roentgen 
irradiation 

The second case was that of a girl three j'ears old 
Mho presented a defect in the left side of the skull 
so great that the brain and cerebrospinal fluid made 
a fluctuant tumor near the mastoid Deep roentgen 
therapy resulted in some benefit, but the patient 
died later of pneumonia 

The third case was that of a boy four years old 
who had a hard swelling on the occipital region which 
was diagnosed as a sebaceous cj'st and operated upon 
The pathologist made a diagnosis of sarcoma The 
later development of c>st-like defects containing 
cholesterol in the left mandible and clavicle led to 
the correct diagnosis 

The fourth case was that of an eight-year-old girl 
with similar involvement of both scapulai, the nght 
ilium, a rib, the parietal part of the skull, and the 
left clavicle This child made a good recovery under 
deep roentgen therapy 

Skeletal lipoid granulomatosis u as first recognized 
in 1893 by Hand It has been described also by 
Schueller and Christian It is characterized by de- 
fects in membrane bones, exophthalmos, and poly- 
uria Lipoid substances are deposited in selected 
tissue with the resulting formation of granulations 
which bear a close resemblance to malignant tissue 
The lipoid most commonly found in these deposits 
IS cholesterol, and the tissue involved is the reticulo- 
endothelial tissue, particularly that of the membrane 
bones, serous surfaces, and vascular areas Accord- 
ing to the theory more or less supported by experi- 
mental evidence, an excess of cholesterol m the blood 
stream, due to an endocrine disturbance, is removed 
from the blood by the articulo-endothelial tissues 
and extruded as a foreign body The extrusion takes 
place most readily in the areolar tissues such as that 
of the orbit and perivascular spaces Its progress in 
bone is marked by decalafication of the trabeculre 
and later of the compact bone Disappearance of 


large portions of the skull, clavucles, mandibles, and 
other membrane bones may result from the phago- 
cytic action of the multinudear giant cells which are 
always found around the peripheiy of the lesions 
Although the skull vault may become practically 
gelatinous, the dura and scalp remain unafliected 
The clinical manifestations of the condition include 
polyuria due to early involvement of the hypo- 
thalamic region and the pituitary stalk, and exoph- 
thalmos due to protrusion of the granulations by 
nay of the optic foramen into the soft tissues behind 
the' eyeballs The irritabihty of children afilicted 
b3’’ the disease is probablv^ due to cerebral pressure 
of the intracranial lesions 

In the diagnosis the condition may be confused 
mth tuberculosis, bone tumor, primary' pituitary 
disease, or sarcoma In the case of a child reported 
in the literature both eyeballs were removed because 
the condition was thought to be malignancj in the 
orbits The blood picture will show excess of choles- 
terol, total adds, and lecitliin 
The disease maj' be fatal In a senes of fourteen 
cases there were seven deaths Death is often due 
to an intercurrent disease developing m an already 
debilitated patient 

The most dependable method of treatment is deep 
roentgen irradiation given to the “various areas 
with a dosage of 150 kv 4 xna., each area being 
irradiated for a penod of ten minutes on everj- third 
day, a filter of 3 mm of aluminum being used ” 
The effect of this treatment is to destroj' the dis- 
tended and bpoid-laden histocj-tes Pituitarx- ex- 
tract may control the pelj-uria The diet should be 
free from cholesterol and have a high vegetable 
content IViiiiAJt Arihuk Clark, il D 

Widmann, B. P., and Stecher, W R.: Rhizomono- 
melorheostosis Radiology, 1935, 24 651 

The authors first review the literature on rhizo- 
monomelorheostosis and the recorded cases of the 
condition They caU attention to the numerous 
terms applied to the disease Thej' regard the name 
“rhizomonomelorheostosis” as the most suitable as 
it is sufficiently descriptive to include the vanous 
features which characterize the condition as a clin- 
ical entity Thej' state that nothing definite is 
known as to the cause of the disease In their 
opinion the theory of Zimmer that it is an embrj-onic 
metameric disturbance is most plausible 

There is a paucity of literature concerning the 
pathological changes The chief finding is a cortical 
h>'perostosis resulting in dense sclerotic bone, either 
endosteal or penosteal or both The lesion is bem'gn 
and progressive Although the inherent tendency 
of the process is toward lesions involving both 
endosteum and periosteum, in the purely endosteal 
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type no disUoctlj deftoed e*pao lU enlirgemeot 
of (he m\olved bones is noted, on the eontraty, 
relatne and absolute osseous atrophj patticularlv 
in lerRth which suggests restraint of osseous grotrlb, 
has been a rather constant Anding XEost of the 
cases on record showed some degree of roedidlaiT 
encroachment by the ebarnuing cortical hyperostosis 
attesting to the common assoaation of both types 
of hyperosto is 

Kraft s classification of the types of lesions into 
those of (i) complete conliruous fian, (a) nattu! 
continuous fow, (3} interrupted flow and u) c.r 
cumscribed flow » exccl'ect as regards anatomical 
involvement but there is nothing to su^taniialc 
the inference that the duration and degree of palbo- 
logical involvement are related to these types 
The histopathologicil findiriga do tiMt present 
specific features, but fibrotic replacement of the fat 
marron m the inedullary canai is raihea constant 
With regard to the significance of eoncomitant 
vascular proliferation opinions di^er 
Occasionally symptoms are entirely absent, but as 
a rule ibe condition causes fint, rbeu matte low 
grade osfeotopic pain limited (0 one estrenutv «n 4 
some degree of loss of strength in the affeeted er 
tremity and later limitation of articubr move 
ments pscudo-aciLjIosn andbowingof theinvolved 
bores particularly if weight bearing is continued 
The peculiar deviation of the involved digits is so 
freouently observed that this finding alone should 
lead to roentgen examination Absolute soft tissue 
and osseous attophv are found almost constantly 
To date the dugaosit bis b«ft mde only by 
roentgesographic examination The diOerential 
diagnosis from other osseous lesions is rarely diffi 
cu’t Laboratory studiesadd no pouti ve mformatioa 
No iberapy has been of avail Roentgenotherapy 
has been tried but as yet no definite estimate of 
its value IS pa sible 

The authors report in detail a case observed by 
them that of a bo) six years old in whom the eondi 
tron was ditcovend ‘neidenta)}y dvnng an eiamma 
lion lor fracture The history clinical findings and 
roentgen findings suggested that the eoDdition was 
in an early stage Jhe authors are subjecting a 
limited portion of the limb to a course of therapeutic 
irradiation hopirg thereby to obtain lulonnitioo 
relative not only to the curative action of this treat 
ment but aluj to the etiology of the process particu 
iariv as rej^ardi osteal tcUngiectasis 

U»trs lUtn sc V P 

Sliasny H The Hereditary Nature of Osteopso- 
(h)rojis iVererlarkeil der Osieojmthvfoswl 
/r’tSruh / t-Air ijj p *J4 
Two forms of osteop»athvro>iiare distisiguisbed — 
osteogenesis tmpTfctla conRcniu and otcopsaibs 
rosis idiopaifuca i tarda I Children (repeating the 
fini form are usuallv born with frxvturee suslametl 
during ntra utenne life In the second form which 
develops during childhood fractures occur without 
direct trauma In sore cases the frigvlsty of the 


hones appears very late together with the symptoms 
charactenstic of ostcopsalbyrosu or the symptoms 
of osteopsathyrosis occur without fragility of the 
bones Because of the fretiuent occurrence of frac 
tures and the tendency of the bones to l^nj tht 
s^jects of the condition appear small and squattv 
The head is square and became of the deficient 
ossification the vault of the skull u Ihm \ccordine 
to Bauer there is infenunty of all the cellular ele 
meats of the mesenchymal supporting tissue consti 
(uting the basic substaoce The tnabilify of the 
fibroblasts to form fibrille normallv is evidenced by 
ibe fact that the connective ti sue a richer m eelJi 
throughout and the fibers are curly The chovd-o- 
blasts produce cartilage cells nf a simile shape 
without proper cartilage capsules 
This constitutioosl bonv fragility is often asso- 
ciated with blueness of the sderc due to defective 
development of the scleral supporting structure 
The supporting fibers cf the sder* are reduced m 
number so that the choroidal pigment shines 
through There is often also a progrossive ofosJi 
mis with labvrtntbiBc deafness due to changes la 
the petrous portion of the temporaf bone There (s, 
therefore a relationship between these three patho- 
logical hereditary anJagen — defective bone growth 
defective formaliou of the scleral connective liv ue 
and changes in the petrous portion of the temporal 
bone Often some other degencrallte phenomenon 
such as sclerotic atrophy of the thymus precocious 
puberty oapiim idiocy eWt palate harelip sar 
cr-ma of the piiuiiary, obesity or diabetes »« 
present Ja the fsmjJy tires 0/ /aimbes with the 
osteopsathyrosis taint will be found individual mem 
bers ID whom osteosckrosis anl blueness of the 
aeler» are present without fragility of the bones 
The elioicai picture vanes In addition to very 
severe compietefy crippling forms there are e-ases 
m which the anomaly is slight and becomes manifest 
only when the intluen>.e of trauma l» added The 
abnornisl bntltcRess of the bones is due to insufli 
oent prnrulrsl ossiiicatioo niih pormal or powjbly 
increased resorption of the sparsely produced bone 
substance The newly formed bone lacks thccapac 
it> to take up tissue calcium Therefore as a conse 
quenc« of excessive osteoclastic activity, the compart 
bone substance is replaced by areolar tissue htac 
ture healing is delayed The delay is due less to 
deficient callus formation than to delay In the un on 
of tlm callus with the duphysis The abrormality 
» transmitted chiefly through females Jt often 
skips one or more generations 
The author reports a cave of the condition The 
patient was a three year oil child who had broken 
three bones while plaving Aa uncle had bad bis leg 
fractured by an nsignilicaat trauma The great 
grandfather had bLe Klcr* and several fractures 
but was not deaf The grandfather had blue sclera 
and fractures of the clavicle pelvis and foot but 
»a> not deaf Nothing fs known regarding the 
hrothexs *nd sisters of ific g andUlhtr Slost of 
theta died n early cbillhood The chiMa father 
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first bcr.xusc, cxen in the prime of ndeli life, v.hcn 
spondylitis ank\ lopotelic.x i. most frecjacnl, mart 
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vertebral columns sbow marginai evi»to e* and 
thickenn^ PD the verlebr® at rcrtaio «l« The 
importance of changes "ahich arc dernocatratedeas 
il> on roentgen examinalioti la often oveieatinuted 
whereas changes which are demonstrated wrtJi 
diiucuUv are often underestimated It is not until 
the second stage of spondjlarthntii ankjloivoi 
etica that ossifications of the ligaments of theartini 
lalions such as the anterior long-tudinal ligament 
and bridgings of the intenertebral dials appear 
These changes can be easily seen in the roentgeno- 
gram lartial or complete ankylosis of the spine 
occurs much earher as the result of ohlitention of 
the vertebral articulations Of great importance for 
early diagnosis is careful roentgen examination of 
the sacro-iliac articulation which in many cases dis- 
appears very early a fact apparently known to 
comparatu ely few \\ ith regard to the cause of the 
condition nothing certain is knoivn \s OiWecker 
found no increase in the calaum content of the blood 
in his cases, he disapproves of parathyroidectomy 
the operative treatment reconmended by the Rus 

Since, tn additioo to the ankylosis of the vertebral 
artKulatJODs and the sacio~iluc articuhtton there ts 
verv frequently al o an ankylosis of the tups as in 
the case reported b\ Struempell it may be possible 
in some ea«es to relieve the priient somi-whai by 
mohiiutng one of theankybsed btp ;ointsb> arthro- 
plasty as was done by Oehlecker to two ca«es bve 
tears ago 

In condusion the ajihor urges greater agreement 
in naming diseases of the spine aodenetiptic opposi 
lion to misleading new terms ile states that cbroniv 
ankylosis of the vertebral srltculacms should be 
called spends (arthntis anky tupoiedca ' as suggest 
edby fraeukclandnot spundybctsankyic^ietica 
Ibe use of the term spondylosit deformans in 
stead of pondyiitis deformans for the disea <e 
resulting from wear and tear is yusiitied This term 
like arthrosM defarmans has been wvdelv accepted 
and IS u e<J in the excefient book of Schmort and 
Junghans Ml oiher leims should be rejected in the 
interests uf quicker and better understanding 

/0«ficci.iai lUttx \ b<^ZK*^r M J> 


\lbo M and Maljonnaie A Joint < hondroma 
tmis Co-Eslstlng wfrh Two Bone ttaWorma 
lions An Osteogenettc Fxosioiis »nd nn 
Osseous UssureJletween ibel Ifth I umbaraod 
hJrsf SarraJ Veriebra* Cnndrmstosw annular 
coexi-ttn lo coti dos ma f irmaCDne* Asras rvt>«l<*»is 
intf')w<ni<Ti y f'ura Csea vrrtrbrsl k fumlar y t 
sacra; het St ortof \ (rdumale* lUiS 4 H 
The case teportel wa;, Ihat of a man thirty two 
years of age who injured hi> left knee m gvcnnaatic 
Mtrcises and two tears bier itiyuted the wme knee 
again The injuries were followed b> Mcelling aed 
pain After the second injurv roentgen exammatiOT 
showed joint chondromatosis foreign bodiea lO the 
left knee an exostosis of the right tibia which the 
paliert said he had had since chiMhood and a 


fissure between the postenor arch of the fifih lumbar 
vertebra and that of the first sacral vertebra « hen 
removed by operation the foreign ^dies were fiund 
to be cacuUgtnous The exostosis and the vertebral 
firstire mere eirdeatjy coflgenital The fissure had 
apparently caused the arthromthy through some 
direct or indirect action on the Cord and through 
nerve changes Trauma has been merely an ex 
atifig cause 

Theories regarding (he pathogene-is of joint 
chondromatosis are disnissed in detail 

Acotcr CiOss Moimsv V! D 

Overttaard K Otto s DUeave and Other forms of 
(’roifusto Acetahull teta rad; tj i6 $qe> 

In the literature the term prolnisio acetabuh is 
appbed to conditions which arc very ^ffetent in 
nature These conditions mav be divided into the 
following three groups 

1 Secondatv protrusions rhe*c occur as com 
plicaimns of clearly defined focal disease iit the hip 
joint or trauma 

j Ottos disease or osteo arihriiic protrusion 
This condition is regarded as a special type of dc 
forming osleo-artbriiis of the hip yoint \s a rule it 
IV bilateral A certain form of development of (be 
hip socket (deep bip sorketi ts thought to favor or 
to be the chief cause of tts develupmont 

3 Juvenile osteo-astherue protni ion Tb s con 
dstion develops at the age of pub'tty in gi Is tn the 
at^ce of signs of artontic or traumatic ebssges 
lo the hip joint probably as the result of weakDess 
of the bone tissue 

To seventy four previously reported cases ol 
protruvio acetabuli the author adds thirteen rew 
ca<es 

STOGEItr OF THE BONES JOINTS 
MtfSetES TENDONS ETC 

Cordon fayloe f and VMles P Interinnomino' 
Abdutninal lilind Ouaeter; amputation fini 
J y»rc lujj ii 67J 

BiUrotb in 1801 was the first la attempt inlrna 
nomino-abdominal amputation but it rrmamtd for 
fjirard four vears later to achieve it with sunivsl 
of the patient In seventy nne cases reported in 
the literature up to the present time the mittslity 
was alKK.t 5,1 5 per ceot Ilowevtt the results have 
been better in recent vears as in so cases in which 
the operation was done since 1910 the mottabiy 
a© per cent 

The amputation tnvoUes the enure gluteal roso 
the os innominatum and the entire lower exlttmity 
It » iKrfcrmed under general anesthesia supple 
mented bv spinal Work The inci ion is ma<le sljng 

the crest of the ilium from the posterosupenor pine 

to the anierosuprriot pme thrnce downward snu 
iniranl sb inches below Pvupart s 1 gamenl towan* 
the wuddte of the origin ol the adductor btfvis 
PoupvTt a (igaineni is divided at each end ted tne 
spennatic cord retracted downward The rectus 
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abdominis muscle is then cut from its insertion on 
the pubic crest, the pubis denuded on both sides, and 
the sj mphysis divided. Next, a skin incision is made 
from the center of the iliac crest to the gluteal fold 
and along this fold to meet the lover mesial end of 
the first incision The ihum is saved through into 
the sciatic notch The innominate bone and lover 
extremity can then be dravn avay from the pelvic 
pentoneum The psoas muscle is sectioned above 
the pelvic brim, and all other muscles attached to the 
disengaged os innominatum are divided near the 
bone After hemostasis and injection of nerve 
trunks, the remains of the muscles are sutured to 
re-inforce the peritoneum and the skin flaps are 
sutured Blood transfusions should alv ay s be given 
The authors have performed this operation in five 
cases vith death in two They believe it probable 
that in the future such an extensive surgical procedure 
will be undertaken less and less frequently because 
of the more conserx'ative irradiation therapy now 
possible 

Their cases may' be summarized briefly as follows 
Case r. Sarcoma of the femur and innominate 
bone The patient was a man tv enty-five years of 
age Roentgen examination revealed a large peri- 
osteal sarcoma of the neck, trochanter, and 7 in of 
the shaft of the femur which involved also the 
acetabulum and the ilium At the lover part of the 
growth there was a pathological fracture The gen- 
eral condition of the patient was poor Arrange- 
ments for blood transfusion miscarried, and the 
patient died six hours after the operation 
Case 2 Osteoclastoma of the innominate bone 
A boy seventeen years of age developed a large hard 
swelhng in the perineum and upper part of the thigh 
following an injury sustained in a football game 
Roentgen examination disclosed almost complete 
disappearance of the left ischiopubic junction and a 
tumor mass surrounding this region in which irregu- 
lar bone formation was seen During and j'ust after 
the operation the patient was given 1,200 c cm of 
blood by transfusion He recovered and was dis- 
charged on the forty-ninth day after the operation 
He now wears, day and night, an abdominal web- 
bing support going over the right shoulder 
Case 3 An enormous chondroma of the ilium 
extending from the hip to the costal margin. The 
patient was a man fifty-nine years of age who had 
had a small tumor in the groin since infancy In 
the past two years the tumor had increased to a 
tremendous size The patient was completely dis- 
abled and suffered severe pain The operation was 
done with great difficulty because the tumor mass 
obscured all landmarks There was an almost fatal 
fall in the blood pressure Twelve hundred cubic 
centimeters of blood were given by transfusion dur- 
ing the operation and 500 c cm later Although 
the wound healed poorly and thrombophlebitis of 
the popliteal vein of the other leg developed, the 
patient eventually recovered 
Case 4 Sarcoma of the pelvis of a man twenty- 
eight years old The growth had traversed the 


midhne At operation it was necessary to cut the 
bone on the opposite side of the pubis Death 
occurred about tw’o hours after the operation 
Case 5. Sarcoma of the upper end of the femur 
The patient was a boy eighteen years old who had a 
swelling on the upper part of the thigh which he 
claimed had been present for only three weeks 
Roentgen examination showed rarefaction of the 
cortex, a periosteal reaction, and fine spicules at 
right angles to the shaft of the femur at the junction 
of the upper and middle thirds The innominate 
amputation was done because disarticulation was 
considered inadequate The patient suffered very 
little shock and made an uneventful recovery 

IViLLIAil Arthitr Ci-xrk, M D 

FRACTURES AND DISLOCATIONS 

Hess, J. H., Bronstein, I. P., and Abelson, S. M.: 
Atlanto-Axial Dislocations Unassociated with 
Trauma and Secondary to Inflammatory' Foci 
in the Neck Am J.Dts C/n/d , 1935, 49 1137 

The authors present a summary' of the literature 
on non-traumatic atlanto-axial dislocations To the 
twenty-two cases reported by others they add two 
of their ow n As they believe that the anatomical 
relations, roentgen diagnosis, and treatment of such 
dislocations have been adequately dealt with, they 
confine their discussion to the pathogenesis They 
believe that atlanto-axial deviation is dependent 
upon primary weakening of the lateral ligaments 
with additional factors such as muscle spasm, exces- 
sive rotation, or fixed rotation They' have found no 
record of injury to the spinal cord For the pre- 
vention of such dislocations they' suggest the avoid- 
ance of over-rotation of the head in the exposure of 
operative fields and in the cases of children wearing 
massive dressings for suppurating cervical foci 

Barbara B Smisov, 5 I.D 

Magendie, J • Chronic Arthritis of the Ossifxing 
Type Followmg Fracture of the Spine (Arthnte 
chroiuque post-fractuaire du rachis a forme hypero- 
stosante) J. de mcd de Bordeaiir, 1935, 112. 
347 

The author reports the case of a man forty-two 
years of age who was thrown from a car, landing on 
his back He was able to walk, but complained of 
pam in the back He was observed for forty'-eight 
hours in a hospital and then taken home, where he 
remained in bed for a month and a half He had 
retention of unne during the first few days and per- 
sistent constipation Roentgenograms taken at the 
time of the accident (only the anteroposterior view) 
were said to be negative. 

After the patient was up and around he gradually 
improved and became able to go back to work with 
only a few complaints About ten months after the 
acadent he had an increase in symptoms and lateral 
roentgenograms disclosed an old fracture of the 
tenth and eleventh thoraac vertebra; with calcifica- 
tion of the intervertebral disk and herm’ation of the 
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DMclfw pu!posus He refused trealmeot but five 
motiths later be returned because o! wrsisteot paio 
The application of a plaster cast m b^-perextension 
which was worn for three raonths resulted m 
matked relief of the s>rnptonis hig’teen montbs 
after the injutv h-* had a sudden onset of bypes 
thesia of the left le^ along the course of the third 
lumbar nerse Roentgenograms disclosed a parttal 
synostosis between the tnjm-ed serlebr® The con 
diiion wasan ossifviag arthritis foUorving an unrecog 
meed fracture of the spme 

The author next i'cnsses the KuemiaellVer 
neml svadrome He feels that the term Kurmmell 
\erneuil syndrome ‘ maj be used as a gererai term 
for post traumatic lesions of the spine frequently due 
to unrecogniaed or inadequately treated fractures 
and the tendency of the smne to dev elop wr«ndaty 
dfforniittes Ruemmell a oisea r on the other hand 
IS a rare lesion, a ratefjmg osleitu Prevention of 
the syndrome requites early diagnosis and adequate 
treatment as descnled by Coehicr fhe trentmeni 
indicated i5 tnamobi'uatios, frequentiy by tu too 
Bamssa B Sninov 6f D 

I Indboe £ f NaiUnft of Collum Femotis Frac 
tures Acithirurt itoitf 19JJ Jis 

The author believes that in the treatment of 
fractures of the neck of the femur the process of 
asdiaff jf done bv the method of S\ eo Joban^on 
makes <C possible to obtam reposition and fiantton of 
the fracture ends with preservation of sciiv* motion 
and a short penod of disability even in the most 
aged patients with fat better prospects of good 
sad luting results 

Voder 8resthe»ia preferably spinal anesihe'ia 
induced with per^jiin both leg^ are seme shat « 
tended until they are equal in lenj th both are 
s’lghtly abducted and the nju ed leg is rotated 
inward’} from 35 to jo degrees Roentgenograms 
are then taken to deiermioe that coirert reduction 
has been obtained A small hollow is made w the 
coriM about i cm below the infenoi ptojectsngedp* 
of the Irocbanter through an ina«ot> from to to 
IS cm lorg extended downward from the tiotbanlet 
medialb along the lateral side of the leg A ibm 
stjfl, roeUl i ire is drilled nxtallv into the neck to a 


distance of from 8 s to 10 cm Roentgenograms are 
then taken Jf the posiiioD not correct, a second 
Wirt IS inserted and the hr t wire removed \ 
modified Smith Petetsca pm is threaded onto the 
wire and dn\ en tn until it takes a firm hold on the 
bead Roentgenograms are mad" again Trscjon 
IS then rcJai'd and the fratlurc mpatfed by bJosrs 
The same or the following day, active motion is 
begun and subsequently motion n all di ections is 
in tituted The patient is able to sit up after a few 
weeks And is allowed to walk in a go-cart from six to 
«ght weeks after the opersPon 

fbe author has performed fifteen operations bv 
tins method Osseous heahrg resulted in thirteen 
ca es One patient die i twelve d«i s after the opera 
bon and one was still under treatment at the ture 
of this report Eleven of the thirteen patients have 
Qirtna) or almost norma] fui'ciion and (wo have good 
function Bauasa B Siw os MD 

OutUnd T A Fracture of the Cody of the Cal 
caneum Fennyhew If J , i^jt <8, 

The author stresses the serious nature of fractures 
of the body of the calcaoeum and the importance of 
early and accurate diagnosis of such fractures He 
discusses the difierent types of cs’eaneal fractures 
the mod" of their production and their diagrosj 
Joe eases wiihtusplacemeniheadvtses iheDoehW 
method 0! treatment Pins are jdaced throueb tB» 
tibia asd ibrougb the post"rior part of (he cai 
caneum and by means of a screw eateosim appi 
ratos the tuberoaity of the bone is pulled downward 
and then backward The brciadsnirtg of the bone i 
cotrtcced bv bteral pressure exerted bv a wren vise 
The reduction is checked by roentgenograms and ae 
unpadded plaster cast incorporating the pms is 
applied After from three to five weeks Ibe cast and 
pins are removed and a w alking cast is *ppb«f On 
removaf of the w alkiog cast at the end of from nine 
to fourteen weeks a ri^id arch support w appbed 
For fracture- v ithout displacement the sulho 
advocates early heat treatmeo massage andact^e 
motion without weightbearing for about eight 
weckS lor laic ca-cscnthtraumatii, arthritis of the 
subastwgaloid joint he recommends subasiragalo'd 

ArtblT desh JtA*B**« B "Iniftos MB 
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BLOOD VESSELS 

Alglave, P.: The Treatment of Varices (Le traite- 

ment des vances) j Pressc mid , Par , igsSi 43 937 

The author discusses the relative merits of the 
2 chief methods of treating varices — the injection 
of solutions to produce sclerosis of the veins and 
radical operation He quotes a discussion before the 
National Surgical Society in which, although differ- 
ences of opinion were expressed, even the advocates 
of injection admitted the more or less senous risks 
of the method The multiphaty of the substances 
used for the injections, which include sodium car- 
bonate, sodium salicylate, sodium atrate, sodium 
morrhuate, biniodid or bichloride of mercury, qui- 
nine, and hypertomc saline solution, seems to in- 
dicate that none of them has been found entirely 
satisfactory 

In the one case which the author treated by the 
injection method he used sodium salicylate accord- 
ing to Sicard’s directions As 3 injections into the 
most seriously affected part of the leg were without 
result, he gave up the treatment 
In a review of the literature on the treatment of 
vances by injection, Alglave found 3 groups of cases- 

(1) those in which the injections apparently gave a 
good result but the beneficial effect was temporary, 

(2) those in which the injections had no effect, 

(3) and those in w'hich the results were negative or 
temporary and there were unfavorable by-effects 
Illustrative cases of these 3 groups ate cited Alglave 
has never known a case in which the good result 
lasted more than two or three years The unfavor- 
able by-effects may be shght or serious The injec- 
tions may cause quite intense pain, spasm of muscles 
of the leg to which the injections may penetrate 
through the communicating veins, or impotence of 
the leg for hours or days More senous results are 
phlebitis, persistent atonic wounds, impotence with 
amyotrophy of the muscles of the calf, heart dis- 
turbances from repeated injections, and serious or 
fatal embolism 

By his method of operation Alglave has obtained 
good results w'hich have lasted for ten, fifteen, and 
twenty years He advocates a very complete 2-stage 
operation, the steps of which he shows by illustra- 
tions In one stage the operation is done on the 
veins of the thigh and in the other on those of the 
leg 

As the communicating veins often enlarge in 
varices, thereby connecting the deep and superficial 
veins, and as the persistent veins are frequently the 
cause of recurrence, the operation includes not only 
as complete removal of the lesions as possible but 
also ligation of the communicating vessels The 
operation is free from danger if it is performed cor- 


rectly after proper preparation of the skin particu- 
larly in areas that are diseased or ulcerated Alglave 
has performed it for over thirty years and in more 
than 1,000 cases of varices, some of them simple but 
others severe and compheated by hemorrhage, 
phlebitis, or ulcers On the basis of this experience 
he IS thoroughly convinced of the superwrity of 
complete resection to any method of injection 

AonREV Goss AIoegan, M D. 

Greco, T. Post-Traumatic Thrombosis of the 
Carotid Artery (Le trombosi post-traumatiche 
della carotide) Arcfi ttal. di chir., 1935, 39 757 

Greco summarizes and cribcally- reviews twenty- 
six cases of post-traumatic thrombosis of the carotid 
artery which he collected from the literature, re- 
ports a case of his own, and discusses the etiology, 
pathology, symptomatology, diagnosis, and treat- 
ment 

He states that although the condition is not so un- 
common as is suggested by the literature, it is unus- 
ual in avd life The first comprehensive discussion 
of it was pubhshed by Hunt in 1914. The majority 
of the reported cases were due to w’ar wounds 
Greco has been unable to find any review of the 
condition since that of Stierlm and Meyenburg in 
1920 He IS interested especially in the contusive 
type which in peace times is more frequent than the 
type due to penetrating wounds and more liable to 
be overlooked than the latter. 

Greco’s patient, a man twenty-three years of age, 
was thrown from a bicycle, striking the left side of 
the mandible but apparently sustaining only super- 
ficial lacerations of the face A few minutes after 
the accident he developed general malaise and some 
amblyopia These disappeared in a few hours, but 
after a free interval of sixteen hours they recurred 
in association with vomiting, headache, aphasia, and 
a right hemiplegia _ The patient rapidly became 
unconscious Craniotomy showed no meningeal 
hematoma Death occurred sixty hours after the 
accident Autopsy revealed no lesion of the sub- 
cutaneous tissues or muscles of the neck, but dis- 
closed an occluding thrombus of the internal carotid 
ansing from a transverse bneal laceration of the 
intima and media. Above the thrombus the lumen 
was patent as far as the carotid foramen, bevond 
which there was a thrombus filling the middle 
cerebral artery 

These findings are similar to those in the majority 
of cases coming to autopsy In contusion, the 
lesions of the intima may be limited to shght lacera- 
tions As a rule the emboli are multiple and show 
retrograde growth 

In the development of the symptoms the follow- 
ing three stages can be distinguished 
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ABSTRACT OF SUKrFR\ 


I Ironfd-iteJy jftet the tiauaa AUHwigli at 
tills time the Siinplonis art rather visue, there u 
certainly a momentary suspension of ciiculittoa ta 
the affected area To this maj be attnhnted the 

rfiiainess amhhopu and maUi e «Kich, although 
Iran lent are disprcponionate totheobs-iousleaions. 

a The establishment and crgamiation of the 
thrombus In this period there naj be no ssnip- 
toms at all or the pninaiy di turbaneea luaj rtium 
The sijtn ol crucial importanee « diminution or ab- 
sence o( the carotid and temporal puUe co the 
affected side 

3 The almost inesnablc occurrence of embolism 
This may produce no syropwmj if the {lauent Is 
already unconscious and hemiple^c from insuili 
ciency of the collateral circulation or mas ix thr 
outstanding feature In cases of not defifiitrl) 
localtrcd trauma of the head and tieelt tt is dsflieuU 
to trace cerebral symptoms to their trueorigia when 
they develop uneepectrdly after a free pen^ and no 
striking sign rails sUention to the carotid This is 
the chief reason Vihy the contusiie type has been sn 
ftltle sCUthed 

K definite diagnosis »n the first period w impos 
iibl« alihuush the malaise is suggestive la the 
tecond stage a unilateral diminutioa of the catotid 
or temporal pul's is almost psthognomomc In the 
Ihinl stage rvnuderation oi the disp oporuon be 
isreen the obsiuus trauma and the cerebral symp- 
toms mil I resent the error of attributing the lesions 
to an intraersnut source Ihe free iniervat depends 
tipun the pervt^y/iesj ol the lumen ] tem us dura 
tion the qualits and rousMi the number of emboti 
may be deduce I \p[>arenili the pMgn<>sis is less 
grave nhrn the interval is sh^tl 

<a*es due to (vnetraltfig srouftda tend to run a 
(uut'C •»ime«hat d fferrnt frum that of cs'cs due 
lu rontu'ion la some i i the ic'ieved of the 
iirai ti)C the yiacients developed pareses of various 
muitle groups and aphasia verv »>oti after the 
niiuticl but rtuined (iins> lousness Phr'c patients 
all lived and their svmptjms regresvd tithers 
aere stuputum and hemnlegic Iron the Wgmmng 
and died <iiuiklv Th^ cjnlusiw ivpe of the con 
lUti n IS charsilrnud ivartieuiarly bv a free in 

Jn ihf tir I (VMvx) in addm m to rowplete qvuet 
ihf auiiouv u«e oS fanlisc uniis i» pertsps ad 
vtsablr 111 tai*< ibe hli**! jt* sure ja the rate 
vases 1*1 which a Jetnte liasTniisis 's made earfv 
imme luicl iri'i n d the Jfotid tniy be cotsi *cred 
but It vs ‘ebatable sthethef in the absence of 
cmf r»l sstnpiomj ihe rist is jusii labfe Jfosrcver 
when emNiiic phcfiomeBS have once ncoirred 
ligvum of ihe carotid a c ni»anied b> Itgaiion of 
ihe jugular 'em vs lolcatel \fiboujh ihs pro- 
ifiljTf «>'l *<r"eiimes be unsjccessfiil the n«l ss 
ffss than that ol iurtbrr etnlvli In fact espfr^. 
ti 1 of ihe carotid nav be tnlicaiel in A abtitu 

The trlivle coMsins il'uitratijrs amt i* lDfl»*ed 
by a bihvi'graphv M I Mosse MD 


LTMPH OIANDS jt*fD tYMPHATlC \TSSEIS 

Mitchell, K Mstlgnant MonoMastiwna \ 
>artant of Mnnocvtic leukemia t»* /«i 
JM roiJ 8 i^C 

The recognition of mohocytii: leukemia as a du 
tinrt disease « due to recogmimn of the monixDle 
»» an indrfvndcDt cell eotitj The tbrofy o{ tell 
lelatiaoship nhich advanced this v^e'iv i» nuv gtn 
eraUy accepted by hematologists The authir re 
vie«» the theories regarding the methjd of f rns 
Uoo of the moncwyte and discusses the three 
theories which have received the widest tecvunitwri 

The uBiianans (Kfssimaw) believe that the 
monocyte »ft common »>th the other l.loo<l rtl'» 
takes Its ongm from the Jjmphocvte They He m 
the lymphocvlc an element which is teUtively un 
differentiated as to structure ami funrtioi and 
etuis aofely to f reduce other blood crlls The 
duabsta <\aegeli> rtrognue two imlependrnt srrin 
of feucecytes They brlieve that the monncMtuef 
myefuij onsin, developmB from the mvefjUsst 
while Ihe lymphocyte is an independrot «ll tvpe 
The theory advanced bv Cunrunpham Sabin te f 
Horn IS most geatraljy aci-epte<l today rhrse oh 
«rven tecognice three typ** of leucwj te» asib with 
Its own chancterisiic hemalopoittic tissue wfich 
arises from a mmmon mesenthymaf test an] ifern 
cell They believe that the monocyle ativw tn the 
connective tissue from to-e»iletl hiilocytf* of the 
reiitulo-endoihclisl svsiem The monoeyf* which 
a/ives from the bistocile of the diffuse conwjive 
tissues IS a slitf smaller cell than the tfssmaioevir 
The monocyte is phagxytic, hut takes up fleer 
partKuIate matter than the vlatmatocyteandhatas 
aftiiuty (or lipoids 

The author presents a efetadeJ rcpori of the 
clinical history bio**! findings and gross an I miiJ v- 
snjpic Pr'lings at povtmorlem eiammitfifl Is a 
cave of mal gnani minoWavtoma This vanan <.f 
moJincvtic leukemia is ilrscnbed for the f'ist tirre 
It comes umler the cfavuncstion of leulissarcoma 
sod prevents an aleukemic and a Icukemc (han 
•ithaierriina! bluinl f letureof immocvtic bukriru 
In the case rcfiorteil there was an uituvutllj' fi 'e 
rpread •fefintelj Wat'geaut hy7vf{>Uv a of reticui 
endothelial cellv \ peculiar {ealurc of the patho. 

Unreal change was muliiptcrmimns mom I fvvwmat 

which were formnl bv txalued hypcrr’-uia t' the 
histocvles of the diffuse cvirnrtiive tissue* In I't 
aleukemic phase ifime mufufes ct>n5iuii(e>f (‘virii 
invTfvttntfif of the rrlirubcn U theJ jlsyvim *h 'e 
III ijn leukemic phase Ihev were arconMn'cd oy 
hvprrpbvia t>( the teliculiveml 'thrlul trlfs ‘f f^< 
tttsima of the organs '•irce their ovcurreBre ante- 
date bv at Ifsvi five tnonlhs Isvlh the leokef'u 
bUviul pi ture a" I the til’ll al evi Irnce e* reJicv » 
enlothcbaj hyperpbsia m ‘he liver aol »} teen Jt-t 
ii»*-!o could cot be esjdaine’I either as Ivj ^t 
deposits tf circvfatirtg n'n iVe e 
fHUi a«es The autfwit roiet a tl”*e para-et w 
twcca the ct*.rse of the c( n fitSui in th » c*** 
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the course of malignant lymphoblastoma ■nith 
terminal lymphatic leukemia, a disease of the 
lymphatic system He states that both conditions 
present a characteristic type of malignant blastoma, 
the spread of which is usually limited to the tissues 
in A\hich it originates, and at least the possibility of 
a terminal leukemia which reflects the character of 
the cells forimng the blastoma 
He concludes that the literature and the case he 
reports tend to substantiate _ the view that the 
monocyte has a separate origin from other leuco- 
cytes and that monocytic leukemia is a distinct 
disease Herbert F Thurston, M D 

Ehrlich, J. G., and Gerber, I E.: Tlie Histogenesis 
of Lymphosarcomatosis. Am J Cancer, 1935, 
24 I 

The authors first review the history of our knowl- 
edge regarding the development of lymphomas 
They call attention to the confusion which exists 
concerning the nature of lymphosarcoma and its re- 
lation to sarcoma on the one hand and to lymphoid 
diseases on the other They then discuss the histo- 
genesis of lymphosarcoma with special emphasis on 
the role of the reticulum and lymphocytes 
Biopsy and histological studies of autopsy ma- 
tenal in eighteen cases of lymphosarcomatosis re- 
vealed varied histological pictures which could be 
classified into three main groups on the basis of the 
morphological charactenstics of the predominating 
cell type There W'ere found (r) cases in which 
large, pale cells in reticular arrangement predomi- 
nated, (2) cases showing a mixture of cells, some of 
w’hich were reticular like those in the first group, 
and some of which were free (morphologically the 
free cells resembled immature, large lymphocytic 
cells), and (3) cases in which the lymphosarcomatous 
tissues were composed predominantly of free cells 
of either the immature or the mature lymphocytic 
type These three types, for descnptive purposes, 
were termed “reticular,” "intermediate," and 
“lymphocytic,” respectively. 

These tjpes were found to correspond in their 
essential morphological features to the immature, 
intermediate, and mature cells resulting from normal 
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differentiation of the reticulum cell along lympho- 
poietic fines This similarity, together with evidences 
of the progressive transformation of the less mature 
into more mature cell types in lymphosarcomatosis, 
indicated that the histogenesis of the disease con- 
sists of progressive lymphopoietic differentiation of 
the cydoplasmic reticulum 

Lymphopoiesis as it occurs in lymphosarcoma- 
tosis manifests blastomatous characteristics These 
are indicated by the unrestricted growth of the 
tumor masses and the at3p)ism of the cells. 

Lymphosarcomatosis arises in a region of lymph 
nodes, from which it extends to other regions of 
lymphatic tissue and other organs in progressive 
fashiop The spread occurs by direct local extension 
and by metastasis via the lymphatics and the blood 
stream In addition, there occurs an autochthonous 
formation of lymphosarcomatous foci in many' cen- 
ters of lymphatic tissue This autochthonous origin 
is evident in partially involved nodes, where inter- 
mediate stages in the formation of these foci from 
local reticulum cells may' be observed In two of the 
authors’ cases it was demonstrated by diffuse in- 
volvement of the malpighian follicles of the spleen 

As a result of these modes of spread, many' cases 
of lymphosarcomatosis show, in their late stages, a 
w'ldespread involvement of the ly'mphatic tissues 
(with the exception of the spleen) and of other or- 
gans 

Lymphosarcomatosis differs from the true sar- 
comas in its simultaneous origin in various ly'mph 
nodes in one region, its autochthonous mode of 
spread, and its tendency to be restricted to one ty'pe 
of tissue It bears certain resemblances to lym- 
phadenosis, such as identical histogenesis, restric- 
tion to lymphatic tissue, and systematization. 
Nevertheless, its focal origin, the more aggressive 
character of its growth, its focal involvement of 
lymph nodes, and its limited sy'Stematization 
dassify it as a blastomatous disease of lymphatic 
tissue whereas ly'mphadenosis is of a hy'perplastic 
character From the oncological point of view’, 
lymphosarcomatosis may be dassified as a blasto- 
matous disease in the group of bemoblastoses 

Howard L Aet, M D. 
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OPEJUTIVE SURGERY A?rt) TECWmOOE, 
POSTOPERATIVE TREATMENT 
Friedrich H The Operative Risk in Cases a( 
HemophlUa (Uehcc dss Operetionsnstko bei 
llaeoioplulen) Ckirurf 7 

Kno-sing that fus patient is a bleeder U is some 
times difficulc for Che surgeon to decide whether the 
nsl. of hemorrhage from an indicated operation is 
greater or less than that of mthhoiding operatnre 
treatment This decision involves grave responsi 
bility There are no general rules Statistics on the 
nsV ol fatal hetnorrhaRc in hemophiliacs have not 
}ct been reported m the literature Such atatulics 
should be based only on the cases of known bleeders 
and sboutil not include cases in which the anatomical 
conditions are particularly favorable for the control 
of hemorrhage 

The author reports three cases and attempts to 
establish rules of a genera) and particular nature 
with regard to the indications for operation in 
brmopbiiia He estimates the risk 0! fatal hemor 
ihage to be about 35 per cent and therefore con 
dudes that in the presence of hemophilia operation 
should be performed onlv (or conditions which 
certainly or in all probability will cause death in a 
limited period of lime if they are not treated 
surgically He states that in appendicitis operation 
should be attempted onlv when peritonitis has 
already developed or is threatening and m ileus 
and gastric ulcer it shouM be considered onlv 
after all other methods of treatment have proved 
un<ucces.ful In cases of gastric carcinoma and 
malignant tumors in general operation is inadvis* 
able Joints and other skeletal structures should be 
subjected only to lacuion or puncture for acute 
suppuration In cases of hematoma operation 
should usually be avoided. The question as (o (he 
value of blood transfusion or the adnunistratioo of 
natein nreparations as pre-opcrativc rreatment in 
cases 0/ hemophilia cannot yet be answered Tbe 
elfctnc knife offers no advantages The question 
as to whether bleeders with greater risk of hemor 
thage can be differentiated from those with less risk 
on the basis of eiamination or the previous history 
cannot be answered with eertaintv 

(HnvTitAVs GirtiM' I r< tf /juvesuas tf Ii 

Tniilee 11 M and Cogswell II D The Question 
of Ifomoplastic Skin Crofting J Am li trt 
I 5 JS 104 1076 

There is much coniroversv regarding tbe trans- 
ference of skin from one mdivvilual to another in 
spite of the fact that practically all recent snenuSe 
»ilr>erv alien has proved this tvpe of graft unsuccess- 
ful \fter citing a number of conlraditforv reports 


from tbe him ture the authors present their ob<fm 
turns ID five cases In roost of the rases Ibe grain 
adhered and appeared to lake but bter sloughnl 
off Subsequent healing was delayed bv the un 
healthiness of the remaining granulations. What 
ever infection appeared seemed to be of low grade 
and secondary to the necrosis. 

The authors conclude that the grafts fail bcca««e 
of some biological incompatibility and that such 
grafting IS useless, deleterious and unnecessary 
Tsouis tt Smrvsov St P 

Friiuann Dahl J PostoperatJre Roentgen Eiam) 
nations 1 Diaphragmatic Escurslonsand the 
Posloperatlve Venous Plow (PostopersUveRemi 
geouhtersuchungen 1 DiaphtiRmibeire»uflsea 
ufld der postoperative tenenstrom) Actackirtri 
Scan4 2935 76 Supp 36 
Tbe importance of slowing of the blood flow m 
the development of thrombosis is generally conceded 
Movemeota cl the diaphragm are thought to pliv a 
part 111 regulating the rate of venous return The 
author studied the range of diaphragmatic excurswn 
before and after operation by X rav eramination 
In a Kties of twentv cases in which an abdominal 
operation was performed he found a sigmficaiil 
diminution in tbe range of motion on the first day 
which was followed by gtailuai restoration to the 
normal over a period of twelve days Thef«trict»n 
of motion was most pronounced follottiagoperatiow 
on tbe upper abdomen The type of aneslbeiic ustd 
played no pan Two (actors are responsible for ine 
inhibition el diaphragmatic excursion— petitontil 
pain and meieorism The former was found to be 
the more important Forced revpiration and in 
creased depth of inspiration following carbon^lioxiJe 
mbaiation were correspondingly reduced follosmg 
operation 

I>ifect delcrnimation 0/ tbe rale of venous flow 
in the lower eitremilies was made by \ ray exim 
■nation alter tbe injection of perabrodil Probngen 
bed rest even in the cases of patients not operaleJ 
upon caused delay in the emptying of the large 
veins of tbe leg After major operations there »>* 
a pronounced retardation of the venous flow wnicB 
m some cases amounted to almost complete cevu 
tiun The change was most marked oa the sefonn 
postoperative day and persisted during the cnlirc 
period of recumbency It was less marked slier 
thoracic operations and absent following thyroniec 
lomy . 

The delayed venous emptying diJ not coinciw 
with the inhibition of the diaphragmatic excursion* 
and can therefore not be attributed to 
mobihty of the ebaphragm Morermportanl faet'^ 
ww meteerfim which increased fntn ablomina 
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involving (he entire extremi{> and (5) the fulmi 
rating rapi<il> fatal type 

Gas gangrene is to be suspected in all (laumatic 
wounds in which a disturbance of the mam and 
collateral circulation is associated with considerable 
injury to muscle and bone It may follow al^ 
simple lacerations and burns 

The condition is manifested clinically by undue 
pain m a wound from one to four days after the 
itiitiat trauma The wound is brownish and angry 
looking There is a serous discharge with a charac 
tenstic mousy odor Later crepitation is noted on 
palpation of the tissue and there is a liquefied fatty 
discharge Roentgenograms uiU show the ga$ bub 
hies Bacteriological examination mil identify the 
organism 

The authors review fifteen cases — three of Type i 
two of Type » three of Type 3 sit of Type 4, and 
one of Type 5 The mortality was to per cent 

The initial trauma ranged in severity from eaten 
sue injury to (he simplest laceration In many 
cases the condition was due to cuts from glass In 
one case the gangrene followed an inrection of 
vancose veins for ulcer In 80 per cent of (he cases 
the lower extremity was involved. The number of 
days after the initial trauma before the appearance 
of symptoms was about four The characiermic 
mousv odor was noted in twelve cases Crepitation 
and the escape of gss occurred in all Lsueme pain 
out of proportion to the wound injury was present 
in eleven cases 

At operation patholopcal changes in muKfe 
tissue were found in fourteen cases The muscles 
had a mahogany red or boded ham appearance 
depending upon the degree of involvement In more 
advanced cases necrosis of the tissues was found A 
progressive anemia was characterisdc of (he blood 
picture until the infection subsided Syphilis or 
pregnancy existing at the lime of the occurrence of 
(he infeciioR did not alter iheclinicol picture 10 any 

MI wnuuds with unpaired circubtion and de 
struciion of tissue should be considered as poten 
(isllv gas infected and treated by careful dfbnde 
ment with the removal of afl foreign matenil 
•l>v*>lute hemostasis and the establishment of 
Bilequale ilrainagc The discharge from (he wound 
sbmiM }k carefully waichevl and rullured for ihe 
gas bacillus \ntiserum should be uvetl rarlv 

\mputati >n is indicated when Ihe maincirruUiion 
IS de/initfh obsirucird and vjabibty of the limb is 
im[»>.sihle ll IS in heated also when acute svmp- 
(oms of gas infecti in appear from iweoty four to 
fotty^ight hours after trauma to a limb causing 
extcnsiV'c Ucrrations of tissue joint destruction or 
conn IrrabJe comnmution of bwne Conservative 
ireatmcni is preferable when the inculwtion period 
is long the blood supply IS gwf and the progress of 
the n/ection J» alow In civnl surgery the skin flap 
nrlhixl with a high amputation is suitable After 
thirtv-s-x hours the (Up is turned dowo over the 
denuded area If amputation u not dme multiple 


inasions ate made the nectot c tesse u • 

and the wound u dakinueii 
Supportive measures sjch is At t 
of fluid by intravenous injection indii-yir^T 
sis are indicated. Tran fusions of H- 
cem of blood are of value htnuyoiiL.'y 
cjfic antiserum or potyvafent 
to prevent or control ettetiaonofAtc'r' 
BevjvimG P ^ivrxnK 


SWeney, F L ZJncPet»if<Jetotli»Tiis'E?"( 
Micro Vfcrophilic and ^itroMc hW-v 
W f(h Special Reference « a Croup of Rrw 
Ulcenstlre BurrowlnJ Non-Caotiwob 
sions of the Abdominal Wall \ppi-is^h« 
to a Micro kJrophllic llemolnic S>rr!<n 
cus 4 nit Surt 1935 Mi 


The author presents a groupol sici-flrfsi'^ 
ulcerative burrowing non gJBFraousltx'm'’ 
abdominal wall apparently due to s e nw"-- 
hemolytic streptococcus The fcuoas b ^ 
three cases responded strikinjly to wd 
' ith zinc peroode . 

.. T'be first patient was a man 
'’resbyterun Ho'piwJ 
chroni gro,n ,hich iv-;y ^ 

an inflamed 

iwlf !uS bcDMlb ibe ercaie of lber«>*v' 

Inasion exci«o?Ivei faded «■» 
ful SaJvsrwn ta and sUn grafting ^ 
given without avaiUat emetic kno t .1^ 
the patient died wiihdfterrufleteenffl 
erosion of a pelvic arte V 

The second paiienl was a ,.j 

Mtseracurdu ffixpicaf New \orkCif ^ yj 
veloped a pelvic abice<s which wotr. 

(be right lower quadrant followln*" 
colopotumy and ceJiotomi for ccto{i’^_ 
When this abscess was incucd the drai^ 
for months ( radualty the margins of 
came undermined An ulcer develope^^^- 
aud spread slowK in all ilirrcUons \^V 
areas of skin became (hinnc»l out anc.'^^^ 
which dev elope! from beneath grew latl?' 
wilh the mam ulcer tverv local and gf^_j 
ameni thought of was applied Ihepj''^^ 
developed amy luid degeneration of the ' 
and kidnevs and died of peritonitis I 
attempt at exri'ion of the whole proctl 
'hStj vears a’lter fne onvei di fnc irfieCiA 
The third ca«c was seen in the RooyJ 
Sewkorktilv The patient was 
tud a painful mass in the left low 
abdamen for a month At opcraln J 

abscess was found and was drsinr lb | 

by a Counter incision fn the (’ink 
tinued to discharge profusely (or J 
spite of all kinds of general medical r 
and ( fwratfrt treatment The Jifi t 
nal site finally became undermine<l " 
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began to spread subcutaneously and to form an 
ulcer Three weeks later the skin perforated from 
beneath and a secondary ulcer formed. The author 
advised a radical excision, but as improvement then 
began radical procedures were postponed and ultra- 
violet-ray treatment was given The sinuses con- 
tinued to drain for seventeen months longer and 
then closed spontaneously The course of the con- 
dition lasted twenty-six months 
The fourth case was seen in St Michael’s Hos- 
pital, Newark, N J The patient was a woman w ho 
had been subjected to an interval appendectomj’ a 
year previously. The wound became infected and, 
instead of healing, continued to discharge After six 
months the infection began to undermine the skin 
and caused the formation of a large ulcer which 
gradually enlarged by a process of undermining and 
liquefaction of the margin. E.xcision of the under- 
mined flap failed to stop the progress of the lesion 
Vaccines and filtrates were of no avail Antimony 
had no efliect Maggots were tried and nearly drove 
the patient insane by their activity Her morale was 
completely shattered The pain in the wound could 
hardly be controlled with large doses of morphine 
Cultures from the lesion yielded a pure culture of a 
hemolytic streptococcus which would only grow 
anaerobically In the previous cases this organism 
had been present in mixed culture It was now ap- 
parent that this was probably the causative organ- 
ism Its preference for an anaerobic environment 
suggested the use of a peroxide to inhibit its activity 
Clarke and Miller, of the Department of Biological 
Chemistry, Columbia University, were asked if they 
could suggest a peroxide that would yield its o.xygen 
over a relatively long penod of time rather than give 
It off abruptly After some deliberation they sug- 
gested zinc peroxide A creamy suspension of the 
powder was made in sterile water and apphed to the 
wound Within three days a favorable reaction was 
apparent By the end of a week the appearance of 
both the patient and the wound had changed The 
patient’s morale was restored, the fever and pain 
subsided, and the undermined flaps began to ad- 
here As soon as the flaps were sealed down, new 
skin began to grow in from the margins. Soon it 
was possible to apply skin grafts The use of the 
zinc peroxide was then stopped The wound healed 
over rapidly except for two small areas in the groin 
where the skin margin was rolled in In one of these 
areas a sinus was beginning to form This sinus per- 
sisted for several months after the patient left the 
hospital She finally came over to the author’s 
laboratory for a culture to be taken directly from 
the sinus The micro-aerophilic hemolytic strep- 
tococcus was again found deep down in the sinus 
Following careful application of the zinc pero.xide to 
the depths of the sinus the sinus finally closed 
The fifth case was that of a negress who was ad- 
' mitted to a ward of the Sloane Hospital, New York 
'City The condition followed a hysterectomy per- 
3 ormed after a dilatation and curettage The 
I ibdominal wound became infected, and for two 


months large quantities of pus drained from three 
sinuses When an anaerobic bacteriological study 
WE^ made, the micro-aerophilic hemohdic strepto- 
coccus was found in pure culture The sinus was 
injected with a waterj' suspension of zinc peroxide 
and a roentgenogram made to determine its extent. 
The zmc outlined the cavity and tract clearlj^ It 
revealed large subcutaneous pockets on either side 
and a sinus extending deep into the pelvis. The 
sinus opemngs were connected by an incision and 
the subcutaneous pockets laid bare Thereafter, the 
wound was irrigated daily with saline solution, and 
zinc peroxide suspended in i per cent gelatin was 
instilled It was soon impossible to enter the sinus 
tract with even a small catheter, but a roentgeno- 
gram disclosed a large mass of fragmented zinc 
peroxide deep in the pehus Judged from its frag- 
mented appearance, this was probably a portion of 
the peroxide originally injected in the watery sus- 
pension The mass W'as obviously behind the rec- 
tum After Its evacuation from the rear the W'ounds 
healed promptly. 

The sixth case was that of a xvoman seen at the 
Beth Israel Hospital, New York City. One x-ear 
previously the patient had been subjected to hys- 
terectomy The wound became infected and the 
drainage site gradually became a chromcaUy drain- 
ing sinus. Various antiseptics were used without 
avail Gradually the sinus began to undermine and 
spread. Several attempts were made to halt the in- 
fection by conserx'ative excisions, but it became 
continuously worse Secondary closure was finally 
attempted, but broke down The patient was then 
transferred to a ward of the Presbytenan Hospital 
The undermining then extended down into the \nilx-a 
and out in the flanks Bactenological e.xamination 
again revealed the micro-aerophihc hemoh tic strep- 
tococcus The wound was thereupon treated at once 
with a suspension of zinc peroxide in a 5 per cent 
sodium pyrophosphate solution which suspends the 
heavy powder even better than gelatin and does not 
favor the growth of other organisms Very promptly 
the fever subsided, the patient felt better, and the 
wound began to heal The re-entrant angles slowlj 
but progressively closed and the skin became ad- 
herent The roUed-in margins were trimmed off and 
in a short time it became possible to plant skin 
grafts in the center to test their abihty to survive 
in the presence of exudate The skin” grafts grew 
nicel3- and soon fused A httle later the whole sur- 
face was covered with grafts and the wound promptlv 
healed 

From these brief case abstracts a composite pic- 
ture of this climcal entity may be outhned as 
follows' 

The characteristic features of the infection begin 
gradually What appears to be an ordinary drain- 
age tract from a deep or subcutaneous abscess fails 
to follow the usual course of heabng. The skin mar- 
gins become undermined and the edges roll in 
There is no gangrene but a gradual liquefaction of 
the skin margins with the production of a progres- 
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sivc ulcer Daughter ulcers form cither hy Siqucfac 
tion of tbe sbin from beneath or bv the mtroducboa 
of the orgamsrn from without Sinuses form »s Ite 
infection burrows down between the mti&efes la 
lesions of the lower part of the abdomen tbe tinder 
immrg frecj-enily spreads dov n tonard the groin or 
the pubic region ejctendiog into the votsa or 
scrotum <?r beaeath tbe crease of tbe groin into the 
thigh Jn the-e respons It may ettend inward dis- 
s'vting beneath the muscles and forming deep 
sinuses i"lo the pelvis Occasionally one raargia 
shows a spontaneous te-dcnc> to heal Flowever 
instead of progressing steadily tbe margin of the 
new epithelium mav udderfy become dear cut and 
rertiajn stationarv for a long period of time wrapidly 
melt away 

la most cases the lesion is only moderately pain 
ful but insome thepammdvheejLcniciatng There 
IS usually & daily rise in the temperature to between 
loi and lej degrees F Thw fiu'.tuato markedly 
from week to week During the periods of iever the 
patient is usually greatly prostrated In tbe course 
of time the lack of response to treatment brings 
great discouragement and gradually breaks down 
tbe patient g morale sometimes to such a degree that 
tbe putient erp esses a desire to commiC suuide 
^fter months or years of suppuration the lesion oc 
casionallv heals spontaneously but as a rule the 
ulcer tpreads and the sinuses burrow deeply and 
cause death f on the erosion of a large vessel or (he 
gradual development of amvloid degenera lou of tbe 
liver Dp'een and kidneys 

The oniv effective treatment jet found is the 
dailv applicstioft of amc peroxide Tbts ba$ been 
found to kill the causative organism at o «s ettre It 
must be thoroughly applied to esery patl of (be 
infected su face bndet such treatment tbe sinuses 
will cl<re the undermined flaps w 11 heal and new 
skin ivill grow in from tbe margins The defect may 
then be closed with skin grafts 


Tie e-sential oigamsm m the infection is a hemo 
ljUc streptococcus which prefers an ana?robc ea 
Tiromneat Its immediate source is probably the 
iQtesttosl tract or the \agjna In four of the sit 
ca^ reported it could be obtained only by anaerobic 
cultivation In two of these it was present m pure 
caftnre In two of the long standing cases it was 
found wft&adfibKCultivahoa Hoveier cveanli'n 
it «B5 obtained aerobic-JJy it was found to grow 
very much better anairobii.*l!v After artihaal cul 
tivation on meat medium it gradually i4ies ni 
atrobic properties and after a few generations w U 
grow OB the at obic plate It shows tbe usjal mi 
(siral charsctenstics of bet* hemolytic streptococci 
It may ha\c been ocigiially an ordinary aerobe 
wfuch adapted itself to the anaerobiu eavirottment 
ot the intcslicial tract 

ANESTHESIA 

Dasien R Pyramidal Syndrome Following Spins! 
Anesthesia (^lodcome piramidat coasecutivo t uns 
raquiancstesii) Semanj tn(i tg}} it mj 
Sequels of nervoua origin ftiflovnng spinal .res 
the la, .u'h as paraplegia radicuur neuralgia 
opbibalmoplegia, and cncefdsalitu with mental con 
fu ion are well knows The condit on repc rted by 
the author is not seen frequently and presents cob 
siderable difficultv in diagnosis Tbe auibors pa 
lient had been subjected to an operation farhjdstid 
tystoftbe kidnev performed under pina! anestbesu 
induced accorthnR to Iht u»ual technique of tfie 
service without incident Tbe trit disturbances 
coD»isted of weakness 01 the left arm ani let 
exaggerated rcSexes and mertal confusion The 
bloM pressure was norma! and the \Va emaantest 
negative The condition progressed to a left sided 
faemip'egia but this cleared up wtchm « penod cl 
one month under only sjirptomatic treatment 
WaiiAV R 5lEt».E* M D 
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Schreiner, B F., Relnhard, M C , and Wehr, 
W. H.: Telecurietherapy. Am J Cancer, 1935, 

24 386 

“Telecurietherapy” is defined as the treatment of 
malignant tumors with gamma rays from radium 
at a distance from the skin The applicators are 
referred to as “cannons,” “packs,” or “bombs ” 
The author prefers the term “pack ” 

In general, the more deeply situated the malignant 
process the greater should be the distance between 
the radium and the skin However, the intensity 
reaching the skin decreases as the square of the 
distance emplojed Large quantities of radium 
must be used with the greater distances The field 
may be circular, square, or rectangular, and from 
25 to 100 sq cm in area A primary filter of 
platinum should be supplemented by a secondary 
filter at the bottom of the treatment cone Records 
of the dosage used in telecurietherapy should state 
the filter, the distance, the amount and distribu- 
tion of the radium, the time of the treatments, the 
time interi'al between the treatments, and the rate 
of the dosage The authors have adopted the X-ray 
unit of intensity, the roentgen, as a umt of gamma- 
ray intensity although they recognize that inves- 
tigators do not agree that gamma rays can be 
measured in the same way as X-rays They present 
tables of intensity showing the percentage of the 
depth dosage up to 20 cm with the use of their 
new pack of from one to three sections and as com- 
pared with the 4-gm pack at various distances 
The table is accompanied by isodose charts 
When the lesions are located at or near the sur- 
face, one field of apphcation is suffiaent An illus- 
trative carcinoma of the dorsum of the hand is 
described and shown in a photograph Deeper 
lesions such as those of the pharynx and naso- 
pharynx require two or three ports of entry for 
thorough irradiation Illustrative cases are re- 
ported with isodose charts for this tjqie of therapy 
In cases of lesions deep in the pelvis the amount of 
irradiation reaching the lesions is usually made- 
quate or the time required for the treatment is so 
long as to be almost prohibitive 
The authors call attention to the three-section 
pack designed by Reinhard and Goltz This pack 
with three converging beams radiates actively from 
4 to 12 cm below the skin surface Each secbon of 
the pack contains i 5 gm of radium and irradiates 
a separate portion of the skin Isodose charts from 
the three-section pack are shown 

In a case of advanced uterine carcinoma with 
fixation of the uterus the tumor yielded to twenty- 
five days of therapy iiith the delivery of 5,500 r to 


each of four skin areas The tumor dose was 4,598 
r Biopsy showed disappearance of the tumor in 
thirty-five days Photomicrographs of the lesion 
are presented. A bladder tumor treated by the 
same technique with 5,060 r disappeared within 
two months after the treatment In a case of adeno- 
carcinoma of the rectum accompanied by epider- 
moid carcinoma of the anus in which 4,641 r were 
given wuth the three-section pack aU evidence of the 
tumor disappeared within three months after the 
treatment It is emphasized that the only treat- 
ment given in these cases was external irradiation 

A James Larkin, M D 

Cole, H. N., and Driver, J. R : Radium Dosage and 

Technique in Carcinoma of the Skin; with 

Special Reference to Interstitial Irradiation 

with Platinum-Iridium Needles Am. J 

Roentgenol , 1935, 33 6Sz 

This article deals with the use of platinum-iridium 
needles in selected cases of skin malignancj' The 
needles contain one, two, or three cells 15 mm in 
length Each ceU contains i mgm of radium and 
has a wall thickness of o $ mm For the treatment of 
small lesions the authors prefer parallel insertion of 
the needles i o cm apart. In cases of large growths 
the wheel-spoke arrangement is satisfactory. The 
silk sutures are soaked in 5 per cent acriflavin to pre- 
vent their digestion by the tissues during the seven- 
day application Vaseline-gauze dressmgs are ap- 
plied daily The dosage delivered varies from 116 to 
160 mgm -hrs per cubic centimeter. The patient 
rarely experiences any discomfort while the needles 
are in the tissues 

The reaction appears about a week after the be- 
ginmng of the treatment, and healmg is complete 
after about six weeks Overdosage may delay heal- 
ing for several months 

The advantages of radium irradiation over other 
methods are listed as follows; 

1. Homogeneous irradiation of the entire area in- 
volved 

2 Continuous irradiation to catch the cells in 
mitosis 

3 Prevention of the development of radioresist- 
ance by a single treatment. 

4 The absence of severe caustic reactions in the 
skin 

5 The absence of comphcations in bone and 
cartilage 

6 Accurate dosage 

7 The applicability of mterstitial irradiation 
after failure of surface tj-pes of treatment. 

S The constant intensity of irradiation m the 
needles as compared with the decreasing intensity in 
the case of radon 
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0 Thy»ssibiiit> of treating extensive areas vbcn 
great diFcultj wnuld be cipcnenced by external 
uradialion alone 

The only serious disadianUge is the necessity o( 
hosjitJi-ation 

The selection of cases is based upon the foltoshing 
dassificatton (z) rapidh gronmg or adsanced 
jinckleceli caronoma (j) extensive basal-cell car 
emoma of long standing (3) deeply groning resistant 
of carcinoma mth marVed fibrosis (4> nal g 
nancies oxer lion) prominences, ($) lesions tn pros 
milts to cartilage (6) eetensisT lesions oterising 
fascia (7I recurrences following surgical or eircincai 


methods, (8) malignancy in scars reaultuig fw-i 
bums and (gl recurrences following other tvpes of 
irradiation 

Tlie rarely occumog netastases from these lesioni 
are amenable to interstitial irradiation These treat 
ments are supplemented by eitrrna! irradiation inih 
the rajs or Columbia paste tadincn pacts The 
liararil of injury to brge vessel> u overestimated 
I tposureof the nodes by operation is recommended 

The authors conclude that prolonged mterstitial 
irradiation with heaxnly tillered phlinuro radioro 
needles ts the treatment of choice in certain C3‘« of 
sVin caronoma A. Jsms Latrc M P 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

McMuUm, J. J. A.: Amebiasis and Its Surgical 
Complications. V S. A'ae J/ Bull , 1935, 33 - 

313 

Amebic dysentery, considered a tropical disease, 

IS now known to be endemic in the United States 
The history of amebiasis from the discovery by 
Lambl in 1859 of amebse in the stools of a chdd with 
diarrhea to the discoverj’ of the pathogenic enda- 
meba histolytica by Schaudinn is reviewed. 

The malady is disseminated bj' fecal contamina- 
tion of water, milk, or food from a small focus The 
carrier may be healthy or a convalescent from acute 
amebic dysentery The encysted ameba requires 
moisture for its continued abihty to reproduce the 
disease It may remain \nable for several weeks in 
water and longer in fecal discharges Contamina- 
tion of drinking water by siphonage from defective 
plumbing was found to he a cause of the recent 
Chicago epidemic 

According to the investigations of Walker and 
Sellards, the incubation period averages sixty-four 
days. In the Chicago epidemic the shortest incuba- 
tion period was five days and the longest mnety-five 
days 

The endameba histolytica infects its human host 
m the encysted form In the terminal ileum and 
colon, its envelope is dissolved, discharging young 
amebffi which penetrate the mucosa of the bowel by 
means of their cytolytic ferment From the ulcers 
they produce the amebm pass by way of the portal 
vein to the liver where a similar coagulation necrosis 
occurs, causing the forming of centnfugally enlarg- 
ing abscesses containing necrotic liver cells, blood, 
and bile The most severe complications result from 
perforations of the intestine and rupture of the liver 
abscesses 

The most common surgical complications are per- 
foration of the bowel following a fulminating infec- 
tion and liver abscess vdth rupture of the abscess 
into an adjacent cavitj' or hollow viscus. Among 
other complications which may occur are pulmonary 
abscess, amebic granulomas of the colon suggesting 
carcinoma, poh'posis of the colon, cerebral abscess, 
and phagedenic skin lesions 
The diagnosis of amebic abscess of the liver is 
difficult It depends upon a history' of antecedent 
dysentery together with fever, sepsis, and pain in 
the upper part of the abdomen on the right side 
associated with demonstrable enlargement of the 
liver and positive X-ray findings A search for 
ameba: m fresh warm stools should be made. 

The medical treatment of the common and severe 
types of amebiasis and of hepatatis and abscess of 


the liver is presented in outline. The surgical treat- 
ment of amebic liver abscess includes the adminis- 
tration of emetine as described (never carbasone in 
the presence of hver damage) and local treatment of 
the abscess preferably by aspiration, repeated if 
necessan’, together wath irrigation of the caraty with 
4 02. of a 1:2,000 solution of emetine hydrochloride. 
Open operation may’ become imperative, but has a 
mortality of 30 per cent. The mortality of aspira- 
tion is 2 per cent. J Enwrs Ktrepaxeick, M D 

Martin, H. E., and Stewart, F. W.: Spindle-Cell 
Epidermoid Carcinoma. An .J. Cancer, 1935, 24- 

273 

The authors discuss especially spindle-cell epi- 
dermoid carcinomas occurring in the zone including 
and surrounding the lip They state that tumors 
wdth somewhat simdar histological characteristics 
have been found in the larynx, esophagus, lung, 
cervix, bladder, and urethra. 

They report eight cases of spindle-cell epidermoid 
carcinoma, discussing the etiology, dinical features, 
treatment, and end-results. The incidence of the 
tumors in males and females was about equal The 
youngest patient was thirty and the oldest sixty- 
four years old. The average age was forty-five years 
whereas the average age of patients writh carcinoma 
of the skin in general is fifty-eight years The au- 
thors state that no particular significance should be 
attnbuted to this relatively early age mcidence of 
epidermoid carcinoma as the precancerous skin 
changes gixdng rise to this tumor are most apt to 
begin in early’ adult life. 

Spmdle-cell carcinoma is undoubtedly most oiten 
a variety' of scar-tissue cancer. In the cases re- 
viewed the most frequent causes of scarring were’ 
(i) repeated applications of lightly ^tered low- 
voltage roentgen irradiation; (2) the use of the ac- 
tual cautery or endothermy, (3) radium irradiation; 
and (4) a contused wound, possibly complicated by' 
a foreign body. 

The purely epithebal origin of the tumor cells in 
these spindle-ceU epidermoid carcinomas has been 
generally recognized in Europe but not in the United 
States 

The importance of roentgen and other forms of 
irradiation in the genesis of these tumors is apparent 
from the authors’ cases and from the literature. The 
impression has been gained that the pre-e.xisting 
roentgen dcatrix accentuates the spindle-ceU mor- 
phological characteristics of the invading tumor 
cells by pressure 

Spindle-cell metaplasia in epidermoid carcinoma 
produang lesions microscopically' resembling sar- 
coma is not confined to tumors arising after various 
forms of irradiation. 
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knows, true late recurrences and true late metas- 
tases developing from such latent rests or mets^tatic 
foci are very rate Lamentable as they are in the 
individual case, they are of little importance in a 
comprehensive survey of cancer They afford no 
justification for regarding the fate of all pabents with 
cancer mth pessimism, indeed, they are so rare that 
after the fifth year the mortality of patients treated 
for cancer successfully runs parallel with the natural 
mortality curve for persons of the same age in the 
general population 

If suitable treatment given in the early stages, as 
in Stage i of carcinoma of the breast, does not 
always lead to healing, the reason is that the purely 
local focus is often assumed to be in Stage i when it 
has already passed that stage In very few cases 
IS the diagnosis of Stage i confirmed by a thorough 
microscopic examination of the entire specimen and 
the regional lymph nodes The reproach of pathol- 
ogists that a considerable number of bedside diag- 
noses of malignant tumor are shown at autopsy to 
have been incorrect is based for the most part only 
on factors of lesser importance such as confusion of 
carcinoma with sarcoma and of metastasis with the 
primary tumor. Incorrect clinical diagnoses leading 
to incorrect treatment are in fact very rare in cases 
of cancer. 

Although modern diagnostic aids and treatment 
are still far from being fully utilized and only a 
small percentage of the patients receive proper 
treatment at the right time, nevertheless very 
encouraging results are being obtained The au- 
thor’s material shows a large number of cases of 
skin cancer and breast cancer wbicb have remained 
cured over long periods of observation, and numerous 
cured cases of cancer of the uterus have been reported 
from gynecological dimes The incidence of five- 
year cure ranges from 60 to 70 per cent Similar 
success has been obtained in carcinoma of the lip, 
and many good results in cases of tumor of the 
oropharynx and laryngeal carcinoma have been 
recorded 

Chiefly responsible for the improvement in all 
these statistics is irradiation, ivhich is replaang or 
complementing operation In cases of rectal car- 
cinoma, purely surgical progress has recently re- 
duced the primary mortality to 4 per cent and 
increased the incidence of five-year cure to 46 6 
per cent Further progress m the treatment of car- 
cinoma is hoped for from electrosurgery In small 
series of cases of carcinoma of the upper jaw and 
of the breast favorable results have already been 
obtained by this treatment However, there remains 
for irradiation an undiminished field of successful 
actmlj, that of postoperative recurrence, which 
continues to appear wath scarcely any abatement in 
spite of the brilliant advances of operative proce- 
dures In many cases of recurrence, definite cure 
can be obtained by irradiation and in many others 
recurrences which develop repeatedly and at dif- 
ferent sites can be kept locahzed and under control 
for years so that the patient’s life is little shortened 


and the general condition remains fairly good. _ The 
cancer therapist’s patients who are being irradiated 
for recurrence are the most difficult to treat, but 
are also his most grateful patients Of course, it is 
better to treat invisible recurrences, that is, to give 
prophylactic irradiation, than to wait for them to 
become manifest The manner in which this can 
be done successfully in cases of breast carcinoma has 
been discussed by the author elsewhere 

Hintze concludes with the statement that aU of 
his investigations have taught him that, for the 
most part, the unfavorable factors in cases of cancer 
are not the nature and site of the disease, but rather 
what the patient and his physicians do or leave un- 
done, winch can be controlled 

(A Hintze) Feoeence Annan Carfenter 

Maisin, J., and Pourbaix, Y.: Growth-Promoting 
and Growth-Inhibiting Substances Extracted 
from Normal Organs. An Experimental Study 
of Diet in Tar Cancer. Avt J Cancer, 1935, 24 
3S7 

On the basis of the premises that cancer is a con- 
stitutional as well as a local disease, studies were 
undertaken on a large scale to find in normal 
organs some substance which will inhibit cancer 
growth 

The experiments here reported were carried out 
with tar cancer in white mice, as this variety of 
tumor seemed to o6er the best material for both 
prophylactic and therapeutic studies as well as a 
precancerous stage for observation 
It was found that liver, pancreas, and mtestinal 
mucosa added to the food of tarred nuce promotes 
cancer growth. Brain, thymus, bone marrow, 
dried gastric mucosa, and dried lymph nodes inhibits 
the development of tar cancer. The same organ may 
contain both growth-inhibiting and growth-promot- 
ing factors This is true of brain tissue 
The growth-promoting substances are for the 
most part soluble in water and relatively insoluble 
in ether The growth-inhibiting substances are 
soluble in ether or removed by it They are relatively 
insoluble in acetone, the soluble portion being pre- 
cipitated by calcium The anti-anemic factor added 
to the diet m pure form has no influence on the 
growth of tar cancer George A Collett, M D 

DUCTLESS GLANDS 

Bauer, W. ; The Parathyroid Glands in Health and 
Disease. Virginia M Month , 1933, 62 123. 

The chief function of the parathyroid glands is 
the regulation of calcium and phosphorus metabo- 
lism The bones, composed chiefly of a complex 
calcium salt contaimng calcium phosphate and car- 
bonate ions,_are the only storehouse of calcium and 
phosphorus in the body The serum calcium varies 
normally from 95 to ii mgm , and the serum in- 
organic phosphorus from 3 S to 4 5 mgm , per 100 
c cm. The maintenance of this relative state of 
constancy is ample evidence that the bones are 
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labile stnicturcs In times of need the csksuia and 
pbci pborus are absorbed from the bones and m 
limes of escess are deposited in the bones The bone 
trabecul® apparently serve as the most readily 
available depot, the cortex being at first spared in 
the process of uiobilization l,\hen present in the 
blood in excess amount, calcium and phospiMmis. a« 
given up b} ibc bh<?d to the born Th.s <tale of 
supersaturatwn of the blood with consequent deposi 
tion of CAlaum and phosphonis w bone js brought 
about by the action of the eM\me, phosphatase 

The CDtraoce of calauro and phf«pborus into the 
bvatera IS dependent upon tbeir absorption from the 
gastro intestinal tract The amounts abwbed dc 
pend upon ii) the composition of the diet (i) the 
acidityo! the gastro intestinal }»£} fj>iheaniestinal 
rate, (4) f<tt digMtion and absorption, and ts' the 
supply of \itamm D Of these various factors the 
diet and the supply of \ itaram D are probabfy the 
most important If any of these factors is at fault 
fof anv considerable period of time, the ahsorpuon 
of calciurn and phssphorus from the gastro-in’esiinal 
tract u mieifered •aith and a negative calciutn and 
phospboms balance results Tbs disturbance « 
KS^Rsible for such d.seases as ncheis and o (eo 

Under norma! conditoRs calaum end phospbonis 
aiffrst trois the body bv vsar if the gastro-intestinxi 
tract and kidneys On a normal diet (he fecal cat 
c(um consists of bo h the unsbsorbed dietary surplus 
and that ^hich has been re ezeret^ into the bonel 
Increased excretion bv these avenues occurs 10 
atrophy of disuse and in some cases of osteitis de 
formans but in these conditions the increase is 
slight as compared nitb that occurring in acidosis 
hyperthyroidism and hvpetparathyrntdiszn If the 
increased excretion exceeds the mtaVe a negative 
balacce resi.);« and the latter if persistent results 
in marked generalued decalancatios 

Manv observers have demonstrated that the 
faralhyioid hormone causes increased escrelion of 
calcium and j bo«phorus which also evert tially re 
suits n gcnerai'zed dccalaficatjon Thus, when 
parathormone is admimslered the first metaboliv 
changes arc a rise in the excretion of phosphorus in 
the urine and a (all in the inorganic phosphorus in 
ihe serum 

In the attempt to maintain the noricial blood 
phosphorus leif) phospberus is then released from 
the bones The calcium deposited wilfa the former 
is also released so that the scrum calau"* rises the 
urinarv caJaum increases acid the hw eervm pbos 
pborus and increased phosphorus ex,.retit«i coo 
linue 

Clinical ca-es of hypoparathyroidism and hyper 
pjraUivToidism are not infrequently encountered 
I he fomer may be due to operative removal of 
parathvtoid giand" or to spontaneous disease of on 
Vnouncause Hyperparathyroidism may bedueto 
focal hypetphsia (adenoma or neopUsm) of one or 
more of the parathyroid glands or to generalaed 
eulargemeut and hyperpla la of all of the para 


thyroids Irrespective of the cause byperpan 
IhjTotdism IS charactemed by pares’besias a>s- 
cular pains and cramp carpopedal spasra kry ops 
mus and loss of uonsaousness Laboratory tests 
reveal a low serum calcium and a high senrni phos- 
l^rus It is usually- possible to eliat a posiiive 
ChvosteL and Trousseau sign as well as evidence oj 
increased cxcrCabditv of nerves fErb s ign) 
Hyperparathyroidism mavk. mimfested dioMllj 
in the following forms (i) von RecUioghiu cn s 
disease or generaJized os’ema fibro-ui cystica 
(at osteoporosis (j) nephrobthiasis (4} acute para 
thvrmd poisomne and (c) a condition sinuktiog or 
complicated by 1 aeet s iseAse The increased pro- 
ductiim of pa atbyroid bormone produces the 
characteristic changes ra calaun aad pho'pfcorus 
mctabotisin observed in a normal indivdual rete v 
ing an active parathyroid ectraet namely aa 
efevated serum calcium a low serum phosphorus so 
elevated scrum phosphatase an increased caluum 
excretion and an lucreascd phosohorus excretion 
The increased ualautn and phosphorus ercrftion 
causes a rapid generabred decalaficatiwt m wh ch 
tbe most pronounced changes oixur m the bug 
bones spine sacrum, pelvis sbvil yaw and Hat 
bones of the thorax The short tubular bones 
phalanges and tarsal bones show the least inns- 
formalion 

HypewaJciPUfia and byperpbosphatuni are ofiw 
responsible for t>'e formation 0/ renal csleuh fhe 
other tvpes of renal eompbcalions are (i) pye'o- 
nepbniis secondary to calcium phosphate stones 
(*) siepbrocalcinosis with the preupitation of cai 
cium pbo phale in the tubules and (j) calcium 
deposits 10 the kidney as well as other orgaiii in 
acute patathyrotd posooing 
No jogle sign 18 diagnostic of hypeipaisthvretd 
isiD The signs may w divided into three groups 
le hypcrcalcernia skeletal changes and increased 
excretion of calcium and phosphorus The symp- 
<«nw foe to hypercaJcemiai consists ?f anoresa 
nausea vomiting abdominal pain cotbUpaiion 
lassitude weakness and loss of weight HvpotoBia 
IS common Signs due to sl.ele af changes am dc 
pendent upon the duration and severity t>{ ine 
cundittoD Spontaneous fractures bone pain wne 
tumors, kyphosis loss of height a vraddling ga t or 
bmp are common Symptoms referable to hifc^ 
catoouiia and hyperphosphsturw consist cb'cHy ® 
polyuna and polydipsia These may be so tnittco 
as to suggest diabetes insipidus F nves s and nx 
taru are cot uftcommoB Pain on unction raav 
due to the passage of gravel or a small stone m 
some case renal coliu is the first and ontv sj 
in these bo bone chan^ may be deminstraDie 
on X ray exammaiiou _ , 

In the final analysis the differential diagnosis oe 
pends not so much on the symptoms ss 00 kbor«oo 
studies In most instances detctromalioj) of 
calcium and phosphorus consent cf the serum suli»^ 
but occasionally complete metabolic stu>^ 
neewsary Bone biopsy is ra ely required 
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skeletal diseases most often confused "uith h3rper- 
parathyroidism are osteomalacia; osteoporosis due 
to senility, hj^perth} roidism, disuse or inactivity, a 
basophilic adenoma of the pituitary or a tumor of 
the suprarenal cortex; Paget’s disease, solitary bone 
cysts; solitary benign giant-cell tumor, osteogenesis 
imperfecta, multiple myeloma, metastatic malig- 
nancy, ScWeller-Christian disease, Gaucher’s dis- 
ease, erythroblastic anemia, and radium poisoning. 

The treatment is essentially surgical In cases of 
adenoma of one parathyroid gland, the involved 
gland is removed provided one or more normal 
parathyroids have been identified and are left iit 
silii The most severe tetany observed by the 
author after operation occurred in patients mth the 
most extensive decalcification Bauer attributes 
tins to the too rapid deposition of calcium and phos- 
phorus in the previously depleted bones rather than 
to atrophy or disease of the other parathjmoid 
glands In such cases, subtotal resection of the 
tumor is usually done If the symptoms persist, the 
remainder of the gland is removed later The treat- 


ment of generalized hyperplasia varies, but it is the 
custom of the author’s associates to remove ap- 
proximately three-quarters of the total parathyroid 
tissue identified 

Following operation for either type of hyperpara- 
thiToidism, metabolic changes are demonstrable in 
a few hours. The serum calaum falls rapidly, nhile 
the serum phosphorus is slow to rise to its normal 
value An elevated plasma phosphatase may take 
weeks or months to return to the normal level A 
marked decrease in the calcium and phosphorus 
excretion occurs within a few hours. Symptomatic 
improvement is soon noticed and is at times dra- 
matic Bone pain may be one of the first symptoms 
to cease, despite the fact that rarefaction may be 
present for months. Bone tumors gradually dis- 
appear, but cysts remain The author doubts if the 
caldum deposits in the kidney are ever absorbed 
Marked skeletal deformities of course remain un- 
changed. 

An extensive bibliography is appended 

ASTHtTR, S W Toukoff, jM D 
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THE EARLY HISTORY OF PERIMANENT EXTEXSIOX IX THE 
TREATMENT OF FRACTURES 

LESTER BLU.M, M D , New Vork, N V. 


E ven if onUcould accept the nebulous per- 
sonalities of classical mj thology as authen- 
tic historical personages, there would still 
he some doubt in assigning to Procrustes the 
honor of having first used an c'ttension apparatus 
This citircn of Eleusis was addicted to the inhos- 
pitable habit of applying traction to the extremi- 
ties of all the unsuspecting occupants of a certain 
Couch in his home. While the procedure was 
rather primilixe in both design and technique, 
there was, nevertheless, something distinctly 
modern about its promiscuous use m so great a 
xaricly of ca.scs. 

The necessity of employing traction m the im- 
mediate reduction of fractures, and the advan- 
tageous use of retentive splints of linen and wax, 
of pasteboard, gum arabic, and moulded wood, 
seem to luxe been well recognized among the 
ancient Coptic surgeons In the Edwin Smith 
!>urgical papyrus, whidi Professor Breasted has 
aligned to the era jezoo-ejeo B.C , there appe-ars 
tills statement in the description of Case 36 , a 
case of fractured humerus. 

1 luHi shouldsi pLicc him prostrate on his back, 
with something folded between his two shoul- 
der-blades, thou shouldsi spread out with Ins 
two shoulders, in order to stretch apart his 
upper arm until th.-'l break kills mio its place 
Ihou shouldst make for him two splints . (i) 

However, the liis-i autliorit.itix-e.->tcoutit of per- 
m.irtnt extciis.oii is to he found ui the irc Uisc of 
IhppocT.iU's f-i Tin-, wor* rontams a loglcl. 


precise discussion of the treatment of fractures 
with admonitions the repetition of which con- 
stitutes a considerable share of our contemporary 
literature in this field of surgery There is de- 
scribed a traction bed xx-hich Hippocrates em- 
ployed not only for immediate reduction but also 
for permanent extension (Fig i) This dcxicc 
consisted of a padded wooden frame to which 
w'erc attached lex'crs, rollers, and peg supports so 
arranged as to apply the desired force most com- 
fortably and efuciently. Well-padded strips of 
cloth and Icatlier thongs were used to transmit 
the pull 

There is, also, a detailed description of an 
internal fi.xation, permanent extension splint for 
use in oblique or compounded fractures of both 
bones of the leg The expan.sile force of four strips 
of clastic xvood IS transmitted through w ell-paddcd 
knee and ankle cuffs to restore and jireserve the 
contour of the injured c-xtreniity (Eig. s). Hip- 
pocrates says: 

If lliese things he properly contrixed they 
should occasion a proper and equah'e extension 
in a straight line, without gix'ing anv pain to 
liic xx'ound. 

Hoxvexcr, he leaxes die following warning for 
bunglers: 

.\nd all other mechanical contrix-ances should 
cither lx properly done, or not Ik; had recour-c 
to at .ilk for it IS .a disgraceful ,<jni awkw.ird 
ihmg in use mechanical mt.ans in an unme^han- 
ita! wax. 
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fi* I Lea splint of Hiriwcfates (From Lmtt Oeuvres 
li Hippocnte; 


It tvould appear that the bountifoi opporluni 
ties of (he militarv surgeon of the Ronun empire 
nouM lead to a further devTlopmeaC of the pna 
ciplfis and proredure cl exteasion Judging from 
the records left by Aurelius Cornelius Celsus who 
compiled his eight booLs on medirine in the dawn 
of the Christian Era this was distinctly not the 
case ^e\erlh'■le5S CeUua must base enjoyed a 
considerable experience m traumatic surgery since 
fie repeatedly emphasizes the necessity hr immc 
dUti* redurtJon and mcnlii ns extension as the 
primary procedure In di Cusswg fractures of 
long bones he savs 

Therefore if this (i e , fracture with shortening 
of the extremity) has been discovered it be 
hooves immediatefj to extend that hnih if 
that has been omitted in the first dav8,inflam 
maticm arises (3) 

Only Percivai Pott and Mursmna m the eighteenth 
centarv and Lucas Champiomuere m the nine 
teenth haie refused to grant the importance c 4 
this dictum 

The first treatice exclusively dedicated to the 
treatment of fractures by mechanical means 


ai^rs to have been the wort of Onbasms (315. 
403 A D ) of the early Byiantiae 'cboci Tie 
bnt edition of this book m a modem languije 
(french) was prepared m the sixteenth ceniu^ 
The illustrations accompanying tbs edition p« 
scat a retinement of detail which is disuncilv 
apocfjTihaJ and not consonant with lh>* chuai 
development of those early times There remains, 
however a clear, concise text to establish the 
importance of ihjs contribution {4) 

Oribasius describes the plmUmm of hJtus 
which was i screw traction lever vt la a carros 
wooden bed resemb mg a glosioconuum for use 
in the treatment of lower extremity fractures 
There is portrayed also an elabofa'e nw’tiple 
pulley system, a technical form winch reached 
u« greatest development m the later Byzantine 
school and except lot its i^quent use hy Psk 
seems to have been neglected until & decade ago 
when the late I>r Russell developed his well 
known form of traction 

Panlua Aegmeta (fiay-fipe AD), tecoinized as 
(he outstanding siu^n of bis tune, coQtribvt d 
nothing of value to the treatment of fractures (5) 
in Uct, the very njeageroess of bis diswsaofl 
matkj one of the cadm of sutgicil regm»» 
ivluch serve ro accealusJe the high degree cl 
development both preceding and foUoairg ft-d 
to give a chataclenstic cy clic form to its ustonv 
de'doproeoi 

In the first half of the tenth centuty, a Byzaa 
unc scholar named Nicetas compiled by myai 
command of the Emperor Constanuae Peqjhyi^ 
genitus, a surgical document which epitoau-w 
thechnical development ofthepenod It reflated 
ihc influence of Galen and Khmes and adtu 
brated much of what was to follow In icit 
Guido Guidi, Professor of Medicine in the Coll gj 
de trance uunslaled this work into Eatia and 
retained several distinguished artists to illustrate 
the text (6) The result IS a remarkable porysv" 
that commands the respect of the surgeon ji 
as that 0/ the artist There are one hundred anu 
Wn plates demonstrating a profusion of ingefliou* 
extension devices ^Vhlle the mechanical lurms 
and their method of appbcatioo are vTfv t'a 
dently based on the contributions of HippocntM 
and Onbasms there are numerous additions 8° 
refinements ■ 

■nw Dvzantiftes favored the screw or the \'u>t 
lass as the origin of the tractive force and we 
inclined to the employment of tnuhiple 
systems In 1 ig 3, the patient., with a fra 
m the lower leg is shown as'eep on , 

form of flippocralic traction frame 
rf thw patient the «vde posts, and the la e 
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I'lg 3 Extension frame, tenth centurj- (From Collec- 
tion de Chirurgicns Grecs, Bibliotheque Nntionale, le 
manu'cnt latin 6866) 

Straps to prevent side-slipping indicate that this 
IS a permanent extension set-up Fig 4 repre- 
sents a form of glossocomium in which, through 
the ingenious use of an additional pulley, counter- 
extension IS simultaneously effected by the trac- 
tive force Fig 5 not only demonstrates an efh- 
cient method for the reduction of fractures in 
the loner lialf of the shaft of the humerus, but 
shows recognition by the By/antine surgeon of 
the advantage of flexing the elbow during this 
procedure 

During Uie twelfth and thirteenth centuries the 
treatise of Abulcasis (1013-1106) was the leading 
surgical text (7) As Abulcasis was greatly influ- 
enced by Paulus Aegmeta, it is not surprising to 
find no major mention of permanent extension in 
Ills work 

In the latter xears of the thirteenth century, 
Guliclmus dc Saliceto (1201-1277) compiled his 
surgery, the third book of which deals xxith frac- 
tures ami dislocations (S) He discussed the 



Bibhoth«jue Rationale, le manuscrit latm 6S66) 

specific injuries in twenty-nine chapters and laid 
great stress on whether or not the fracture is 
compounded. He gax'e the formula for a retentix e 
plaster with a gum arabic base and mentioned the 
use of traction in manipulation, but did not dis- 
cuss permanent extension 
His successor, Guy de Chauliac (laps’-isbS), 
showed a comprehensix'e knoxx ledge of the clas- 
sical literature and a characteristic ability to 
correlate this information with his own observa- 
tions In the fifth treatise of his work “Wounds 
and Fractures” there are two passages that testify 
to his experience xx-ith permanent extension (9) 
In one, he xx'rites 

It is often possible that a fracture may be 
equalized by softening the callus, xx-hich Axd- 
cenna sax's, as you know-; and, for this, also, I 
have often seen a xx eight with a pulley useful 

In the sex-enth chapter, in a discussion on 
fracture of the tliigh, he cntici^'es x-arious forms 
of splints, concluding. 

With regard to myself, the thigh being bound 
xvith long splints to the feet, I sometimes sus- 
tain It xvith the abox'e mentioned means with 
straxv or some other thing, and I attach to the 
foot a leaden xx eight, passing tlie cord over a 
little pulley so that it will keep the leg in its 
proper length, and if there is some defect in the 
equalisation, by pulling little by little it will be 
rectified 

This statement by Guy de Chauliac is of great 
significance since it marks the first recognition of 
permanent extension as a preferential form of 
treatment in fractures of tlie shaft of the femur 
Its historical interest is enhanced bv the fact that 
it preceded the introduction of plaster of Pan? 
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Fu j E*l?aMos»ti » h'umtmfraetw* untb cmury {Fiom Collection d'Chir 
urgiens Grcc« B^olhique SttioiMle l« ounuKrit btm 6S&4) 


Sot use tn relerttwn bt letetal hundred jcars 
smct Bccordmg to Malguigne { t), gj-psum 
first u^d in 1814 by Hendril^sq &ttd «<t$ popular 
wed bj Key! of Beilin -iruutid 1828 The present 
ttidelt jcfepUd Mew that the (nction method 
ts a newer procedure taVms the pi ice of the tradi 
tional plaster therefore appears to be highly 
anadiroiustic 

Ainbrow Pare did not go $0 far 

as to advocate permanent extension as a routine 
form of treatment but m con^dering fra<t« e of 
the shaft 0/ the femur he said 

Instead of this glossocoiniuni you mAv msEe 
u«e of mv puUey for Hippocrates u» this bone 
when It IS broken doth approve of extension so 
great that although fay the gieatne'xa. of the 
extension ihe ends of the fragments be some 
what dutant asunder, an emptv space being 
left between vet notwithstanding would fiec 
have ligature made For it is not here as it is 
in the extensions of other bones xvhcrcas the 
tasting about of hgaiures leeps the musdes 
unmoveable but here in the extended thigbes 
ihedeligationis not of such force as that it may 
stay and keepe the bones and muscles m that 
state Vfherfin the surgeon hath placed them 
For '•eeing that the muscles of Use thigh are 
large and strong they overcome the hgation 
and are not kept under bv it (to) 


Thisstatenenc v. at followed bva detailed accoual 
of his tv 15 case of compound fracture of the leg 
which IS of ab<orbing clinical and human interest 
m that he so cleverly presented both sides of the 
patictit phy«ic»4n relationship 
Parv-scontemporarv FabriuusHildatiusOssp 
1619) show s his admiration for the great surgeon 
by the lollowing statement in the treatise on a 
mibtary chest (ttl 

For the reducing of Broken Bones, and Di ioQ 
lions tlicre are several Instruments bo h by 
Hijiyocrates Orthasius and other Authors set 

down but J have always found in roypractije 

the irsuument of Ambrose Parey which is 
with a pulley the mo«t convenient 

The variation of interest in fravtures amonj 
surgeons i» exemplihed m the huge work w 
Jacques Guiiiemeau appearing in i6n *hiCD 
accords but small npace to this branch of surgep 
t* ) Guiiiemeau groups Iraciures among the 
uinaiural tumors and presents the diagnosis and 
the treatnenl m outline form His only mention 
of exten ion is found in this perfunctory state 
meat 

Tirant !e membre de part et d autre esgalement 
sans user de violence, usant s il est beso n oe 
Mwchmes propres 
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It IS difficult to realize that only one hundred 
years later there appeared the “Treatise of the 
Diseases of the Bones” by Jean-Louis Petit 
(1674-1750). This masterpiece, besides contain- 
ing an unsurpassed discussion of the mechamsm 
and treatment of luxation, presents a remarkable 
elaboration of the principles of extension (13). 
In the eleventh chapter. Petit describes bis 
method of treating oblique fractures of the femur 
■sinth both splints and traction. He effected the 
latter by the use of leather thongs applied just 
above the femoral condyles and fastened to the 
foot of the bed Counter-e.xtension was obtained 
by means of a sheet passed by the crotch and 
fastened on each side to the head of the bed. In 
addition, a strap was fastened just above the 
malleoli to be used alternately for traction when 
the thigh strap irritated the skin 
Petit describes in detail the arrangement of the 
fracture bed. He used a perforated mattress, as 
did Pare, to make care of the patient easier as 
well as to prevent decubitus ulcers. He employed 
the overhead rope to assist the patient in moving 
about the bed, and a padded plank for the normal 
foot to rest against He and his contemporary, 
Laurens Verduc, were the first to use a supportive 
foot-piece on the sole of the affected extremity 
In his treatise on bandaging, Verduc says 

I advise you to make use of a sole as much as 
you can in all fractures of the thigh, the leg, 
and the rotula The sole should be of Paste- 
board, if you can have it, or at a distance from 
great Towns, where that can’t be had, of some 
old Sole of a Shooe At the end of the Sole, 
you must put a nbbon about three quarters 
long, to be ty’d to the first upper stnng that 
ties on the Junks. . This Ribbon is of great 
use. It keeps the sole in good order, and serves 
as a stay and security to the leg, for nothing 
hinders the union of the Bones more than 
Motion (14). 

However, Petit’s major contribution, so far as 
the technique of permanent extension is con- 
cerned, was his double-inclined plane which 
marked the first association of suspension with 
traction This was adjustable and rested on the 
mattress, thus greatly resembling the apparatus 
devised by Braun one hundred and fifty years 
later (Fig 6) Petit’s clinical wasdom and critical 
faculty can be best appreciated from his opemng 
remarks m the chapter on fracture of the neck of 
the femur which, incidentally, he clearly differen- 
tiated from dislocation and epiphyseal separation: 
No man need be ashamed of his faults but when 
he has neglected being instructed, a sincere 



confession accompny’d ivith the circumstances, 
is often more useful than such Discourses as are 
dictated by self-love which serve only to render 
a book as tedious for its length, as the little 
worth of the Work We shou’d perhaps have 
fewer volumes to read, but more obligations to 
the authors, if instead of only relating their suc- 
cessful practise, the\' had only treated of their 
faults (13) 

This paragraph remains as a fitting introduction 
to any discourse on the treatment of fractures of 
the neck of the femur 

According to Ihppocrates, as has been stated, 
the surgeon treating fractures will find his results 
improved by an appreciation of the mechanical 
factors involved. TTiis imphes not only recogni- 
tion of the elementarj- laws of phj'sics, but also 
an interest in the various contnvances that con- 
stitute the apparatus so essential in this clinical 
field John Aitkin who was surgical lecturer at 
the University of Edinburgh from 1779 Ws 
death in 1790, possessed these attributes in the 
highest degree His essays (15) are composed in 
that even, lucid, prose style which we would ex- 
pect of a contemporary of Dr Johnson .Aitkm 
shows a distinct predilection for the use of me- 
chanical de\nce 3 m the treatment of fractures 
throughout the entire course of the indivndual 
case In a separate chapter in his “Essays on 
Fractures and Luxations” he urges the immedi- 
ate immobihzation of broken limbs at the site of 
accident, without removal of the clothing or other 
disturbance of the patient He translates a com- 
mumcation of La Faye, a contemporarx’ French 
surgeon, in this fashion; 

No spectacle can be more affecting than the 
transportation of a number of wounded officers 
and soldiers from the trench or field of battle to 
a place for dressing them. I have alwavs. m 
such conjectures, been much touched with the 
e.\quisite agonies caused by the moUon of the 
persons employed to place the wounded in 
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proper carriages it is impossible Uiat ihe> 
can be driven for some leagues or even half a 
league, without suffenrg the rrost acute pains 
which, in spite of all the bandaging about the 
fractures at every moveinent, must dqplace the 
fragments and mal e them grate on one an 
other, thus irritating parts e-etremelv sensible 
and delicate The splintered fragments, prick 
mg and tearing the mu£cl« nerves etc al^dy 
wounded augment the swelling iniUmmauon 
and effusions (is) 

Aitkin advocated immediate application of bis 
leather padded, adjustable, steel extension splints, 
so bringing permanent cviension to the very 
-cene of the accident and estabb hing the his 
toncal precedent for the aphorism “splnt 'cm 
where they he His leg spl nt (Fig 7, right) is 
remini cent of Hipocrates to whom be aedits 
Its origin The thigh sphni (Fig 7 leftt functions 
on the principle of exteiwhility of the steel strips, 
the force being delivered through the leather 
cuffs 

Aitkin gives due consideration to tie devices 
of the anaent s and to those of his contemporaries 
He describes the apparatus of a Me Gooch of 
i^envieh, which was a permanent cslension apph 
ance employing screw traction or rather distrac 
linn, tnnsmitted through leather rings This is 
oi particular interest at the present day sini,e a 
spreading tendency to employ pm fitation in both 
fragments of long bone fractures necessitates the 
use of this type of splint In the after care of 
fractures of the lower extremities Aitlan em 
ployed a caliper ‘phtit with an adjustable knee 



Fig. 7 fitension splints of Vilkio {Ttom Sttkut 
is ays on Fractures and Luxations) 


piece (Fig 8) He stipulates that its prope' 
application will transmit the body weight to the 
pubic bone, thereby protecting the callus from 
too great a strain during the early weeks ol ambu 
lation 

Pereval Pott whose name in 

contrast to that of Aitkin is ^rpetualed through 
one of the eponjmic tru-ks of surgical fate m 
a«soaation with fracture dislocations about lie 
ankle joint did as much to hinder the dei'lop 
ment of extens on as Aitkin did to further it In 
Seeking to establish traumatK surgery as a clin 
tCil entity, he said 

\o part of surgery is thought to be so ei,v to 
undemtand, as that which relates to fractures 
and di«locations Even the most inexpert and 
least instructed practitioner deems iiim«iel/ 
perfeetK qualified to faifill this part of fir 
chirurpc art and the majonty even of these 
are affronted by an offer of instruclioR on a 
subject with which they think ibem'efvis 
already so well acquainted (16} 

However, he strongly advocated resting Ui» IfW 
lured extremitv .after tmtiimsl maaipulatica}, los 
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f'Mol I'U a ' oil I'illow , I'l'. ihf .’V'-uinpiu-n 
!”->t in vny ihc nvo^ck'; iro';? rel.iMd 
>.ncf dkii’act 'vctU i' duo to "lusdc tiii'iion. br 
conuiu'cii dri thu- v..-!' ilu.' nu'ti dncnuit 
r'ci'irJ t'f rcU'ndoi' ll.c \i:j I’trvor and p'o- 
Ii\iu 0! hi*' aTr.u'.iicat ‘■'-'i* a 'i ih U pcrii ancut 
c\u-'a'’i'n ir’i't !.a\ o n v. i-U usoci at the liiutr 
liii iVlfcncc in ruitiaa'i •. cvriainh !u,iiiu't<-l 
lor .kradt--, aiui ii wa- not unii! A'llcv 
rc-.n*'’oducei lie advaind iiUmh of tbo l‘rrnc5> 
'^choti' t} ’>t it t'n''ny <! 

Ti'c f.rat oi ti.e ytui’ I trndi v.sh I'tcttr 

Jisqdi lU'.ouU ti74t 1 >r-auli imr.-luio-i 

tbc cotuc’jii oi ntiv-iraotto!!, vrui-it. 

\il 5 link i‘t app-’ral','. for Jo'init 

rotii'i’i: Rui ^4 !■;> atl to tlu' 

p'luir’' v.hic'.' p*'!''!'. if iti-phtfucnt, it 
tj’->t ti-c\ v’.'oi.’.i ,tU rc! I'j flTCftMn- ['Trc'. ■ !\ 
t'j'tv'ifd to t!,i- diT\'Ct!(';4c ,,f ihov.^ piu-it’ 

(t;- 

in lu-jcj'-sinit tniciurt-^ o! tbt 'h.'tt of tijc unnir. 
? e atids: 

Ucraf. it fotlov.' 1 ” pct'ir'.I, tint co’juation iv 
litre a ftc!4f a";<;tnt't tot tni reduction, that, 
if it render' .n\\ 'er\!rc, tt i« only in c.t'tn of 
tiiep’ 'ccnci'i late rail), or. in ti.c it reciiou of 
tilt cro" eintnete; of the l«in'- nrui. lint U ic 
b) fpfiri; tin- projvfr tlircclion to fMi.n''on, by 
taat-'isin}; jl rccnniint; to litc <'a')w"!iuiii of tin' 
rrui<!ce, and b) {.nov,ini; v.l'in to ausmeni atid 
vi'en to 'iacfiii it. ti.al tliu ututnicnt'' an* 
b'-otistt'i into rcttul.at contact 

Dcjatiit *c\crcl\ cntici/cd I’ol t ' idcan on both 
clinical and tlicorciirn! pround' lie pointed out 
that il.t 'taicrpiUic .•’Clion of muecicn refillin' 


t.a«tnc'-s of o;ie ittotip if tlif tntfiyoni't i’ n l.'aed. 
iiud m.dni.tiiuai tliat llif tmnclc iiniialaticf di'- 
(O.tciiit; the fr.t'-tnifnt' can be intrcuine only b\ 
extei'Miin. 1 or frartiirc <>f tlie fcntor.d ‘•l.aft 
lic-i.nilt pm'irred traction ainio'i f'ltUistvth 
Tor tld- pur]' -'C 1 e tnti’itti d .t p'-rni incnt ecten- 
‘■'on 'p'int •' biilt tbe fir'-t of it' bind (I t}?. o') 
Iff 'ccurcd tr iclion tlirouidi a fin't-pu cc liv nte in' 
of a vindli'i .i’’r.!ni’eir.tnl v.iiiri' ne.itlv fitted in 
a pri'ote in tlie '’df «>f tiir deticf. Tins e.r, liic 
iir-it 'jpint to in- desi'i 1 tor tin* !o". ,-r cainnuity 
in wiiMi coiintiT < \le noon u.i' obtaiiu'il liv pn i-- 
<tite<if liic pro'iTal end .'ptitvi itie i'chnd tiiiu’r- 
< 'tty. 

!>i"^auli'' '"•■scu “or at l.a (.'ii.iriti' v.a' .Meals 
Itfiair 11757' iJ'tt*. '-'iH' forr.ndiled tour bi'ic 
law . of extti.don; 

I To .'p;>'v the < atenditit: force on tl'c p.irts 
of the inerniKn' inf' nor and siijH'rior to 
tiie fnicturcd b.'iu'. 

Jl -To act on ns jrre it a ‘uperfinV' as pas- 
sible, till’ efii'Ct V liich eaternd c-ni'es 
liave on our l),)dii' i« sm.iH in p-ojKir- 
tion to ti'c extent <d liie Munuos on 
vliitlt tbc) act, fjcrnise tiic attion is 
then supported liy ,a pre.tier muniicr ot 
parts- 

III -Tei pivc to tiice'tcndinitpoacr a direction 

jiarallcl to tin .axis of tin- bone. 

IV '1 lie exit nsion oiutlil to lie .is gradual .as 

I>o.ssiblc, oi'erainif; 'iowlx, .ind in dc- 
itrcts (tf-j 

no)('r also iiuproxtd 'oniL details of besauU's 
aj'paraliis, 

it Mas Sir Astley Cooper (t7t)S-tS)i) v.Iio re- 
cnaltlislicd pennanent extension in linitland In 
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his treatise on this subject be show s the in 0 Lence 
of John Hunter Loth l>> hia conscious striving for 
an objective attitude and hi> constant correlation 
of experimental findings with climcal observa 
tions lie vk-as well acquainted with the vanous 
traction devices of the lime and favored the use 
of the double inclined plane in lovvcr extrertiily 
extension 

In view of the present populaniy of tl leg 
traction the origin of which is a matter of fre 
quent dispute u is interesting to note this para 
graph in Coopers description of the various 
methods used at the time in treating fracture of 
the neck of the femur 

In 1 tliird method, the patient has been 
placed in bed with both limbs extended to the 
utmost possible degree and then the two feet 
have been bound together with a roller passed 
from the fool on the injured side undvr the 
sound foot $0 os to make one limb steadii> 
preserve the extension of the other This ma) 
also lie cficcted b> an iron plate affixed to the 
shoe on the sound foot u Ith a screw passed 
through a bole in the plate and having a band 
fixed to the other foot which ma} be tightened 
bv tuminR the Krew and the foot bv this 
means be kept consiantK extended (lol 
The wjdesfread u<e of extension on the Coni) 
nent in the earl) vears of the nineteenth century 
can bt l»e<l appreciated bv perusing the com 
ments of fiaron Larrev ) the great 

military surgeon of the Napoleonic era and the 
founder of the fi) mg ambulance svstem In a 
discussion of the proper treatment of fracture of 
the neck of the fmur he writes 
It IS nith this intention that bandages or ap- 
paratuses for producing permanent extension 
of diflcrcnl forms and of a mechanism more 
or less complicated have been invented By 
the^ means instead of assisting nature in its 
work of reorganisaljon the object is rendered 
more remote the evil aggravated arid some 
limes rendered incurable or the cure is te 
larded a circumvlancc which is not exempt 
from serious consequences From the time of 
flippocrales and Avicenna until tfic present 
dav a prodigious nufrfxr of apparatuses of 
permanent extension have been emploved from 
the application of which there can be no doubt 
that there has never been anv benefit de 
nvrd (30^ 

This opinion will in cs-ence be both repeated 
snd contested at mam ‘urgical meetings during 
the txtmng vearx 


The ‘ modern era m fracture surgerj begin 
with Joseph Franfois Malgaignef 
Malgaigne s talents as both historian and surgeoi 
are evident m his ‘ Traite des Fractures « des 
Luxations (21) This comprehensive wotli 
summed up ill that had gone before and bj its 
tfetaifed clatioralion of the pnncipffs and pro- 
cedures of traumatic surgen 'er'cd as a foaeda 
lion for the contributions of Lister and Thomai 
and Steinmann in this field 
It is no exaggerauon to state that the p-rva' 
development of the technique oi permanent « 
tension does not hinder an obvious correlalu'D 
between some recent trends and some of the con 
tnbutions that have been mentioned It is (or 
Ibiv reason that anj renew in the nature of l^'e 
present sketch unavoidablv touches on matters 
of clinical controwrs) even though lie orig'iul 
presentation may have taken place centimes ago 
Certainly the even warmth of these smouliRnsg 
embers of age old argument « pecknbie, tl 
times to a nostalgic jxihng about among the 
cinders of abandoned fires that once lit the mad 
of surgi-al progress 
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ABSTRACTS OF CURRENT LITERATURE 

SURGERY OF THE HEAD AND NECK 


EYE 

Faslfton W P Cxophtbalffloa frcm 

Espi^ally as to InroUtmanc o( the 
Protectee Retrobulbar Sface Jw* OfUk, 
>■< I 

After revneoing tbr an^lomy of the cettobulbar 
space and the chatacteristics of infrctron >o ihw 
space the author describes ihe unique ophthal 
rnoscopic pi« lure of infection confined to this space 
reports eventeen cases and tabes up tbeoperat»>e 
treatment of such infections He then di^sses pul 
sating eiophthalmos due toattetiovenouscoTiinum 
cations within the cranium exophthalmos (tom fnc 
tures and tumors of the otbiUl wills memngio- 
blastonas abose the orbital roof a» a cause of 
esophthalmos and exophthalmos of h\peTth>roidisiQ 
tvhich IS due to Q\etfiiting of the retrobulbar space 
by blood (com distention of the veins 

Pacc StAtt MD 

GrresM R A Some Asti's of Glaucoma /ru( 
J il Se 1915 So >>41 rst 
Normal in(n*ocular tension depends upon a bat 
ance between the muke and outdo* of imra-ocuUr 
iluid The manner m which the fluid is derived (tom 
the blood - whether this occurs by filtration Secre 
tion or dulMis— has not ^et been determined Tbe 
author fa>ors tbe secretion theors 

In discu sing the diagnosis uf glaucoma Grreves 
sass that a tonometer reading alone wsthout other 
esidenre in insufTiaent proof of the presence of the 
fondiUcm The dinpio'is of glaucoms should be 
made onlv after careful consideration of all factors 
In tbe gi^en case It is then necessarv to decide 
whether the glaucoma is primary or secondary Is 
ca<es such as those of ins bomb^ anterior synechia 
dislocated lens and traumatic cataract this ts riot 
difficult ]n glaucoma due to serous iridocyclitis It 
I5 not »o simple In (he treatment of this condition 
the depth of the anterior chamber is c{ pnB>c in 
poitante tl the antenot chamber is deep a mtdn 
atic ma> Ix used with henefit and impumtv but if 
the anterior chamber is shallow mjodcs should be 
eirplosed Cliocosan is sometimes of much more 
s-alue I han atropm In ca»es of secondan g'avcoma 
with coropIicaiinR serous iridocyclitis m whith the 
lenMon (ads to rcsficnd to any drug p3race"iesis 
repeated if nccessan may be benrhoal espeoatfy 
if the chamber »s deep While any filterutg scar 
rna» be clci«ed bv inflammatory fibrous tissue the 
author belies-ea • trephine opening Is tbe most bbelyr 
to remain open tegxrdless of its sire 


rersislent secondary glaucoma due to vUrrousjn 
the antenor chamber 1$ serv dilTvcuIt to treat 
Cyclodialysis may be the most successful laaeeJ 
tuig operations disturbance of the siirtous should be 
avoided as much as pos iblc and the anterior tiao 
betsbould reset be destroy ed. Acute gburomam ere 
eye preceded by lo s of sight is stry sujtKrs'n-e «t 
chorcrtdat sarcoma This must be diiTertniwtcJ from 
glaucoma due to thrombosis of the central trtioil 
yein In both conditions enucleation of the nt is 
usually necessary 

The author aislinguishit two types of pri-ary 
glaucoma (i) the acute, subacute, and rhremc sub- 
acute and <;) the chronic simple Of the first type 
are the ca.ea of patients who complain of pam ran 
bow colored haloes and maty m ion and of the 
second type those of paUenW who erperence jeti 
tng but gradual lo»s of sisiun and field In in«t 
cases of acute primary glaucoma there ts shjlwwiag 
of tbe anletiot chamber In congestive ca«*s with 
baxmess of the cornea and dilation of the pepH 
author instills j per cent eserme in castor oil si 
half hour intervals applies leeches lo the tenths 
uses heat and administers a saline purgafiie lie 
mav continue this treatmenl as long as ten days or 
two weeks before the opemtion ffe regard* m 
declomy for acute rongestn e glaucoma as the in'*! 
difficult Ultra ocular operation In the cooew* fj 
state the trephining operation is contra Indicated 
because it is impossible to avoid tearing the conges' 
ed aod bleeding conjunctiva and (he fnelaJlie ifU 
pillars may remain in the rround When the con 
gestiun ts reduced the irepbiniog operatwo h tre 
procedure of choice , 

The uliimaie fate of an eye with chro-ic sirpe 
glaucoma is variable but Windnesi occurs tven'* 
ally m all cases Scotomas in tbe field art lumriv 
inglyf alike in all forms of gfaacoma 
alwavs precedes lost of the nasal field *“ vtrj 
eariieit iign is enlargenient uf the blntd rpol up***'* 
The author emphaswes that a diagnosis 01 ctrcflif 
impte glaucoma should revet be teude a’'d 
tion should never be undeitaken without esvdtnte 
of cupping and a field defect In chronic * -f i 
glaucoma iridettomv alone is uscle** Some l‘’t'T 
permanent filtration operafion Is 

author IS inclined to tielieve that when the m*u !■ 

u Urge the optic nerve u so damaged tn^t 
may tfetenorafe further even if operaimn r* ' 
permanent normal tenanri fie has » p'CJV' 

against leidendeisis and cvcfo>fiafi»iS . 

Operating on the other as yet apparently e-»^ 
fect^eye in chronic simj le gbucoma ts ue)u«i ' 


*j6 
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In cases of acute glaucoma, operation is safe if the 
other eye has a definitely shallow chamber. 

Leslie L McCoy, M D 

Kahler, A. R , and O’Brien, G S : Disciform De- 
generation of the Macula. Arch Ophih , 1935, 
13- 937 

Disciform degeneration of the macula is a rather 
common and usually bilateral senile disease It is 
charactenzed by an elevated mass in the macular 
region with deep hemorrhages, pigmentary changes, 
and frequently white punctate areas of degeneration 
in the surrounding fundus 

Sclerosis of the choroidal vessels with generalized 
vascular disease is beliei'ed to cause metaplasia 
and hyperplasia of the pigment epithelium with the 
formation of a mass resembling connective tissue 
between the choroid and retina Loss of vision in- 
variably results It occurs rather rapidly and pro- 
gresses After a short time only large objects are 
visible The patient may note a central scotoma 
Metamorphopsia and occasionally photopsia may be 
present early As a rule the diagnosis is possible 
only when the lesion is elevated 
A yellowish white or gray opaque mass appears 
beneath the retina This mass may he elevated only 
very slightly or up to 5 or 6 diopters It may be 
smaller than, or many times the size of, the nerve 
head The surface often shows localized depressions 
here and there In rare instances the mass appears 
translucent Sometimes there seems to be a trans- 
parent fluid between the clear overlying retina and 
the mass. The prognosis for vision is poor. Im- 
provement m vision IS rare 
In the differential diagnosis, choroidal sarcoma. 
Coats’ disease, and conglomerate tubercle must be 
ruled out Leslie L McCoy, M D 

NOSE AND SINUSES 

Cameron, J. A M.: An Investigation of the Part 
Played by Allergy or Sensitization as a Factor 
in Predisposing the Mucous Membrane of the 
Nasal Passages and the Paranasal Sinuses to 
Infection and Its Bearing upon the Treatment 
of Disease of These Cavities J Laryiigol (r Olol , 
1935.50 493 

_ Chief among the findings of histological examina- 
tion of mucous membrane from the nose and para- 
nasal sinuses m cases of nasal and sinus infection 
are an infiltration of eosmophile and plasma cells 
and edema of the matrix The eosinophiles are of 
two types — bilobed eosinophiles with coarse granules 
and mononuclear eosinophiles with much finer 
granules The former are more abundant in acute 
lesions and the latter in chronic lesions It is sug- 
gested that these cells neutrahze some substance 
liberated m allergy or are a chemotactic response tp 
Its stimulus There is no evidence that the changes 
are due to micro-organisms 
Whether allergy prepares the nasal mucous mem- 
brane for infection by micro-organisms is difficult to 


determine So far as can be judged from statistics, 
it has no marked effect 

In treatment, both the allergic and the local nasal 
aspects must be considered 

The author briefly outlines methods of desensitiza- 
tion 

In conclusion he suggests that allergic manifesta- 
tions may have a common genesis in some form of 
metabolic poisoning which is usually amenable to 
detoxication. Jaiies C Bkaswell, JI D 

Heine, L. H.: Malignant Tumors of the Naso- 
pharynx. Arc/i O/oloryiigoZ , 1935, 22 

Heme states that the nasopharynx constitutes a 
rather fertile soil for the development of various 
types of neoplasm 

When any abnormality in the appearance of the 
tissue in this region is noted biopsy should be done 
Tumors arising from the different kinds of epi- 
thelial covering over the vault of the nasopharynx 
are different both pathologically and dmicaUy from 
most other epithelial tumors and apparently should 
have a separate classification 

Reticular-cell sarcoma occurs in the nasopharynx 
and should not be confused wuth lymphoblastoma 
In the cases of malignant tumor of the naso- 
pharynx renewed by the author, the results of irra- 
diation therapy appeared favorable, but the follow- 
up was limited to a period too short for conclusions 
as to their permanency Jaues C. Braswell M D 

Geschickter, C F.: Tumors of the Nasal and Para- 
nasal Cavities. Am J Cancer, 1935, 24 637 

The majority of carcinomas of the nose arise in 
the region of the middle turbinate, at the embryonic 
site of the outpouching of the sinuses, and are epi- 
dermal in type In the nasopharynx, and more 
rarely in the nose and antrum, malignant epidermal 
cells from the mucous membrane and interspersed 
lymphoid tissue form a variety of lymphodermal 
cancer usually^ referred to as “lympho-epithelioma ” 
For this reason epidermal carcinomas are divided 
into two major groups on the basis of their clinical 
pathological features The larger group are the 
squamous-cell or transitional-cell cancers and the 
smaller group the lymphodermal cancers 

Probably because slowdy growing tumors of this 
region remain asymptomatic, epithelial tumors of a 
bemgn character are seldom reported Among the 
benign epithehal growths of the nasal and paranasal 
cavities are the so-called hard papillomas, adenomas, 
and cystadenomas and the rarely aberrant salivary- 
tumors Osteomas, angiomas, plasmocytomas, ani 
benign and malignant connectiv-e-tissue tumors arc 
less frequent than epithelial tumors 

James C Braswell, M D 

Butman, H. J.: Sinusitis in Children. Laryngo- 
scope, 1935, 45 440 

The treatment of sinusitis in children is largely a 
medical rather than a surgical problem Children 
with chronic sinusitis are usually undernounsbed 
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ami JiDderTveighl and suffer fro'n consUpaiion and 
loss of appetite 

In briefly reviewing the embrj ologj and deself^ 
nient of the sinuses the author state that the 
ethmoidal labj rinth is the only one present at birth 
and the only sinus to cau«e trouble before the age of 
two jears 

In diagnosing a sinus condition the ihinidogut 
should cleanse the nose thoroughly of all srcretioas 
using suction if necessary Co~geslioi>, edema, 
hvpetttoph\ and a purulent discharge are tn^ca 
ti\e of sinus disease Headache and tea^rness on 
pressure are of great diagnostic significance hinus 
infection can be definitely ru'ed out b) toei'lpen 
examination 

Ihe child with sinusitis should be put to bed 
given a mild cathartic and Tovers {>owdcrs and 
then given a hot bath Two minims of a r i ooo 
solution of atropine should be admini tered cverv 
two hours until the nose k dry 
In the office Burraan uses a o c per cent solution 
of cocaine m oil as a ,pray and ci<!an<e9 the nose of 
secretions bv auction bometiires he irrigates the 
antra under Jocal soesthesia 
Operative treatment is indicated only oecasiunal!) 
and should be conservatne lntrana«at surgery «n 
thi* ethTROtda should n»\<r be done in the cases of 
children Partial submucous re ectsoaisoccasionaliy 
necessary 

The ^neral sjpportive mea ures consist of (he 
adminiptrattoo of csUium gluconate vitamin 
therapy and (he use of autogenous vaccines 

Join I Dcipb M D 

Smith F lates K L Layton T 0 llowarih n 
Flussetl 11 G D and Others DJscwsston on 
the Treatment of Chronic Infection of the 
ISasal Accessory Sinuses The Management of 
Chronic Sinus Oisease—Conservathe or Radi 
caJ? Pfv Xft Loud lojj r 3 ©oj 

SsriTn slates that the generallv aerrpted manage 
ment of chrome sinus di ease is unsatisfactory lie 
urges that the surgical interventiun which produces 
the desired result be de ignated not as r_diral 
but as complete He states that m the past the 
rhinologiat too frequently attempted to compleie 
with postoperative treatments m hi» office what h" 
should have accorapf shed m the operating room 
S"iith iimiis his di«cu«sion to the frontal ethmoid 
and sphenoid sinuses innhicbitisimpo sibktoreacb 
ai! of the invoKfd area by the mtratia»al approach 
He b-'licves it best to approach the e sinuses directly 
in a praitually bloodless field under full visioii 
The operation he performs » done under local 
anesthesia through an masion at the toner canthus 
of the affected ide Bieediog is prevented by bga 
lion of the superior palpebral vessels posterior 
ethmoidal ve sels and sphenopalatine vessels as 
they are reached The technique and special in 
stmments used for each siep of the coroj^ete opera 
tion are described C hiseis and mallets find no place 
m this Uchcique 


The postoperative reactions are cmnot Thtv 
usualU cons! t of headache of a fen day % durat on 
There » no pan Diplopia may occur fur a fee 
days but tn none of more than 500 cases was if per 
masent 

\ «ES states that m his caperienie the type of 
secretion present has 4 great deal to do with the ecd 
mah of treatment He finds that 10 cases i» w'liih 
OTgamsms arc free m the discharge (i e not intra 
cellular} conservative measures (pve bet er results 
than operative measures He states thatob tnictivi 
sinusitis can be distinguished from open sinjsit s 
by determiuing the bactericidal power of the uiwl 
mucus The bactericidal power is high m obstre 
live sioujtis and low m open sinusitis ^ales de 
scribes *n ingeoioui vacuum douche tneikad tjf 
cautions that its u«e ts contra indicated m alt acute 
conditions 

I vvrrow slates that trealmeot of suppurative 
maiullarv sinusitis is accomplished by t-irgica! 
(irainat.e In soT”e cases an operation to seevR 
permanefit drainage is necessary The treatment of 
infections of the other sinuses is rot so tavy Froawl 
siflusitK does aoc occur thac it is afnsys eemph 
cated by eihmoiditis As cleanng up of the streaia 
of pus m the tniddle meatus from a tnaxiUarv 
sinusitis irdi remove the inflammaiiOD around the 
opening of the frontonasal duct the key to frento- 
ethmoidal suppjra ion 1$ the natillary vnus 
Cut C»*Ev savs that he has adopted the exteiBal 
technique with ertremel) good results in the case of 
the eibmoid sious but the results hate been few 
favorable in the ease of the sphenoid and frinta’ 
sinuses 

Howastii stales that he favors the exterasl »?• 
ptovth but believes that everv effort shoulf be 
made to coDserve the mteous membrstie boi^ 
e«peciail\ in the frontal smus His greatest diffl 
euU\ <» mdiRlenunce of the patenev of tV w* 
frontonasal dutt Siqce he has done sfcn gnlt^g 
his results has e been belter , 

Rc'istiiaav^ that theopTstion may beemplo'cc 
witbadvactagein Ihe treatment of anterior smusii^ 
without bothering abviut the posterior group at »ii 
Howetls reports that be favors leaving theup^f 
and lack part of the frontal smus mucosa in itus 
operation but he has removed all the membrane sno 
cefla of the ethmoid 

\\ ATsoN l\ iLLivMS sajs that the eiternal 
tion IS seldom necessarv Most cases respond ‘® 
iRtranasal methods Of chief impottao e is 
seivatwin of the mucous membrane A verv re-* 
object on to the Mteinai approach is ire P®*]"' 
aversTOO to such a procedure unless the coooiu 
IS saffcienilv grave to make life intolerable 
Tstt EV sav V that it is open to doubt "hetoer 
maioritv of piuents would submit to such a rs 
procedure unless it were carried out under ge" 
anesthesia , . , j f,i 

OAUt-tEX likens the ceffs of the j 

those 01 the niaMoid ffe believes that in 
the cases of ethmoiditis in which he pcflormf 
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intninasal v)pcr.ition the external oi^cr.iUon beeamc 
nccej<arv later i)ccau<;e some of the celK cscapeti 
him in the intranasaV ojiciation 

J\Mis C Il'asiMii M It. 

MOUTH 

Veau, V.; Harelip. A Tiieory Ueftnrdinft the Tri- 
ninn 'Nlalfonnntion titce <ii'-li vrr ll\iiot!u'<ie 
<ur !a miUi'rmiltrin inilnie) I>>i li'ci e/ /■■:// , 
m33. 5= .rft-i 

Accordine to the rhassual thcor\ niKanced b\ 
tVte, Inrelip is due to failure of the fusion between 
facial processc" v.hirh should oecur when the cnibrvo 
15 S or o nini lone \ciu punt-, out that many 
clinical facts are diiiicult to rctontile with this 
theorj. He states that abscntc of fiiMon of the 
proce-scs is a very t.irly and txteiisixe ni’lfotnia 
tion inxoKinp bone, muscle and skin, while the 
arrest of dcxelopnicnt resultiiiR in simple hirelip 
must occur at a later stage, when the cnihrxo is be- 
tween 21 and 2f> mm in length and muscles appear 
Most difiicult to explain arc the case.s in which a 
soft-tissue bridge is found across a complete cleft 
\eau observed such a hridgc in loj of 470 cases of 
complete unilateral harelip and 80 of tf^o n'cs of 
complete bilateral harelip He regards it as un- 
hkeiv that such bridges represent secondary ad- 
hesions .Sometimes the bridge is \cr> strong and 
sometimes it is filiform It cau'cs a curxc in the 
axis 01 the \omcr and intcrniaxillarx bone Often 
it ruptures before birth and occasionalK soon after 
birth \tau examined and photographed a bridge 
in an infant five daxs old Six v etks later tlic bndec 
separated spontaneously rrccpienth onK a small 
tubercle is found at the former location of such a 
bridge 

The clinical facts seem to indicate the existence 
of a primarx malformation vhich gixes wax before 
a disrupting force as the fetus dex clops \ccoreiing 
to the theorx of I leischmann, which \eau regards 
as Eatisfactorx , the essential malformatUm is an 
epithelial rtall which impedes normal development 
of the mesoderm and the various feirms of harelip 
result from separation of this weak point In the 
forces of growth 

In a sluelx of the skeletal dex'clopment in cases of 
harelip \cau found that the intcrmaxillarv bone 
exerts a normal forward force, the vomer serving as 
a fixed point 1 he development is controlled b> the 
countcrforcc If the countcrforcc is insuflicicnt, 
harmonious dexelopment fads The vomer and in- 
tcrmaxilla extend forward unchecked or arc deviated 
to one side The muscles tend to oppose the dis- 
rupting force If the osseous lesion is slight but 
muscle union is prevented b> the epithelial wall, 
simple harelip results In some cases the growth 
of muscle across the cleft is not entirely prevented 
by the epitheUal wall and a bridge is formed on 
what would otherwise be a complete harelip In 
total harelip the epithelial wall has completely pre- 
vented union across the defect 


Veau regards this theory ns more salisf.actory 
than the classical theory because the latter re'quires 
one Uxpothesis (failure of coalescence of the proc- 
esses) 'for tot.il harelip, .mother (incomplete fusion) 
for the simple form, and a third {seiondary adhesions) 
bvr the bridge form.ition 

'luoitxs W St! VI ssov, M I) 

NECK 

Uofrannn, A.: Infectious Diseases and Ilypcr- 
tbyroidism rlnfel tioiiskr inLlieilen urn! llypcr- 
thynO'c! II iVi. I!,n . io?X, i So 

C.trcfiil t'kiiig of the history in eases of H.ise- 
dow’s disease or hyperthyroidism verv frcciuenlh 
reve.ils that the thyroid disease w.is immcdiatdv 
pre-teded bv a febrile eondition In the textbooks, 
infccluius disciscs are usually intluded with such 
cause-, of hyperilnroidism as .a constitutional pte- 
liisposition, the use of iodine, and psychic sliock, but 
.irc mentioned only as an unusu il item m the his- 
torx 

Of the eases of hyperthyroidism seen at the Medi- 
cal ('lime of the L'liixersily of \ icnn.i, the occur- 
rener of an infectious or febrile disease cither im- 
mcdi.itely or shorth before the developnieiU of the 
hvperthy roidism is clc.vrly evident from the spon- 
taneous statements of the patient in 41 per cent 
It is possible, tlicrelore, that the incidence of such 
dise.ist would he found higher by routine ques- 
tioning Of the easts reviewed, there was a lustory 
of sore throat and angina in 22 per cent, of in- 
llutnr.i in tg per cent, of febrile arthritis in 10 per 
cent, of cholecystitis in 7 per cent, and of pul- 
monarv tuberculosis in 6 per cent Less frequent 
febrile conditions were pleurisy, pneumonia, peri- 
rarditis, neiihrilis, ihvroidilis, and larvngilis 

Ihese figures, which are based on Basedow ma- 
terial covering a period of twenty years, show that 
the incidence of infectious diseases preceding Base- 
dow's disease is much higher than was formerly sup- 
posed (M vxivin tvN Hmscii) Pavi Stauk, M I) 

Cotter, E C.- Total Tbjroidectomy for Heart 
Disease Mmncuthi l/ccf , 1035, tS '421 

The author first presents the physiological argu- 
ments for tot.aI ihv roidcctomy in heart disease lie 
states that postopcrativcly the metabolic rale is 
lowered, but controlled easily by o 15 gm of thvroid 
extract daily The blood cholesterol is raised and the 
circulation time increased 

in twenty -three cases of cardiac decompensation 
—fifteen due to valxmlar disease and eight due to 
myocardial disease - there were iw o immediate post- 
operative deaths and six deaths which occurred later 
and were unrelated to the operation In thirty -one 
cases of angina pectoris there were two immediate 
postoperative deaths and five deaths which occurred 
later and were unrelated to operation Of the fifty- 
four patients, five developed parathyroid tetanv and 
four sustained injury of the recurrent larv'ngeal 
nerve Notes on the operative technique arc given 


INnKNMlOWI AllSTPACI Oh SIKMR\ 


• 4 W 

The (ticvkal triult* In the ihirJy l^lwnU 
hj\t U\ei{ nofc ihan ihrer morntiA alntc ihe opera 
tK»n »tc »* Of wilh ««*t »c «fctom 

renMtnn the tr^ufi* »te t“» five lo 

iuuf *n1 Oir In thw OJ t»tnlY t*«-i »J{h «rKi'a 
p«fori» the rMjln iff ctcellent «n tweKir cmita 
li)ur, «n<} U'r in »}* 

Jn animal mrl. the ‘button LuetV cwotiary «Ai 
» oti ifti nlqve W3» uv>l in tuth a frejUMjbn Ihe 
admic itratim o! ti'rroalm fau»ei 

Jt h thiJught that the lh»nn 'eeionsy r*av l»Jer 
fere *!th the TMtfeni » Kr\j|jwt> toH»o»r>»iIrtM 
tin The vi’rt of lUumf m I» fiif’l 

I ut *>Tekt M t> 

Huft r <>. ond lUeal ^f i Total t^Orn<rrtoA>r 
{la Itryny^tionir 1 ta tat >ol) 

41 13J 

lluet and I atate that cancer cl the hr>r( 
wVicH luj nut cilerdel to the f ‘•irjnt or inta Ic I 
the ebrJ* b curable If the pr>"pcf Ihe/apcutu 
rreature* arc uae.J Lanrer 0/ iHc rcJtaJ rJwd in 
hi tarliral stage may be tiejirJ by rsdirthmpv 
but t» sjteti seen In ihw tiiire tertam gfo«th» 
that ate especuUj rtdi tve nuv a Iw be tie i«e«I 
liY radiothetspy Thu I 'fw of trra nrni wmetinc* 
Rive* u'leepecte'Uy r “al tr»ulia {n {aotcriWe ca»c» 
an i recurrences 


Ihe ajt‘ } % Ubeve that a* a n’e tie ttwt-'- 
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an rn 1 brirjrjJ groaih ran n fe to— Vriy n 
riove>l bv nemftrryBjfeiiint tmsl bni'jKl nr b 
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ha» Itetome Ir u f jffi liHe tail (nt r itli 
The autfA-rs hive Ounf t‘‘c (o'lf br>ri^t'r 
br ( 'jecL an I rv^b-ed by 1*' » is be iV 
PMit Mti bet rj They «‘r»cri'>e the tech-w’^’e *1 
tWi t> rffati >a in defitl The elJ I leati-rr* the 
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TapU lo th inh •;« are the istrod ttraefs 
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«\»iefi“g < O'laet 1 (is'“s the rnjuW as^ tHirxhl 
perkh iilnan after «u ore of iVp^aryat 

\i>a M Mtms. 
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Kulcsdr, F-: The Importnncc of Porcus-slon of the 
Skull bj the Method of Bcncdek (.l.’importantt 
dclh pcrcuscione del tranio secondo il metodo <h 
Bcncdcl ) Rijonra r ci , I033i Sf 743 
Bcncdek’b method of percussing the skull re- 
quires (i) a chart of the head dmded into about 
fiftj fields on which the thickness of the skull and 
the changes in the percussion note associated with 
(lifiercnces in thickness arc recorded, (s) a percussing 
device in which the frequenej and intensity of the 
blows struck ma\ be regulated cvactU to eliminate 
the personal error of the examiner, and (j) an elec- 
tric “pickup” and amplifier to intensify the sounds 
of the percussion The patient lies supine with his 
mouth closed If possible, the head is shaved The 
skull is then carefullj explored with thc percus'or 
Tile significance of any variations noted in the per- 
cussion notes is determined from the chart 
The author cites cases in which this method 
proxed to be of great diagnostic aid, discusses the 
passible sources of error, and shows how correct 
interpretation of the findings may supplement the 
findings of other methods of examination 

Eccine T Lraiut, M D 

Coundllc, C. B , and Nielsen, J. M : Otogenous 
Abscess of the Parietal Lobe: A Rexiew of tlic 
Literature and a Report of Six Cases Arch 
Siirg , 1935, 3° 03° 

Although otogenous abscess of the brain is com- 
monly located in the tcmperal lobe or cerebellum, 
the authors’ discovery of six cases of parietal locali- 
zation in a group of sixtj -three cases of otogenous 
abscess of the brain indicates that this location is 
sufficiently frequent to warrant greater attention 
A review of the literature indicates that in many 
instances a parietal lobe abscess has been mistaken 
for abscess in the temporal, frontal, or occipital lobe 
The parietal abscess may be one of two or more 
abscesses located in one or both cerebral hemi- 
spheres and suggesting a x-ascular spread of infection 
The occurrence of an associated thrombosis of the 
lateral sinus or of the connecting venous channel 
indicates that the infection travels through the 
veins Other possible etiological factors arc exten- 
sion from an otogenous subdural abscess, from 
osteomyelitis of the parietal bone, and from an 
abscess in the temporal or frontal lobes, but these 
must be considered rare When there are multiple 
abscesses in the temporal lobe, the spread may occur 
through the blood stream or by contiguity 
The abscess may be a large acute abscess (puru- 
lent encephalitis), a circumscnbed abscess, or a small 
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hcaviU encapsulated abscess The tj-pe of the 
abscess does not depend on the manner in which the 
infection reached the brain Abscesses in the tem- 
poral lobe arc usually due to contiguous infection 
of the bone, dura, aiid brain, and abscesses of the 
parietal lobe to vascular extension 

Succcsslul drainage of the abscess requires ac- 
curate determination of its •-itc When the trephine 
opening is made directh over the abscess drainage 
IS a compjratucly simple problem provided the 
abscess is circumscribed 

The simptoms produced bj an expanding lesion 
differ considerably from those produced by a pureU 
local and destructive lesion Extension of the infec- 
tion, edema, and pressure may result in sxmptoms 
referable to the adjoining areas The irntatixe 
motor signs arc usualK j’acksonian seizures affecting 
the contralateral side of the body, particularh the 
upper extremity and face '1 hesc signs are some- 
times observed in infants and young children with 
otitis media In most instances complete rccoxet’j- 
results Whether or not these signs signifx the dc- 
\-clopment of an abscess can be determined only bj 
watching the clinical course 

Conjugate deviation of the head and eyes is a 
common indication of lesions of the posterior and 
inferior portions of the parietal lobe hen it 
occurs as part of the seizure the head and eyes are 
directed awa\ from the side of the lesion When 
paralysis has set in the deviation is toward the side 
of the lesion 

Earaly tic motor phenomena were observed in all 
of the authors’ cases, but have not been mentioned 
in the records of most of the cases reported by 
others Undoubtedly, minor manifestations of 
weakness haxe frequently been overlooked. 

Sensory disturbances liax'c long been recognized 
as primary parietal manifestations ’Ehere is a de- 
crease in sensibility for all modalities without loss 
of any c.xccpt tactile discrimination (astcreognosis). 

Trophic changes resulting from panetal lesions m 
early life have been described, but most patients 
with parietal abscess do not surx’ive long enough to 
develop atrophy In one case atrophy' was still 
absent two years after successful surgical drainage 
Vasomotor disturbances, hemianopia, mind blind- 
ness, alexia, agraphia, apraxia, and disorientation 
have all been described as resulting from abscess 
of the panetal lobe Their occurrence depends on the 
extent of the lesion and its influence on the sur- 
rounding tissue Amnesic aphasia, affecting most 
often memory for names, is commonly associated 
with lesions of the inferior parietal lobe Fluctua- 
tions in the degree of consciousness are commonlv 
noted with abscess in any portion of the brain 
Ediv^ved S Piatt, M.D 
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Fl«her F Examinations of the LvtnphVcssrit of 
the Mening^ and Serosa of Anima! and llo 
man fetuses IL^uipfafelaessuniersuchungen an 
Memn-^n und sero«en UaeuKB d« beres wad 
menschlicber FUen) to ror i dtiOai, Cet J 
Chr iojj * 

Our knottledje regarding the movements of fluids 
within organs and of the resorption and transporU 
tiott of corpuseukr partidcs (djes bacteria, tumor 
cells} issliiiintoirplete, partly because o! thetnv.om 
plelene^s of out knawledge regarding the Ijmph 
capillaries ft has not )el been proved that the 
1> mph \es el s\slem tn the peripher> is patent i e 
identical with the tissue spaces On the contrary 
all facts indicate that this system begins in the 
periphery with independent closed capillane which 
merge rbreetiy with lymph vessels supplied mth 
\al\eb ^^e ate not as jet fulij informed regarding 
the extent or %\en the eristence of lymph vessels m 
the large reticulo-endolhelial organs the liver, 
spleen and boae marrow and ne have no positive 
knowledge abuut the hram 
Bj combining the perhjdrol method fXIagngs) 
wtb the alternating bath method (Bechet Fischer), 
the author succeeded m demonstriting the super 
£cial lymph ves«eJs of Glissoti'* capsule of the liver 
of a humen fetus five months old These lymph 
capillaries of ibe scro«a cover the liver surface in a 
fine dense network sod are probably connected with 
lymph vessels deeper in the parenvhvma which it is 
assumed, are Identical with the paces of Ih^se The 
iv mph vessels of the pareachj ma and capsule of the 
fiver and of the gaff bUdder pUv an inoimrtanf part 
IQ serous inflammations fRoe«<-1e\ espcvialtv in the 
development of certain forms of cauerbal icterus 
gall bladder edema and other di«eases of the biliarv 
tract (Eppinger) \\ hile the condition of the lymph 
ve els in the gill bladder can be demonstrated 
easily by modem method,, the condition of those in 
the liver capsule can be determined only wilb great 
difficulty and the coniition of those n the paren 
chynta of the liver p actically not at a 51 Therefore 
farther expenmental investigations are necessary 
in the soft meninpes of human and animal fetuses 
as well as at later stages of development no lymph 
vessels ciuld be demo'is rated by the mo&t ddicale 
of modern methods (perhvdrol method Magnus 
J9Jj) Even the so called perivascular hmph 
sheaths have no connection with the lymph vesuri 
svstetn In prewoush reported studies of the great 
omentum the author prosed that there are no such 
structures as perivascular lymph «beaths in the 
sense in which tlus term has been so often used bv 
pathologists and clmiciani 
V\ 1th regard to the formation of Ij mph nodes from 
fat li sue and e pccially the origin of the lymph 
sinus the author otrs findings of importance such 
as thi e made by him in the omentum of human 
adults and in the ccstal pleura of rabbit* NormaBv 
these structures show mtiriale connections between 
Ij mph capillaiies ard mivposcopicalfy fine fat 
globules which are surrounded and pecielraled bv 


ap Qarics It is to be assumed that under the la 
fluenee cf chronic inflammatory irntation these 
ttpularies send out proUferalions and that after the 
fatty orean has been transformed mto a lyn'p>'jiic 
organ these take over Ivmph sinus functions 

(Eajca Fiscrras) Matbjw J Sumr lID 

Bei-estrand H and Ollwrona H An^obfajtic 
Meningiomas im S Canctr 1955 *4 Sn 
Seven meningiomas showirg numerous laiioses 
add diSering markedly m microscopic appearance 
were found in a group of r»s intracranial laeom 
gionus The seven tumors were encapsulated and 
did not infiltrate the brain The chief dinicai that 
actenstic of the angioblastic mfumEwmas was a 
high degree of vascularity Contrary to previous 
reports the authors found that in then dinjcil 
course and svmptoms these meniogiomas differed 
little from meningiomas of the ordinary tvpe 

Robebt Zovwsm* M D 

Torraca L A Tumor of the Duf* Mater Perfotat 
ing ibe %ault of the Crenluos (Turner drit* 
dura madre p^rforaiite U voIuctiniMl Afth ibi 
*<*</ tojs so dj3 

Tumors of the duta mater are usiwUy nem 
gKimas Thev arise from the inner surface of the 
dura mater and are v ell capsulated M they ea 
Urge they grsdusUj siok into the eerebnl tissues 
forming a cavity Occasionally they invade tte 
other lavers of the dura and the skull Under (be 
latter circtimvtancts they are mtftcrsmsi anil ettn 
craniat Thev ere convidered benign 
The author reports the ca*e of a iraa sixty two 
years old who presented a tuner of the dura BSt*» 
which had perforated the cranul vault The tumor 
was eicised, but recurred three months later As 
tbe neoplasm was atypical histologically the sutltcr 
was unable to dassilj it He regarded it as raig 
oant tJAvm Joff>f licrASTiio MP 


SPlNAt CORD AND ITS COVERINGS 
Garda D E Syrlngomyelio (La «mhgoiBie>itl 
Rrt »iOf d Rotart4 rgj, rj Wt 
bjnngcBiyelia is a disease of the «pinal cod 
characteruM by the formation of cavities 1“ 
cord W ben the cavities oucur only in the « 
the condition 11 called syringobulbix rbe*ot“ 
reports two ca»es of vytingomyelia su{rkm<ni »5 
the histones with pljotogTaphs and 
napb* He has come tu tbe coBciuaion that I” 
disea^ IS cau cd b) a disturbance n 
development in the mesoderm and parti'.uu ;y 
the mesetichy me Anj ebrome process parlicult 
any efarome inftammanon lo the central 
^tem capable of injuring the nutritue v* «« i’“J 
cause cavities resembling those of 
The treatment of syiingoniveba depends upny 
the stage of development of tbe condi-io® " . 
the diagnosis is made /f the patieaf eowff 
treatment in an early stage when sensory ijmpto 
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predominate o\er trophic disturbances drainage of 
the caiities is indicated The cficct of drainage 
has been attributed to a decrease in the pressure 
However, while in some eases the pressure is high 
enough for the liquid to flow out freely, in others it 
is negative and aspiration with a syringe is ncte=sary. 
\s the author obtained a very satisfactorv result 
from drainage in a case in which the pressure was 
negative, he believes that the cfiecl of drainage is 
not dependent on the pressure lie stales that the 
fluid in the cnvntics apparenllv causes circulatorj 
disturbances resulting m slight hemorrhages and 
islands of ischemia and edema which bring about 
necrosis of the nerve tissue and enlarge cavities 
Operation should be followed by roentgen therapy 
If the patient docs not come for treatment until the 
disease has reached an advanced stage in which 
trophic disturbances predominate operation will do 
no good Under such circumstances treatment 
should be limited to protection of the patient from 
trauma which may cause wounds difiicult to heal 
and resulting in life-threatening infection 

AenREV (jO=;s Morcvs.MD 

Chinsscrini, A.; Intcrcostoradiculnr Anastomosis 
in Vertebral Injuries with Section of the Lum- 
bar Spinal Cord ^L’amstomo'c inlcrcosto-radicu- 
lairc dans les traumaii-smcs vcrtchnvu'' avee section 
dc la moellc lomlnirc) J dc t! tr , 1035, 46 34 

^ Apparenllv one of the first to consider the pos- 
sibilitj of nerve anastomosis to relieve the condition 
of patients v-ith complete section of the spinal cord 
due to trauma was Alonro li.vpennicntal work 
proved that such a procedure was sound, but the 
results obtained in the first clinical case in which the 
method was used bv Kilvington and bird in iqoo 
were unsuccessful In 1912, Frazier and Mills suc- 
ceeded in restoring vesical control in a case of frac- 
ture of the second lumbar vertebra More rcccnllv , 


Puu'epp obtained good results in the eases of 
several young persons with loss of sphincter control 
from injury or infantile paralysis 

Chiasscrini reports lus results in four cases of 
fracture of the lumbar vertebra; The first three 
patients were operated upon from ten to sivlccn 
months after the iiijurv. The first two had large 
bed sores and the second a severe epididymitis 
prior to operation. The first patient died three days 
after the operation The fourth patient was operated 
upon a few weeks after the injury. This patient not 
only regained urinary continence, but siv months 
after the operation was able to contract several 
groups of muscles in both thighs The two other 
patients reg.iined urinary' control three months and 
five months after the operation respectively 

The procedure recommended by the author is as 
follow s 

1 The patient is kept under observation for 
about three weeks before operation as too early 
operation has a high mortality. 

2. The evtent of the injury sustained is deter- 
mined by roentgenography of the bones and 
myelography 

3. in the first stage of the operation a laminec- 
tomy is done on two vertebra, at the site of the 
injury. The peripheral nerve roots of the cauda 
equina arc then gathered into a bundle and secured 
by wrapping them in a piece of tissue taken from 
the fascia lata 

4 A week or ten days later two intercostal 
nerves are isolated on cacli side, sectioned about the 
posterior avillary line, brought down under the 
dorsal muscles, and firmly fi.ved into the bundle pre- 
viously made of the peripheral nerve roots 

This procedure seems to make a very satisfactory 
anastomosis as the nerves can be firmly secured in 
position The various steps arc shown' by illustra- 
tions Marsh \V Pooli., .M.D 
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CREST VfKLt AND BREAST 

BelUni A A Contribution to the Study of th« 
Bleeding Breast (Cofttiibuto rilo studio delU 
mammeUa sirgwnant') /‘ririia, Pw* 1935 
4 S'~ ch>r jjj 

According to BpUidj tbronic bemorrhage from 
the nipple ocnimug sprMitaneou>Jy or as result 
of trauma is always due to a morbid conditK® even 
}f It IS limited to a few drops Th^ morbid condition 
IS coDsidered some to be a benign neoplasm sucb 
as a papillarv adenoma or a cbrosic cjsbc laasiihs 
but bv others is regarded as a precancetous or can 
cerous lesion calling for immediate surgical inter 
vention 

Hemorrhage of the brea«t occurs much mare fre 
Quently in females than in males In males it u al 
wavs indicative of a malignant tumor 
Hemorrhage of the breast nay be the early sign 
of & neopUtiQ triuch is cluucally not detectable Toe 
time which elapses between its orcurience and the 
appearance of a clinically detectable tumor mav 
range from a lew months to several vean 
In briefly reviewing the literature the author calls 
attention to the fact that there is caasidwbk dif 
(ecence of opinion with regard to the paibogeoetic 
mCerpretation of the bleeding breast and its treat 
ment but >0 the lii,ht oi more recent studies the 
causes of the bleeding have b^en restricted to a 
rather limited number of pathological conditions 
Chief among the latter arc chronic cvs'ic mastitis 
endscanalicuUr papillary epithelioma (the d'n 
dri icepitheboma ofkau&mano the lalravanalicu 
larcystepilheiioma of others) andrarcinuma 
The endocanalicular epiihehoma is to be included 
among the potentiallv malignant tumors m spite of 
Its apparentlv benign nature According to several 
investigators this aecplssia develops slowly and 
becomes finally converted into a true larcinoma 
The author reports, four ca«es of hemorrhage of the 
breast which came under his observation In the 
first cave the bleeding was due to an endocanalicufar 
papiUifrrous ftbro adenoma in the second to an 
endocanalicuiar epithelioma becoming pericanalicu 
lat and showing the invasive and jntdtrative clia 
acter of a typical preianteroos lesion and in the 
third to an endacanalicuUr cvstoepuhclicma In 
the fourth ca^ the nature of the lesion jeroaioed 
undiagnosed because the patient refo ed to pwnnt 
biopsv 

Those who consider hemorrhage of the breast a 
berign condition favor conservative treatment 
whereas those who regard it as a precancerous con 
dition advise radical mastectomy with temova] of 
the greater and leaser pectoral musdes and the 
asilbry lymph ^ands 


Jn conelu ion the author says that in c3-.es cf 
bleeding breast the posMhility of an under)} mg ptt 
cancerous or cancerous lesion should he cooviiined 
biopsy should be done, and if the lesion appeals 
suspiuous radical mastectomv should be perhirmtd 
and fof'owed by removal of the axillary eoalenta 
Richadd £ SniQII 

TRACHEt LUNGS, AND PLEURA 


Ibe author s dim has been to develop a loelbod of 
thoracoplasty yielding effective and seltciive col 
lapse 

loor result* after previous methods of thoraco- 
plasty were due to deficient relaxatnn of the diw 
part Tbiv was true parliwulatly in cases of aviiiw 
with a tugb posterior and medial situation, which h 
bv far the most common localisation 
With regard to the mecbamcat rff'vt of the cot 
bpse desired arlificsa! pneuroothorss «i hout ad 
hesionv was adopted as a model for the thoraco- 
Rttisty 

The diseased psri— the caiily—sbould be J wf 
ated m such a way that it can retract coocetitncaili' 
from the surface toward the hjlum--no* ooty fr^ 
cneside to the other but also from above downward 
from behind forward, from in front bacltwatd and 
eventually from below upward. In invdveBeat of 
the upper lobe this is aeweved by combmini tbor* 
coplttsiy with Bpicotvsis or pneurBubsis 
The author endeavors to produce effect! e sad 
selective collap«e of the thorac.c wall a* we" « ®‘ 
the diseased part of the lung , 

Th' thoracoplasty is performed with rese tw® 
the entire first rifc, and pov'ibl}' of the sreeno no 
and 0/ decreasing lengihs of the sibyaceol nos l« 
acatenu;, muscles aad the upper part of the sfltenot 
serratu^ muscle are divid<-d outside the peciosles® 
to elimtnate thi"! trartion aad sacrcis^ the couapsc 
from above and from the iiie . . 

fo pfodaee collap«« from bebind forwsw ” 
partly from above the posterior medial stumps w 
the nhs are resc».ied medially beyond <fi« P®* 
the transverse proce s after exarticulation at 
eostover ebral joiat In addition the 
intercostal musrUs and the penosteum of toe n 
are severed postenorlv , , 

The aptcolvai and pneumolysis have been 
oped with due regard to thr aoatomicaf coafi^ 
«v«r the ape* of the lung m tuberculous paw° ’ 
Corresponding to the Zuckerkaod! Sebileau bj> 

and iTuflerts lames permanent drags 01 w 
necuvm ti sue have been demonstrated in p“ , 
subjected to thoracofdasty The eaitaeh toe* 
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ilwi.inc t'l'-c' 1 oscf t!ic ajHX o( tin Uisir atul ihcrelix 
(be hdtr to tbc mnirov.ocohr truiilv. (b.e 
c»>Iii!!'n. .ind (lie i!Ktiu-<:inurti Ucc.tiin "f 
t'<.••tp!cvSTl^\, thc\ -uc frcipitiitlv fibroux :iinl re- 
vi-ti'it “inA the co'ireciton h^U^cer. the tndolhi.r.iiie 
ii'-ch nn<l the jiariclel p'ciir.t i' I’lrsn -tnil ch-o^e, 'Ib.e 
pcrio'tcur^i, ititcreo'-t *i \c*''tR djol i^ittreo'-t ti 
i!cr\« •’tl-’th the hin^ to the column tn- 

(hrerth 

The i> ixrformcil cxlr.il-i'd ilh b\ th'-- 

'cclinitotit the (bTtf-. of co!ireeti\e li-^uc mcnli<)nc(l 

end the i«.Tjiottum. intcrl0^t.^! ee^'-eb, ami 

inltrcoonl lurvcx <i\cr the rjnx of the liinp asnl 
'cvertno them after lipatton rhi- .ipicoUd- k 
raiiic.ll li'.e! ctTcctive, aiu! a-'Oiiitcii nith onU 
jhehi (ianpi r of rupture of the t.'Mt> in I infection 
Further (br.vr.a -inl, ]) "'icrioria , i pattnl pneu- 
tiiolae'-. mi\ oaetilunlK be putoriiieii to incrc.t''e 
the coll-p'.c frct’i iHlnmi fon-iin! 

'line proctiiurc {« rmite c>r'ccnttic reirictioti of 
the ih'f’ic'l part I ht colhp c f pnuu'Ilv fixtii ba 
rc-forircil conneetivc ti"Ue mil rcpcj'cr.ition of rib< 
from the perioetitim of tin upj»c' rili'. 

Inc operation r.ta\ be pcrformcil in one or t-ecertl 

stance 

Oi the c.atc'- in a Inch th.c author h’s [Rr/ormril il. 
cotnp’cte lolf’psc of the caala u.aa ofilainief in 
ro;c than o-s i>cr cent .'nil freedom from hitilli in 
mtoc than ho jkt cemt In the caor^ m v.htrh nei 
more than ‘ix ritia '>trt ri'cited in one etngu, the 
morialita v a.s fe‘'S than j tier cent 

Fletcher, F..: Itroncblcctnala. J T/' 'n e-c eiiirj , lo,;. 

4 if 3 

Ilronch’ccla'is nu‘t alaaas be .a eccondara rondi- 
tiiin except in the rare inxtiricc'- of conpcnitel tnal 
(ormiiion '1 he most common ta pe- foltows re]K.alcd 
trauma ana infection The author rcaiciar too caeca 
of this tape, aaliicli lie calls “gencr.il brot'chicctasis”. 

0 cists due to tuberculosis, s c.a'^es due to lung ab 
secss, 2 casts due to primary c'rcinom a, j cast csth 
due to aneurism, saphilis, moniba, iind industrial 
pneumoconiosis, and a cases a’lth assodattd empa- 
tina. 

In the too c.iees of gcnct.al broniliicctasis the na- 
ture of the condition aaas proacd bj the intiatrncbcal 
injection of lipiodol or ba autopsa '1 his proof ir 
importanl because in previous series of cases fibrosis 
of the lung instead of broncliicctasis aaas assumed 
Before the use of lipiodol it aaas impossible to dis- 
tinguish bclaaccn the taao conditions accurately 
N'on-tuberculous lung infection leading to the dt- 
aclopmenl of general broncbiecUisis is most frequent 
in childhood betaacen the ages of taao and five years 
and in adult life betaacen the ages of forty and fifty 
years General bronchiectasis is slightly more com- 
mpn in males than in females The lesions arc dis- 
tributed throughout the lung invohement of the 
left lung alone is much more frequent than ina'-olvc- 
menl of the right lung alone or involvement of both 
lungs Xo case of purely apical involvement has 
been observed \cutc attarhs maa occur at anv 


Itn’c of life, but an iiui't votnnum in tht third .tiu! 
fourth ak'cadis In the total number of cases of gen 
era! liroiichiK lasts reakneii the incnlmre of club- 
bing of the lingers nas 35 pep cent and in the acute 
cases it laas almost taaicc as high A history of rteur- 
n-it ntt.ichs aaas given in jS cases Apprsiximately 
one fourth of the i»atients Imi franh licmojiiasis In 
fiS ptr cent of ibe- cases the e.'rlicsl samptum aa.is 
cough In { j er cent there a, as no cougii One of the 
patients aaitlumi cough ' as an adult Although hc 
drai!i>(»cd brotirhiiTt.iais in elitldliiKid foiloaaiiig 
aahoopiiig cough, he tild not ftctiae trc.iInRrit until 
lie a-as tventa eight at irs old 'Ihc % others vote 
children aaho bid rccutrcnl att.uhs of pauaia ft 
seems ih.ii cough .'Uanas occurs in adult bronchi- 
eeta is htit mia notoceiirin broiii hiei lasts in child- 
hom! !As>ectoration ocev.rrcd in oacr taao thirds of 
the c.sscs. In one-inlf of the t the sputum h.u! an 
otfct'.siac odor 

Iris.s of aa eight aaas more tornnmn in the rases of 
adults linn in ihoo- of ahildnn ( otnpliriiing 
piran.o.il infca'lion ouurrtd in orla 4 }»cr cent of the 
c.isis T.iramsil conditioDs .are second ira to the 
lung infection and their development Ins no cflcct 
on the lung Vribtiiis occurred in 3 jur cent of tht 
cases rcaiii’id 1 initymia is po 'this .in occis'onnl 
co'n])lu. >11011. but It IS difdcull to delcrminc whctbir 
the empaema occurred before the bratncliicctasis or 
as the result of it In a mint attirle, Fletcher called 
attention to the niaes-iia of rc'craing the a>orcl 
•'atelcct.i'is” forcongcnii.'l rondilions, and the aaortl 
“detcUctas’s” for collapte of a lobe of the lung such 
as occurs in b'onclncftasiv Deiclcctatic lobes aacre 
found on tin left side i.i 1 1 of the cifcs rcaicaaed and 
on the rfgiit side in o 

In discussing the early sy mptoms of bronchiectasis 
of cliildhood llic author states tint la.n-lhirds of the 
children vhosc cases he reaicvas hnl rufTcred from 
cough and onc-lwlf had bad an att.icl of measles or 
aahooping cough or Imlh It is eaadent that cough, 
by itself, IS a serious symptom in children, and tint 
measles and aahooping cough arc often the precursors 
of chronic and subacute lung infections. 

The second great group of precursors of bronchi- 
ectasis Ml children arc attarhs of a condition gener- 
ally called "acute bronchitis" or "bronrbial pneu- 
monia" The oihcrs are acute general lung infec- 
tions and hcmopta.sis 

The precursors of the adult type of hronchicclasis 
arc acute lung infections cxclusiae of pneumococcal 
lobar pneumonh, such as pleurisy, bronchopneu- 
monia, and acute bronchitis Ihe autlior's patients 
nith cy lindrical hronchicclasis gave a iiislory of only 
aaintcr cough Other causes of the adult' tape o’f 
bronclneclasis are adult measles and epidemic in- 
iluenza 

The pyrexial attacks occurring in the course of the 
ihswsc arc of 2 types The first is a common one 
aahich seems to be due to a periodic sensitization ac- 
companied by a catarrhal reaction m the smaller 
and, in general, a temporary extension 
of the dkeasc T he second, which is probably a more 
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formitiab’e loIecUuu than the Jirst it chuactecize^ 
b) true bronchopneumonia with a high tempeiatare 
(up to 104 de^es F ) uith slipht »*rMss)M>5 
On &e\eraj occaMons it has been notieed that on 
recoverv from T>pe i the sipns regressed to the 
oripinal field of disease while after T>pe * the final 
site of brufiehtecta is was more extensile than pre 
vnoudy 

The article include an outline classification of 
the various tjpes of bro-ch’ecfasis and ii sUtBtuj 
tables analj ting the cases revietrcd 

J EowTO KrtETAmox MD 

^meu3f}e P and Lemoine 3 \I Bronchiectasis 
and 1 hrombosls ot the Bronchial Arter> <Bron 
chiectastt ct throinbe e ue I artire branelii<|ue} 
PreueaiU^Tit 1935 43 8/3 
The authors advance the theory that the changes 
resulting in bronchiectasis are due to arienal 
tbrombi involving the vessels nourishing the broh 
cHial walls and lung tissue They behove that ibis 
theory explains ibe destruction of the musculo 
cartiUgtRous walls of the bronchi the fact that 
bronchiectatic lesions are rarely brmted to a short 
segment of hroochus and the relstionsW of broa 
cbieciasis >0 sjpbdis, tuberculosis and other in 
Qamnatory processes involving the lung 
la Studies of a Urge number of lung free from 
bronchiectasis they alnajs found the bronchial 
arteries patent They state thit while is of course 
difficult to prove that btonchiectssis cannot anse 
without thrombosis of the vessels they have never 
observed a case in nhich this occurred Because of 
technical difSculties due chietly to the small size 
of the vessels they have thus far been uoable to 
produce theconditjoo eTperimentally 
The article includes photonuaographs shswing 
thrombi m the vessels of the bronchial trails 

Sl/s n W PooiJt M D 

Browder 3 and DeVeer J A The \ aried Patbo 
logical Basis for the SympCotnatotogy Pro 
duced by Tumors in the Kegiun of the Pul 
monar)’ Arcs and Upper Mediastinum Iw 
J r«n<»r ig], j+ 507 

In recent >ear there have appeared >»> medical 
literature di cus'ions of a chuicai fyndtome chine 
teruede entiallv bj the Horner svtdrome pain in 
the shoulder and upper cstremitv and roentgen 
evidencp of a tumor in the pulmonary apet of the 
corresponding side 

The authors report hvr cases and vtte others from 
the literature ub ch indicate that the symptoms 
depend ui>on implication of portions ef the brachial 
plexus or some of its vompoiicnt spinal nerves the 
cervical s> mpalhetic trunk and the great vessel, in 
the involved area 

Thev believe ihil the syndrome cannot be con 
ydcied either a clinical ora paihoiogicalentitj that 
It IS mrrtl\ the nurufesUlion of the presence of « 
malignani lumur m a rather restricted anatoimial 
area GrnpuE A coranr MI» 


IVrscheid, O and Toussalnt P Pleural Inflam 
matlons A Photc^rapblc and ITiotoralcro 
graphlcStudy (Ltsjiiflamniauoji5p!fvrai.s Cpd 
tribuijoo pbof' et micro plmiographloiiej Pti<ie 
mij Par 1933 43 J069 

rhe authors discuss inflarntraiions of the pieun 
espemllv from the cellular aspect TVj rccogoize 
two pnncipa! phases Th- first phase is the ecuds 
teve phase, whit his charaeterued by the presence of 
blood) serum fibrin pus, and various toxins from 
intcto-otganiaros and degenerated tells The seco id 
phase is the constructive phase whi h is character 
ized fay the mobilization of mfUmmatorv cells to 
sheets and pem-ascu’er tubes The refatwn of these 
two pha es to the formation of granulation tissue 
and fibrous tissue is discussed and the reactiiui seen 
in tuberculosis 1% described in detail 

The chief feature of the report is the illustrttwfls 
The pleura was photographed endcotopicsUv and 
photomicrographs of biopsy speciraens from the 
same region were made After describing the normal 
pleura the authors compare the pross and micro 
scopic fictfaogs m various types of pleural infijm 
mation They describe three psthoJopcsl tvpei of 
pleura— fie graBulzr, the Sbrwi srd the fihneeus 
In the fibrou* type ate included vegelztive ulcett 
Uve vesicular and degenerative lesions Tubet 
culous lesions are apparently found frequently and 
usuatlv do not cause serious postoperative cotnplut 
Uons Parenchymatous mclusoas are teUtiielv 
rare and do not nect sirily result )d bronciopieunf 
fistuhs rius fact is probably ezplJined by n 
traction of the lung niih closure of the openi g ibt 
frequent absence of Urge bloody effusions fellaamf 
the resection of pleural adhesions is believed bv lae 
authors JO be *ccounted for by an obi imini 01* 
of lesion ID the blood vessels of such adhesions sines 
the) describe Maww. A t\ ovara M D 


Trotster J BarUty M andBxovnnl H SuWw 
Death In the Gourse of Serofibrinous Pleunsv 
<U morte subite au cours d' ti plearcstf «">- 
nbnneuse Prstst «fi far 1935 <} tap 
The authors discuss sodderi death in serotibnooui 
fleunsv parlicularU with refrrence to 1 s po™ 
genesis and make a distinction between death bom 
progressive asphyxia due to a v*ry large efi^"“ 
and su^ea death from an unijw«n cause occurn S 
III cases of moderate effusion Th»j report (ie C" 
Of a roan thirty si* years old who entered *bc besp'' 
xuffenne from serofibrinous pJeutisv on foe rl 
,ide »li:b w,, ...ouatM «.lb mod-Blt afc;; 
extending oniv to about the lower angle 01 ’ 
Scapula The cell count showed that the ei s'® 
W4S of recent origin The tubercuhi reaction y 
(MSilive There was nothing to indicate ‘t 
Condition was particular!) serious 11 i.t; 

few days it remained practically unchansea ' , 

Ibe effusion increased somewhat it never ,1 
the spine 01 the scapuU The dvspnea V*n( » 
tofctated and the patient vomplained oo‘>,”k, 
iDoderate cough However during the nig 
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•moke ai about j lulock VMth an attack <'f 'cverc 
d\-<paca and died in a fciv mirtitc*' 

At autepsj, nothing to cx.phin the .<.utitlcn dc»lh 
found in the lung--, circuhtor% <.y>icn. or kul 
Rcej, but on ca iniin ition of the brain a niarJed 
d'.fitrcnre in the color of the rieiit ni’d left InUf? «f 
the il(>or oi the foutlli \enttidc v./s id>^er\c(! The 
light half v a'i of normal cador. a\hcrc.a<; the left Is^U 
irai ii! ic-cailo'cti .and a trans\cr5c <cetton ot the 
medulla on the left dde '\.a< of a m.tuac color. Mt- 
cro^copx examination of the medulla not far from 
thcoliae di'^c!o'’ed Ic'iona of ta\o l\ pt"- The fir<t wao- 
a tapical white Ihrumhu*. c.iU'ing ciltcn.c di^ltn 
t'on of a ve'.'cl In a ma". of Icucora tc« made up 
about cfji.alK of pd\ n'O'ph.onuclrar'. and niono- 
miefcarb Tec endothelium almo-t intact .al 
thoueh «ome of Ihc nuclei .tpiveared «.wo!'cn, indi- 
c.'tinp an intlair.matora rcaclion Ihe otl.tr lr<ion 
was ar ixtr-ixaiscuhir hcmorrh-cit ctTu^hm 'I here 
were no aii-ible Ic'ion*; in the \.all of tlie at ..-el ‘1 be 
enusion undojbtfdJa vfcondira to the thrum- 
l>u-''s The .sudden di >th -.aas .ipp-rentU due to the 
tiiTimbne in the inedulh \s tl.iri waa no eaidence 
of cmboli-n, thi*- mu^l ha\c Ikcii a loc.al thro!nbo.-i.. 
from previous inti’mmilion <'f the vessel The 
cause of the latter couhl not l>c dctcrmincii No 
bacteria could K found in the region of the amscular 
Ic'ions tini'iv (.fivs v' . M t> 

ESOPHAGUS A?iD MEDIASTINUM 

lainzlllo, K.; TlicSurJlIcal An.ifoniv of iheT Itomclc 
Esophagus I \ralomia chirureir.a drl!Vsoj.aeii 
tnmejco' Ri‘ ifi e/ jr , lo ,s, i icei 

The author reviews the atiatomv of the c'ophagus 
on the basis of dissections and rotntgenoprams of the 
csopiiagais in the cadaver 1 fie rixintgcnograms 
were taken after the esophagus had been lied at its 
upfrer and lover extrcmitv .-•nd distended aviih 
b.arium He discusses some nev obscrv.'‘tions con- 
cerning the points of constriction, relationship, .ind 


mobihlv of llie meih.astitnl esoplngiis-, and reviews 
and shows b\ illustrations tbi numerous melbods of 
surgical apjiroach to the csopbagus 

I'l ri R \ Ito r, M 1 ) 

MISCELLANEOUS 

Lillie. O. Ui, and I'ox. (I. Traumatic Inlm- 
tluir.iclc Uuptun.' of tlie Thoracic Duel avith 
Chvlotiuirax. I»,f A- rg . io,s. loi ia<'i; 

Tnuimaiic cf.vloiliot.'x is r.ue. onlv foriv live 
eases having been rcivjrted lo tlnse the author-, 
add a c’sc of tl’eirown 

The striking rliniial fc.iliirts of the vondilion arc 
(i) the latein jwrioii befori the onset of tin svmp- 
toins fr' the rapid rt acciiinukition of the iluid 
within tlie chest afti r aspiration, and ! \) the gr.adu il 
progri'sui- cm’ciiti.m whidi frerpicntlv ends in 
death 

Ihe ihvhnis tliiid his .i specific gravilv of over 
i.oiJ It ri-i;ts putref'etion.and does not coagulate 
When It stand-, a ‘ criam" liver forms It contains 
in.inv f.it glohuhs 

The authors' iiitiCiil was ,• min foriv-fivt viars 
old v.ho fell a <list, litre of ;o ft from a scaiTo'd, land- 
ing on his back and fracturing two virlcbrie kfier 
loss of con-rioesntss for four hours liis conditton 
improved ratisfaclorilv until tlie fifth dav when, 
r.’ther fuddinlv, he .-enl into severe diock and a 
I'rgc amount of Iluid ajipcand in the right (ilcunl 
eavntv 

Hv .abpiration, 150 c cm of bltKidy iluid w.'i, ob- 
tained .>nti the svmptnms were promi>tIv relieved 
Ibis cvcic of smldm appearance of fvniptums, 
.aspiration, ami prompt relief was rtiwited everv 
<I.av or everv ciihir daj for about five weels .-Vs 
much as 4 ', liters of clulous ilmd v ere withdrawn 
al one time Vfitr tlie patient was put on an entirclv 
fat-free diet tlie arcunndation finally ceased anil 
complete recovers resulted 

J Dvmh Wicu.ms, .MO 
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ai the tra^sv«rsal s fa$«a alone forms the postenoi 
svall of the jngwina! canal aftti the mtefoalabdflinjfij! 
ting {L Dls<-hi) Jacob r Kisiv M T> 


from w ejpenente vMtb the lojecti^n trestwent 


ABDOMim WALL AND PEWTONfiOM 

Cwpe' The /mporfance of the TtanswraeUf 
Fascia In the Derelopuent of Inguina] liernla 
(Die Bfdeotung der Fa«cu trans\tisai» lutt die 
hntsteSuRi' der Z^isteef-cra a) if^nohuJir f 

igjg 44 ijj 

After describing the anatomical relations of the of hernia in the last three >ears Bralrud concludes 
transversaiis fascia m detaii the author oJIs at that this treatment mav be usedand the htroiiW! 
tenfjon to the importance of the transvcrsaliS fascia reduced by a ptcpetly fitting tru^ in tsy ase c! 
in the development of coogenital inguinal hernia and loguuial hernia provided there are no suteical cootri 
h>dtoi.ei« Ife iSof theoptoioQ that tbeseconditions indications He has emptied the method also lo 
are due to neakne^s of the eUstic elecncnts ol the cases of epigastric femoral, and nmbllicat faerow 
fascia We states that tni-OinpIete obliteration of the In giving detailed instructions for the proper 6t' tg 
fngitisi process, n Vci li sUU present «n a certain and applicatcon of the truss, he empha irei liw im 
percentage of adults mav not lead to Ziernu if the poriancc of the patient’s co opemion After dis- 
transversafis fasaa at the abdoM.cal nog is suf cussing several objection* to the treatment and a 
Aciently strong to resist the mtca abdominal pres oumber of possible comEdications be cites the ad 
sure Ilisonlv acontrihutoryorpredisposingcause vatiwges of tbe method He gives the fo »j!sf lor 

of hernia Tar enMmous increase in the inlra the solutims he has used to date with detailed » 

abdominal pressure during labor practtcaU) never stnjciions as to the amounts to be injected at each 

leads to hernia formation Hernia equally in treatment the tvpe of syringe to be eroploied tie 
frequent in whooping cough A normally developed location of the injection yle, and the instruction to 
and intact transversaiis fascia withstand* every be given the patient 

type of intra abdominal pressure Increased fum The article contains illustrations shomngtbelo * 
Uonat demands cause ooc weakening but a com tionof the internat inguinal nng the injection of the 
p*nsa(ury etrengtheung of the elastic clementa A internai inguioal ring the various points tor the la 
single tmuma mav be regarded as the cause of aa jections along the meuinal canal, pathdegiett 

inguinal hernia onlv when the fOKia is torn or changes due to a direct kerma the technique (« the 

injured A hernia which appears suddenly after injection of Hesselbarh s Itiingte, and the metbw 
severe exertion without injury to the fasaa is due of mjectiog umbilical hernias 
to the entrance of abdonuna) viscera into the open In conclusion Bratrud -ays that the lajeclici 
vaginal process through a wide abdominal nng ireatment uasifearideffective methodof rontcti^ 
liie tendency tow ard heroiation was present ptevi certain of hernia if a proper technique la i«o- 
ouify All that was lacking to render the hernu Knowledge of the filling of trusses is ab 
manifest was the deCerauning factor The actual essential He states that the compUcaiions 
cause of the henna W4S a rongeniial weakness of the eou'veraies have not been observed bj hw in 
transversaiis fascia clinical cases He has treated 40$ bermas in jSr 

In indirect hernia there is a weaknessof the fiber* patients These uirluded hernias of the inoi fd 
of the ligameniutn interfoveolare on the internal loguinal direct inguinal femoral and 
aspect of the inguinal canal In direct betnia the types The incidence of recurrence his been sli|8“> 
fascia forming the posterior wall of the I nguroal canal le<s than 4 per tent Fun. C Robtsbcs M D 
1$ weak while the fibers of the inner ingaiinal ting are 
strong enough to prevent the exit of peritoueuni or 
abdominal viscera under the influence of an in 
increase m the abdominal pressure 
Frequent small traumas cannot induce hernia so 
long as the transversaiis fascia is normal and elastic 


GASTRO INTESTINAL TRACT 
MacCreadv P B Cardiospasm \Re|wrtofT»o 
Cases ftith Pnsrmortetit Obwrrsflons 
Otiuar'ingat 193, ai 633 


Occupational demands do not notably favor berma The term cardiospasm was first u«rd ‘r, 
formation U itb increased fuoclionaT acbwly the tea in i8tr in descrtbing ol struclions wdko Bern 
clastic elements of the fascia, like muscle fibers are sidered due to a simple spasm at the caro'af on 
increased and strengthened However if the func of the stomach Today the term is empwjM 
tional demands are greater than the capacity of the designate a spasm’of the lower end ot lb* 
tissues a tear results m the fasaal structures involving not thcj'-ardiacjopening but toe f* 

All factors which injure the elastic fibws of the sjdnacter Opinions differ »4 to the eau'e 0 
transversaiis fascia tend to favor hernia formation sjusm 
4}S 
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In the first case reported b> the author the typical 
clinical picture of cardiospasm was presented and 
the diagnosis was confirmed by fluoroscopic and 
esophagosfopic examinations and by operation. 
The condition was fatal Autopsy disclosed a tre- 
mendous increase in the size of the circular smooth 
muscle of the lower two-thirds of the esophagus 
with no increase in the size of the lonptudinal muscle 
fibers There was also an cxtensi\e and diffuse 
chronic inflammatoiy reaction invohnng ajl coats 
but especially the submucosa In the cardia there 
was no eindence of hj-pertrophy of the muscle 
fibers and the infection was much less exident 
In the second case, in which death resulted from 
trauma m esophagoscopy, the condition was of much 
longer duration .Autopsy rex'caled pronounced leu- 
koplafaa of the mucosa with ulceration of the mucous 
membrane The hjpertrophj was less marked be- 
cause of extensive fibrotic changes in the muscular 
fibers 

The findings in both of these cases indicated that 
the cause of the cardiospasm was a chronic inflam- 
matorj reaction m the terminal portion of the 
esophagus, but a neurogenic origin could not be 
ruled out definiteh Join Xuzeu, M D 

IVestennann, J. J.: The Surgical Aspects of Bleed- 
ing Gastric and Duodenal Ulcer. Ai.n Stirg , 

1933. roi 1377 

During the past ten jears fifty cases of gastro- 
duodenal ulcer complicated by hemorrhage were 
treated at St Luke’s Hospital, Xew York City 
Of the ten cases of gastric ulcer, mne were cases 
ol penetrating ulcer of the lesser curvature In 
eight of the latter the hemorrhage was slow and 
continuous and resulted in severe anemia Three 
of the nine patients with penetrating ulcer of the 
lesser curvature were treated medically Of these, 
two died in the hospital and one was discharged 
improved The remaining si.x patients were treated 
surgically — four by the posterior Polya operation 
and two by posterior gastro-enterostomy with eva- 
sion of the ulcer The Polya operation was followed 
hy one postoperative death. The patients subjected 
to posterior gastro-enterostomy with excision of the 
ulcer are both well at the present time and have 
had no further bleeding 

Of the forty patients with a duodenal ulcer, 
fourteen were not operated upon Three of the 
fourteen are excluded from consideration because 
surreal intervention could not be considered in 
their treatment The remaining eleven were treated 
medically and received one or more transfusions 
Seven had one or more recurrences of hemorrhage 
and eight are dead 

In the cases of the twentj-six other patients with 
duodenal ulcer forty-two operations were performed 
Posterior gastro-enterostomy alone, which was done 
seventeen times, was followed bj recurrence of the 
hemorrhage in every case The posterior Polya 
operation was done four times with one immediate 
death. Operation was followed by recurrent 


hemorrhage m twenty-four cases, and death occurred 
as a direct result of'the operation or postoperaUve 
hemorrhage in 13 (32.3 per cent) 

The author believes that such unsatisfactory 
results may be av oided if the site of the hemorrhage 
IS controlled by direct surgical attack. He states 
that the operation must be one which will deflect 
the food stream entirely and permanenth away 
from the duodenum. Indirect surreal treatment 
has proved unsatisfactory. The operation of choice 
is resection of the Polya tj-pe mduding the ulcer- 
bearing area whenev'er possible. When the risk is 
considerable, resection for exclusion may be carried 
out with littJe or no more risk than gastro-enteros- 
tomy. SVVIUXL J rOGELSON, M D 

Fuss, H., and Leurs, L.: Contributions on the 
Problem of Intestinal Invagination (Beitraegc 
zur Frage der Invagination des Darmes) Bcttr 
z Uin Cl.ir , 1935, 161 117 

.Among the cases of intestinal conditions treated 
in the Surgical Clinic of the University of Bonn 
during the period from 1911 to 1933 there were 
thirtv-five cases of intussusception, an av'erage of 
one and sLv-tenths cases a year Since 1933 the 
number of such cases has increased The increase is 
e.vplained by the opening in 1923 of a children’s 
clinic in which seventeen cases came to operation, 
and by wider recognition by physicians of the 
importance of early operation 

Seventy -four and three-tenths per cent of the 
patients whose cases are revaewed were males and 
62 9 per cent were in the first or second year of life. 
In the infants the condition was most frequent at 
about the middle of the first year and no anatomical 
cause for the intussusception could be found In 
cases in which the invagination occurred after the 
second decade of life, polyps, connective tissue 
bands, and Meckel’s diverticulum were discovered 
In 2 cases the e.xciting cause was trauma due to 
heav-v lifting In fourteen of nmeleen infants and 
five of nine adults the invagination occurred at the 
junction of the small bowel with the cecum In 
eighteen of the nineteen cases of invagination in 
infants v-omiling occurred and the feces contained 
blood, and in ten of these eighteen cases there was a 
palpable tumor. Palpation was often made difficult 
by' the prognostically unfavorable meteorism 

In the cases of the nine patients in the second 
decade of life or older it frequently led to an incor- 
rect diagnosis The most common erroneous diag- 
noses were stenosis of the bowel, ileocecal tumor, 
and ileus 

Since the work of .Anschuetz the conserv-ative 
treatment recommended by Danish surgeons has 
been abandoned and early’ operation has been per- 
formed In all of tbe mneteen cases of invagination 
in infants operation was performed immediately . 
The earlier the operation the lower the mortality. 
The dividing line between safety and danger is 
about the twenty’-fourth hour. In the cases of in- 
fants a chance for a successful result is offered as a 
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rule only by disin\agination Pesection is pnc 
tically ne\er successful Anschueta reported three 
deaths in seventeen cases m which disinsagmation 
was done and eight deaths tn nine cases treated b> 
resecuon After the twenty fourth hour disinvagina 
tion is rarely possible and the chance for a successful 
result decreases rapidly 

In cases in which the condition occurs after the 
second decade of life the prognosis vs cowsidetaMv 
more favorable even when operation is performed 
late the mortality being only 33 4 per cent Tlus is 
probabtv explained by the usually more chronic 
course of the condition at this age and the fact that 
older children and adults tolerate resection much 
betler than young chiMren 

t\\ Ponte) Leo \ JlB^ce M I) 

Gold £ and StrltaLo O The Radical Operation 
for CaTCfnoma of the Rectum on the Rasls of 
Clinical Material of the Last Ten Years (Die 
rsdiUale Operation des Rectumcarcinomi an Hand 
des klmiKhen Matenalj d«r Utiten 10 Jahreo) 
Ateh f lliH C^ir igjs iSi ji 

This IS a Teport on it? operations for catemoma 
of the rectum performed at the Ranai Clinic itt 
Vienna Ninetv were uctal operations t? com 
bmed operations 4 intta abdominaf resections and 
6 atypical operations such as locil excisions The 
total moTtalitv was 13 g per cent and the mortality 
of the sacral operations iddpetceoc DeathfoUon 
ing A sacral operation was due in t case to thrombo- 
phlebitis with embolism in r cases to circulatory in 
sufliciency in 3 cases to pneumonia m 6 cases to 
progressive infection of the sacral wound in 1 case 
to pentomtit following injury to the urethra and a 
urinary phlegmon m t case to peritonitis resulting 
from gangrene and in i case to a rising spinal 
anesthesia Half 0! the patients subjected to an 
apparently radical oyieration developed a recur 
rence The fad that most of the recurrences ap 
peared m the sacral stump and the glands suggests 
that the majority were due to incompleteness of 
the operative procedure The authors therefore re 
gard all operations which do not open the tul de sac 
of Douglas as not radical 

In performing the sacral operation they now iol 
low the technique of Goetze Especially dangerous 
are operations begun by the sacral method which 
must be coneludedbv another method wbicbnectsvi 
tales moving the patient several times Such inter 
ventions have a nigh mortality In the cases re 
viewed combined operations had a mortality of 58 
per cent The cause of death was peritimitis in 6 
cases utinai) phlegmons in 1 case embolism and 
circubtorv failure in i case and pneumonia in 2 
cases in 3 cases autopsy disclosed metasiases m 
the liver which had escaped the notice of the sur 
geon in spite of careful eiploration when the ab 
domtn was opened 

The authors reserve combined operations for 
cases in which the tumor is situated very high le 
IS largelv or enurilv intrapentoneal The end 


results of the combined operations in the revieaed 
cases are not reported 

CA W FiSdrra) Clacoe F Dixof H D 


LIVER GALL BLADDER, PANCREAS 
AND SPLEEN 


Mooney A C Chofecystography Bni / RiJid 
»MS S W 


Cholecvstography is reviewed with regard to the 
rationale of its use, the technique and its lalur is 
an aid in the clinical diagnosis of gall Madder dir 
ease \ isualization in the living subject has widrned 
earlier conceptions of tbe anatomy of the pit 
b(a<iaef and permitted the demonstration of con 
siderable variation in the position mobility shape 
and size of the organ It has advanced our knosi 
ed^ of Its physiology by permitting ihe studv of 
absorption phenomena molihty and evscuatioa 
and the effects of physiolopcal factors drugs and 
foods on evacuation It makes possible the demon 
Stratton of patholopcal processes resulting m dis 
turbiaces of function and olhet changes and le 
veals gall stones which escape detection m pW 
films because of non opacity 
The author durusses variou patbologieat nn 
dmonsof the gall bladder and thecholecystognphic 
findings associated with each Hecallsatteniionta 
the telalionship ol hvpotonic end hynenotitt con 
duionsof the duodenum and lesions of tne cecum icd 
appendix to aboormal findings in cholecislograms 
Extraneous causes such as impairment of liter func 
tion achlorhydria delay in the emptyeng cl Jje 
stomach eviernal pressure and vcrmimg i5t« the 
ingestion of the dye which may result mtisi often 
centration are discussed briefly 
The preparation of the patient and the makingw 
the roentgenoftrams are described m dstxil Tfce 
importance of evaminaticm ol the gvstroiotes'iMl 
tract with an opaque meal is emphasized 
The interpretation of the cholecyslogtams n 
cussed with regard to complete absence of coofct 
tration normal concentration with normal moh“‘J 
deformity and diminished sue of the gall Waiwcr 
normal concentration with diminished motilU) tt‘"‘ 
shidows and cholelithiasis The differential ditr'o 
SIS and errors in diagnosis are considered '"® 
to simulation of the bladder shadow, gis sjiaw” 
calafied costal caitiisges leaal calculi cal » 
glands duct calafications adenoma papillom* '> 
catcinoma , , ... 

In conclusion the author states that for rrw 
results the examination must be made wiJB r 
cate and the findings correlated with those 0/0 
clinical procedures Kvfnrn Jfiarrsc M 


Mnmttl A Lymphatic Stasis 

I (poMosIs of fhe Call Dladdef (La »•» i I'l , 
nelU genevi dells lipi'idosi coleci<'ici> I'" 
tOJS »• JS7 

The author reports two senes of **r*/*''’*?^~ 
animals in which he demonstrated (ti the »h*0'F 
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tion of thorium from the gall bladder and the dis- 
tribution of the K mphalics of the gall bladder and 
liver, and (2) the development of cholesterosis of 
the gall bladder following Ij mphatic stasis 
In the first series of experiments he introduced a 
solution of Chinese ink and thorium into the gall 
bladder and after var\ing periods sacrificed the 
animals and studied the gall bladder and liver 
rocntgenologically and histologically No evidence 
of absorption of the ink was found On the other 
hand the thorium salt was absorbed and granules of 
thorium were found in the lymphatic spaces and 
vessels of the gall-bladder wall and in the Kupffer 
cells of the liver. In the subserosa and submucosa 
the throium granules outlined two well-developed 
IjTnphatic networks which were connected by 
lymphatic vessels across the muscular layer 
In the second series of experiments lymphatic 
stasis of the gall bladder was produced by dissecting 
the organ free from the liver and cutting the lym- 
phatic trunks around the cystic duct One week 
after the production of the stasis extensive desqua- 
mation of the epithelium, infiltration of the wall 
with blood or leucocytes, and a marked dilatation 
of the lymphatics, especiallj in the subserosa, were 
observed The sudanophvle granules were de- 
creased in number in the epithelium, hut appeared 
to be increased in the lymphatic reticulum of the 
subserosa and submucosa Tlie granules were found 
either free in the lumen or in the endothelial cells 
During the third week a regeneration of the epi- 
thelium, a development of villi, an accumulation of 
fat in the epithelium, and an increase in the fat 
granules in the subserosa and subraucosa were found 
In the fourth week, macroscopic examination dis- 
closed yellowish granules in the mucosa of the gall 
bladder and histological examination showed the 
epithelium to be covered with numerous elongated 
villi There were no signs of inflammatory infiltra- 
tion The fat granules were scarce in the epithelium 
but abundant in the subserosa and submucosa of the 
new ly formed villi The fat was found either in large 
accumulations free in the lymphatic vessels or 
phagocytized in the endothelial cells 
Examination three or four months after the sur- 
gical procedure showed a grossly and microscopically 
normal gall bladder with adhesions to the under- 
surface of the liver This demonstrates the re- 
versibility of cholesterosis of the gall bladder after 
re-establishment of the lymphatic drainage of that 
organ_ secondary to the formation of postoperative 
adhesions between the gall bladder and liver bed 

Peter A Rosi, M D 

Aynesworth, K H.: Stricture of the Common Bile 
Duct. Am J Sjirg , 1935, 28 562 

A woman forty-nine years of age was operated 
upon June 7, 1915, because of gall-bladder disease 
which she had had for twenty years Her condition 
being critical, only cholecystostomy was done Soon 
after she left the hospital the symptoms recurred, 
and on August 25, the gall bladder was removed 


She then got along well until June, 1932, when she 
developed s> mptoms of obstruction of the common 
duct. At operation, the bile ducts were found to be 
a fibrous mass At the junction of the cystic and 
common ducts there was a stricture which closed 
the duct almost completely Excision of the stric- 
ture followed by end-to-end anastomosis was done 
The patient then got along very well for two 
weeks, but at the end of that time the symptoms 
recurred At operation on July 10, 1932, the entire 
common duct was found to be a fibrous cord Fol- 
lowing its excision the part left at the j'unction with 
the hepatic duct measured about 34' in in length 
and the duodenal end was so short that it could 
hardly be recognized as the duct A rubber catheter 
was split at one end about in , one-half was in- 
serted into each hepatic duct, and the small segment 
of the common duct remaining tied around it. The 
catheter was laid in the channel of the common duct 
and its other end passed into the duodenum for 
about I in A soft rubber dram was placed down to 
the gall-bladder region, but not to the rubber tube 
The patient had a rather stormy conv'alescence 
for a few da>s, but thereafter did well The drain 
was removed at the end of the second week and the 
wound healed After about three weeks a fistula 
developed at the upper end of the abdominal 
wound, this discharged bile-tinged fluid for about 
two weeks and then closed Subsequent roentgen 
studies showed that the rubber tube had been 
passed The patient’s condition has remained satis- 
factory 

In discussing this case the author states that the 
procedure follow ed scemed to be the only procedure 
feasible although it might have been possible to 
allow the formation of an external fistula and then 
use the fistulous tract for anastomosis with the 
duodenum or stomach 

In comparing reconstruction of the common duct 
with reconstruction of the urethra he states that the 
danger of stricture is less in the common duct than 
in the urethra This is probably explained by the 
absence of muscle in the fibrous layers around the 
common duct and the fact that this duct is not sur- 
rounded by spongy tissue which produces fibrous 
tissue in healing 

In conclusion Aynsworth discusses various meth- 
ods of reconstructing the common duct He states 
that in most of the cases reported the defect to be 
repaired was small, whereas in his case the distance 
between the hepatic end of the duct and the duo- 
denum w'as more than 2 in and any approximation 
of the ends of the severed duct was prevented by 
fibrous tissue Altok Ochsmer, M D 

Allen, A \V , and Wallace, R, H. • The Technique 
of Operation on the Common Bile Duct tw 
/ Sure , 1935, 28 333 

Primary surgery on the common duct is now an 
essential part of the treatment of gall-bladder 
disease rather than a secondary operation Lahey 
reports that in his clinic the incidence of primarv 
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cholcdochostomy jnaeased from ijs «nt in 
10 6 to 4J 5 per cent in jqji 

Such pcoctdurea as dilatation of the papilU of 
\ ater and duct bv special duct catheters (Cbencr, 
Babes) and irrigation o( the duct Into the duodenum 
(McArthur, ^fatas) ha\e been advocated as suppfe 
ments to common duct surgery, but have not be« 
practiced routinely 

Bakes recommends gradual dilatation of the 
papilla to the sue of its comtnon duct after incision 
into the duct He believes (hat this mil improve the 
drainage of bile into the duoilenutn and ailov the 
escape ol any alone a\ erloobed during tbt' operation 
lie has devised for the purpose olive tipped bougies 
ranging from s to *4 wm m d araeter lie states 
that suchs'on dilatation causes no fornut>onof«car 
tijsue 

The authors techii<|ue is as follows 

K right long paramedian incuion is made the 
rectus muicle retracted laterally and the pen 
(oneum opened All adhesions are freed The 
pancreas U carefully etaroined to ezclu^ mabg 
nanev The gall bUdder vs decompressed b> suction 
and after nsualuaiion of the bihar) ducts (be gall 
bladder is removed m the usual manner rollomog 
decompression of the common duet b) aspiration 
with a hypodermic syringe the duodenum is (reed 
(or further exposure of the duct The supraduodenal 
portion of the duet is incised in a longitudinal direc 
Uon and a guy sutures are placed in each edge The 
surgeon then goes to the left side of the patient sod 
inserts the fingers of the left hand under the duct 
and the thumb above it This enables him to mill 
out and remove any stones under direct vision A 
probe IS passed through the loation mb) (he duode 
num and followed by the Bakes dilators um ) 
sufiicieni dilatation of the papilla is obtaned If 
the probe cannot enter the duodeium the latter is 
opened longitudinaily and retrograde diblalion is 
done The duodenum is closed transversely The 
dilatation (s done slonh and genily to the widest 
diameter ol the duct Hurnog the entire procedure 
the suction lip lies in contact with the operative 
field a'piratiog ooiing bile and anv fine dfbns that 
may be spilled \ No lo soft rubber eathcier is 
sevred into the lower angle of the wooml with No oo 
chromic catgut on an atraumatic needle and the 
incision clj^d about the lube After pcntonealus 
tion of all raw surfaces a gauze wick is placed in the 
subhepatic fosv* The gauze wick and the catheter 
ate brought out through a stab ineiston made under 
the lower ^tder of the twelfth rib The abdomen «s 
closed in the usual manner The catheter and wick 
are removed on the tenth postoperative dav Fbe 
authors emphasize that the gauze wick is puerd in 
the subhepatic fossa and no drains are placed in 
coQtict with the gaii bladder bed ducts or duocle 

Surgeons employing this icchniriue repost (hat 
their patients have a smoother novtoperalive con 
vaJeseence with less vofniing and that (heineidenec 
of duorjenal irniaiion infection and inciMonat 


benua is low Probably the most important la«ot « 
the routine dilatation of the papilla 
The authors next discuss the ladicalwrs tv 
exploration of the common duct These art 
I Recurrence of symptoms following a t^bi^ 
cystectomy or chofedoefaostomy Tat tats who re 
turn with the same symptoms after a gali bladler 
operation usually have some abnormshtv of the 
commonduct Inraany casestbeauthorsluveAii,'!} 
t duct diUted by a stone and coistnciioi cf i*- 
papilla The symptoms may be rdeved bi ifce 
techniriJe described 

-» Jaundice of an obstractive type rstJeets who 
show a progressively increasing or a stsHocin 
jaundice of an obstructive tvpe should be subietied 
to duct exploration with dilatation of the juprii 
after the usual pre-operative preparation 
} A bistorv of chills and fever following hiUirv 
colic. In cases with these symptoms there is Quatlv 
an inflamRsatJon of the duet system wdtb the gall 
bladder acting as a focus of infection For luth cases 
cbolecystectomy and primary chofedochoslomr b' 
the described technique rathet than cholecy vtostonr 
IS recommended 

4 A history of very frequent attacks of billin' 
cedte 

$ The presence of small stones or ssbJ u let 
gall bladder 

6 Contracted nil bbdiler 

7 Thickening in the head of the panereaa 
i ChoJsngenis 

9 Impairment of liver functm due to B«n«icil 
mteefereoce with bde drainage into the inteshne 
Of 001 operations perfi-rmtd for diseases cf ire 
gall bhddn and its dvets in the perixl from JaBjan 
I I9JI to November r im* ty8 were chc!fey> 
lecloraiea with primary choledochostomy and i* liu 
tion of the papilla In the cases In which thfe 
operations were performed there were only 4 p”*’ 
operative deaths In 113 cases in which chiltcvs- 
tectomy was done with exploration of the ton^ 1 
duct but without dilatation of the papfUa r 
were 8 deatha Of the entire senes of caves erp! » 
iwn of the common duct was done in lix) U'' fjf 
ceWt and of the latter stones were I u'’d is t * 
duct in 40 per cent , 

■Hie poSMhie complicatwns that nay ocwr a tc] 
dibtatfon of the papil'a arc djodrnal rtCut a® 
acute pancreatitis due to diUtalion or injury cj it' 
trUQsduoderal portion of ibe duct Dunoer-i 
reflux or backflow tf ibe duoilentl conttnti 1 ^ 
the common durt did nat occur in the cases revie'C^ 
but has been reported bv other surgeons Acu 
pancrealiiia developed in i case This may occ«^« 
any large senes of cases and should not coace 
the procedure . - 

The question av lo whether the tocimoi o 
should be drained by a catheter or closed >"r 
dutety IS important Bakes advocatrl "”■‘[*^1 
the duct because of the hydraulic sftion ‘"n, 
jsTtem ffowevrr he note! 
drainage frsm the suture line in a large n nl<t 




GYNECOLOGY 


ABNEXAL AND PERIDTERINE CONDIHONS 

Robinson M R The Surgical Treatnjtnt ol 
Ovarian D>»functlons Am J Qiti &• C»i«« 
»93J S’} 

Seven ca^s of ovarian d\sf-nct>on vvere studied 
bv the author clinitillv and palhologi‘aHjr to de 
tenmne nheth^r sjch functional distutbancn have 
an organic basis 

It was found that structure and function ate 
closely related that the morphological alterations 
are almost impirceptible m the earfv phases of the 
dysfunction but become more definite and perma 
nent with persistercc of the d>sfunctio& and that 
the correlation between the physiological and roor 
pholopcal changes is most marhed jn the terminal 
phases of the dysfunction 
The author states thst «n ovarun dysfunction 
may be cemvidered to have reached the eod of «s 
evolution and to have become a fixed palhoiogiia) 
state when alt manifestations of an attempt to return 
to cvciical functioning have disappeared 
As long ai cyclical phenomeiva ate observed in a 
case of ovanin dysfunction non surgical treatment 
may be given but when all evidences of rhythmic 
functioning have disappeared bimsaual naipaiion 
reveals a distinct enlargement of on« or both ovanes 
and a fair trial of palliative mea uie» bas failed 
partial ovarian resection is juvtiSed 

f ontw Lyuvm Co« leu \l O 

Crousse R and Dupunt A Ovarian Metavtase* of 
Epitheliomas of the Digestive Tract Kru 
keabefft Tumors tLestnfu&Ujes ovanreres dcs 
tpiChlUotnav disestifi tumeurs dc l-tiifcenbciv> 
BmxtlUs mti 1035 15 ooj yjt 
Croussc and Dupont present a tabulation of 37 
cases of Krukenberg tumor, tune of wh>ch vrre their 
own and report three of their own cases 10 detail 
Thev state that KruVe"berg tumors at» usually 
bilateral As a rule the tumor on the nght id^ is 
larger than tbe tumor on Ihr Uft The neoplasms are 
usually of an eiastn. consistencv and frecjoeijljv show 
cyst c areas Thev are surrounded by a capsule ani 
on section show hard whiiisb and softer vellow 
necrotic areas Krukenberg who first desenbed 
the<e tumors in ^h9^ re^^arded them as pnmarv but 
subsequent studies have show n them to be seiwidarv 
to tumors lo the digestive tract In the authors 
eases and the other rases tabulated the primary 
tumor w as in th» stomach \\ bile the stomach ts its 
most common site it may oicur also m wme othw 
part of the gasiro-incestinal tract 

Kruktnberg tumors occur usually m youog women 
in the period of full seauai activity Ol the authors 
nine psticQls five were under fortv scars ot a^ 


hile tn one cases the easiro-ntestinal caactr n 
diagnosed and perhaps oferated upon and th? 
symptomjof the ovarian tumors develop subs quent 
ly in the majority the first symptoms are due to the 
ovanan tumors the digestive svnjptoms are «!!rht 
and the prtmarv tumor is dtsmvered c’-iv after s 
correct dtagna 1 of the nature of the ovanan tumor 
has been made Of the three rases reported in detail 
the nrst was of the latter type Jn the second the 
syfr>pioin5 of ovanan tumor developed three yea 5 
after yastrertomy In the third the ovarian lumors 
werv found at autopsv after s palliative operatiwi 
(or a gastrir cancer that had caused symptoms for 
years 

The ovarian symptoms are lehtively s'lght The 
nost frequent siroi amenorrhea Thisisar 'a'lvelv 
late wign caused b> considerable destruction of ibr 
ovarian ti« ue Menorrhagia and rpetrorrhapa are 
rare Often the fir t sren noted ti enlargement of the 
abdomen This u due rot only to ibegtonthefth 
tumors but also to the conromitant ascites 

Bimaujal ex-mination disvlovet a usually R 
lateral mas which as a tule is definitely wparattd 
from the uterus This mass 1 usually hard ana 
nodular 11 its situation in retaUem to the uter.> 
cannot be definitely determined by bimariusleiJir' 
ination h\ terogTapbv will show the uterine taviti 
to be ro'mal 

HistoloDcally ovinati tumors of the Ktukeaoer? 
type consist of an invasion of the ovarun pats 
chyma by epithelial cells of two types loo jC t)T* 
the epuhehat cells ore isolated smaller than the** ®‘ 
the ovarian stroma but with large nuclei often w 
active niiojs The e cflU often secrete mucus »h c» 
accumulatea within the cell pushing the prowpu ffl 
toward the periphery In the second typed inva'ioo 
the ceUs are not isolated but grouped m maswi 
sometimes with irregular gUnduUr cavities t i 
form m(»e or less typical glandular epilbclioma 1® 
this type the muvus sometimes e capes from IW 
cell* forming plaques in the surrooTiding 
tissue The ovarian stroma m contact 
vancct <cHs reacts by aa increase in tibwyt« 
form u sirufiure resembling that of 

sarcoma It waothucharacterisiicthatledkW‘t 

berg to cocuider these tumors sarcomas Ifistoi<^ 
studies of the primary tumor of the dig'^tive 
have been made but rarely Of three of the , 
cases in which the nature of the pninary 
tumor was determined the esammatwa rev» t 
diffuse epithelioma n one case 
and an atypical glandular epithe’wma in the 
The prognosis ot Krukeoberg tumors of tin 
K denaitely poor At least two-lhirdsof thepat' 
die mlbin a few months after opcre*’‘’''_. 

dugnovis IS osuaiii made late hi.cause symptoms 




GYNECOLOGY 


ADNEXAL AND I>ERITrrERINE CONDITIONS 

Robinson hi R The SurSiCil Treetmenc ot 
Owrian Ijw J Q^t *• tjear 

«3J5 50 18 

Seven caves of ovanan djsfunctjon ■wne studied 
b> the author clioicalli asd pilhoi^caJh to de 
lerrome nhelher such functional disturbances have 
an <trE3Qic basis 

It was found that stnirture and function are 
closely related that the mofpbolog't®! tlteratiotis 
arc al-nosl imretceptible in the earls of the 

dvsfuncuon but become more defitule and perma 
nent with persistence of the d>sfuncl»<«» and that 
the correlation between the physiological and tnor 
pholoRical changes is most marled m the terminal 
phase* of the disfunction 
The author stales that an ovstian dvsfunction 
may be considered to have reached the end of us 
evolution and to have become a hxed paiboltmcal 
state hen all manifestations of an tctempi to return 
to cvklival functioning have disappeared 
As Jmia as cvcbcal phenomena are observed »« a 
ease ©f ovarian dvsfunctwo non sutfiicaf treatment 
may be given but when all evidences of rhvihmic 
functioRtni; have disappeared, bimanual palpation 
reve\fs a distinct enlargement of one or both ovaries 
and a fair trial sf palliative nessures has (ailed 
partial ovurian resection is justified 

fowstj) Ivvvv M I) 

0(iu«ve R and Dupont A Ovarian Vtetastascaof 
EpUtieKonvas of the Dlgesilve Tract Kru 
Aenberg Tatnor* rottas»a»e»- ovanennes dc» 
#pilheliain»s tiirestifs luinevrv d< httilitniKti;! 

PrHXKllff mfj (g ^3 IV iy}3 oil 

Crousfc and Dufwnt present a {abutaciuti of ir 
cases of Krukenberg tumor nine <,( n birh acre their 
own and report three of their own cases in detail 
Tbe> state that krukenberg tumor* are usoally 
bilateral As a rule the tumor on the right side i* 
larger than the tumor on Ih^ left The neoplasms are 
usually of an elastic consivtenev and frequenllv »ho* 
cvsticarea* Thev are surrounded bv a capsule and 
on section show hard whitish and softer yrUow 
necrotic areas Knikenljerg who first described 
thete tumors in tSjj regarded thm as pnmari but 
lUbscQurni Studies have shown them to t» seeondarv 
to tumors m the digesti\-e tract In the authort 
cases and the other cavs tabulated tbe pnmarv 
tumor was m the stomach \S hi!» the stomach u its 
most common site it may occur at*o in «ome other 
part of the gastro-totesunal tract 

kn-kenberg tumors occur usuallv inyoungw^en 
in the perifid of full MMual activih Of the authors 
mne piticots fve were under forty <ca * of age 


^^lule in some cases the gavtto-ititebtitulciacetK 
diagnosed and perhaps operated upon and the 
svtnototnsoE theov anan lunm drv elopsubs qutM 
f> in the majontv the first symptomsafedueiolkt 
Ovanan tumors the diucstive symptoms ire «1 
and the primary tumor is discovered onU after < 
correct dugnost* of the nature of the ovamn tumor 
has been made Of the three caves reported mdeltil 
the first was of the latter tvpc In the second ihr 
symptoms of ovarian tumor developed three yTr-s 
after gastrectomv In the third the ov'aniti turnon 
were found at sutopsy after a ptllistive opentim 
for a gastric cancer that had c*u«ed lympiomi for 
sear* 

The ovarian sy mptoms are teUlivcly sliRhl The 
most frequent sign IS amenorrhea ThiMsar Is neh 
iate sign caused bv considerable de<fnjftiofl <1 tile 
Ovarian tissue \fcnofrh3pva and metrvrflitps »« 
rare Often the first sign noted » cnUrgerv'nt of Hit 
abdomen This is due oM only to ihe gw«lb cf Ibr 
tumors hut also to the concomitsnt a&t<es 

Bimanual esaminattsn dticloses a uiusUv li 
hieral mass which as a rule is defini'rly separsfeo 
from the uterus Th's mass w tiswlfv haid iro 
noiluUr II Its aiiuaiion in relation to the olfm 
cannot be definitelv determined bs lutnanMleMW 


loalion fijsfernifnphv wiii show the uieriReeanir 

to be normal 

liisiologtcally ovarian tumors ol the KnikrfMff 
type consist of an luvasioa of the ovarua psrts 
chvma hv epithelial cells of two tvpes la one "I* 
the epithelial cells are isuitted smaller than tlie*coi 
the ovanan stroma but with large nutlei olte'i w 
active tnilosis Hiese cells often secrete munn Wei'S 
accumuUtes within the cell pushing the peolofb ® 
toward the periphery In the second type of lo*"*’ ^ 
the cell* are not isolated but groupeil in 
sometimes with irregular glandular cavities *m 
firm more or less typical glan luUe epiihci'Otrt 1 ® 
this tvpe the murus sometimes escape* fro® ‘f* 
cells forming pUriue* in the sunoundiRg ,L 
tissue The ovarian stroma in roatJCt i 
cancer relJs react* by an increase in iibwrtes ‘ 
form a strutiure resembling (hat of ,*“*^\ * 
sarcoma ft was this ch 4 ractensli ihatJedKn-lt 
bergtucunvi ler these lumur* sarcomas 
studies 0/ the primary tumor of the 
have Uen made hut rare!} 0( three of 1 

cases in which the nature of the primary IP” 
tumor was deieemmeil the etantmalinn 
diffuse eptthelwrna in toe case Imlii* . 

and an atvpicaJ gbodubr rpilheboma m ine “ 

The pTogno*!* j{ Krukenberg tumors of the ' 

M iJefinitely poor U feast tieo-thirds o' the p* . 

die within * few month* after 
^agtKisis u usuallv made late because >vm"to 
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OBSTETRICS 


PREGNANCY AND ITS COMPLICATIONS 

PagKarl On« llundr«d Cases of Placenta 

Premia Centralis and Marginalia (Con tdera k>iu 
cbaicbe so usa erntuna <h cs-j di placenta prerts 
centfile e mirgioale) >945 i 33J 

Of tS soo dclivenes occurring at the Royal Ata 
ieiDity JJospital of Turm during the penod from 
19^5 to 193^ indusive, placenta previa occurred J« 
too (0 S4 per cent) The inctdence of placenta 
previa centralis nas 038 per rent while that of 
placenta previa matynallstvaso 4a pet cent Eighty 
per cent of the noine'i nitb placenta previa acre 
tnuUiparas In a6 cases the condition nas dis 
revered at term in *4 m the ninth month of the 
ptegnanej in 30 in the eighth month, tn 17 m the 
seventh month and in 3, m the suth month The 
Jflcsdence of hemorrhage *as 41 per cent in the 
seventh month and 43 per cent ib toe eighth month 
Jn tease hemorrhage occurred only dunag labor at 
term 

The presenUtion of the fetus vaa cephalit. 10 61 
per cent of the ca*es breech in 35 pee cent, and 
transverse in 6 pet cent 
The treatment and mortaUtv «ere as follow's 

Treatment Ceie* — Death*— 

Maunxal Fetal 

Brasion flicks vettion 30 is 46 

Tsmporade and evacuation of the 

uterus 1 I I 

BagfolionedbvpodalicversKm 1 t 1 

Prophylactic deuvery of the feet 
(br^h presenuiion) is « 10 

CUssical version iS 5 (S 

Ciavviral cc^arcati sectMo > S3 

Lowcfsareansevtwo s o o 


EngelIJng E Ophthalmolbglcally Iiaporiant 
Roentgen Rav tnjurtes to the fetus After 
Irradfatfon During Pregnancy (AuccnwiiiliJi 
«t hu« Roentpenscha»di?uogen d r fnicbt njtii 
Bestrahlunj, hchwanfeeier; Af« J/<wr f/l/ f 
Avink 1935 94 151 

The pos ihility of ophthaimological injury of the 
fetus front irradiation of the mother during pteg 
raacy t4 dtscu sed by the author on the basts 0/ iSe 
literature and hta o« ti etpetience In describing the 
ocular chasges ascribed to roentgen, radium and 
mesoihonum irradiation Engelking cites the dif 
hculties eacouniered in defimtelv estsblishi g tlw 
relationship of such changes to the irradiation He 
reports m detail and discusse* a case presenting th 
syndrome described by Pappert whico 1$ ebarsMer 
Ued hv lid adhcsio&s epicanthu* corneal ops'i'y 
cfouding of tie tem aplasu and atropiyof tie cptte 
fteeve, developmental dstuibstices of the reuoa and 
chore d a pigmented or sibttMhc/ittidus eolobocu 
of the letma and choro d, cborioreliwtw pigireal 
iioo of the retina sfrabi mus and njatagnus 
Id the authors opinion a reUtionshtp betaees 
roentgen irradiation of the preeiwnl uterus and the 
appearaoic of developmental defects tn the feta* 
can no longer be doubled and the posvibiutv fit 
niicrocephalus with micropbthalinos due to iTsia 
tion must be admitted With regard to the occur 
rente of indirect icijurj of the fetus front eWfSfi«utaJ 
Irradiation of the pregnant vroman Eogelkiogtsj 
that «iiJe lit hjj optotoa tie condifiuft »» *1'* 
tiled by Fbslump was not due to the irrsdiitian 
•he qaestion as to the pos ib Lty of suvh inj ry 
not teen arsTvered 

(VVekewt*) Matovs J StrfEeT mo 


Vaginal cesarean sfClinu t t • 

The total maternal mortality nas opercent and 
the total fetal mortabt) 3 per cent fifteen of the 
maternal deaths were attributed to hemorrhage a to 
sepsis and a to bronchopneumonia In the cases of 
death due to sep«n tampoBade bad te<h donr before 
the patient s admi ion to the hospital Of the fetal 
deaths 20 were due to irnmaturitj la 18 of the 
cases in which the death was due to immaturity no 
fetal heart tones w ere heard before the intervenuoii 
The morbidity was 16 per cent in the cases of 
pUcenta previa marginahs and g per cent in the 
cases of placenta previa centraJw Phlebitis oc 
curred in 4 cases and bronchopneumonia » a 

The suihor concludes that the treat menl of eboKe 
for placenta pievia especially that of the ventral 
type IS cesarean section by tie abdon'jnal route 
He emphasues the imporunce of bospilabEation in 
all cares m which placenta previa is gusppcted 

Cposci' C Irvoui \l D 


Zocehl S and BoteceW E V Roentgenol^fi^ 
Snidy of the TopographJval and funcd^ 
Ranees of the Jntestine In Pregnsnc* s 
Term {Studio radi^ogico liefl'* 

U>pngra£u<- e funaonsh dell miesuno ti i » 6ra«>i 
aterenne) Oiwiojia 1935 i 6i7 
The authors selected for ibeir tudy 
prtmtparav and multiparas For the study «< * 
upper portnn of tte inlesiinal tract they 
tciw 350 c cm of a banuro meal and for the 
of the lowest portion of the intcstiral tract tw 
a -ed * banum enemi The pal ent was ***'”■* ,, 
the erect po ition and the observations ne/e >>“ 

IB dorsoveniral and lateral positions » 

The duodenum was revrr found *0 *h*, “,^,,14 
posiiMn In many cases the duodenal bulb 
not he seen and in others it appeared >n«ried 1 n 
authors believe that these individual 
leUted to the height of the uterine fundus tr to 
responding alterations in the sfiap* sod locai 0 
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4 >o IXTFRNmOVAL \BSTRACT OF SURGERY 


fifth month of pregnancj The fast dehveiy which 
occurred jd 1937, was normal Menstruation had 
always been irregular since its onset at the age of 
thirteen Sometimes there had been penods of 
amenorrhea la tin? two or three months However 
since ^^arch 1034 the menses had been reguiar 
The last mensliuatioa began September 8 19134 fo 
(Ktober the patient began to compbin of heat 
flushes, somnolence, \ertigo, nausea, swelling of the 
breasts anddi comfort aoda feehngof wnghtin the 
lower abdomen She consulted a physician on 
October 30 fortv two davs after the Usl penod On 
examination the uterus was found to be about the 
site of a child a head hard and irretpilar The 
Aschheim ?ondek reaction was negative Becaase of 
the previous menstrual irregularities a uterine 
fibroma was suspected. 

The patient was seen by the author Januarv 3 
1935 when the symptoms had become more pro 
oounced Exam nation discio ed three tumors, one 
of elastic con^stency on the left side, a poorlv dc 
fined soft tumor on the right side and a fluctuant 
tumor in the lul de sac the cervuc was elevated 
The Aschheim ^ndeV. reaction was positive A 
diagno<i» of pregoascy complicated b> utenoe 
fibroids was nutde lo prove tms an lotravenoui m 
lection of 0 } c cm of an extract of the posterior 
lobe of the hvpophvsis was pveo Twenty five 
seconds after the tnjectiuo the tumor m the cul de 
«ac became as hard as wood th* tumor on the left 
chatiped slightly m consistency and the tumor on 
the light side ^owed pra<.ti<.allv no chsece The 
fisal diagnosis « as prejm^ncy to a retroflexed uterus 
containing a fibroid which was undergring softening 
A third AKhhetm Zondek reaction waspot»iiive 
Operation disclosed a pregnant uterus from the 
left vornu of which there arose a sessile fibriid with 
a softened center Resection of the fibroid was done 
without opening the uterine cavi ) Un the third 
day after the operai on abortjrm oveutred The re 
mainder of the postoperative course was uneveotful 
Fhii case IS regar»d as of interest because of the 
negative Aschheim 7 on'iek reaction during the 
early stage of the pregnancy and the we of an extract 
of the posterior I jbe of the hv poph> s«s in the differ 
cntial iagnosis Isiraiv \ tViwvcv AID 

LABOR AND ITS COMPLICATIONS 

Loreniettl F The Kjetland Forceps Judged on Ihe 
Basts of AppltcwCfons and w Modificaeioft of 
the Techniiiue of llieir bise ill iorcipe Kjelland 
gtudicato iQ base a4 una easisiirw di 300 tptlica 
xijni e ad uaa particalare modihcwiiOAr di ternical 
Cinecpl pJ J055 1 siS 

The author has used the Kjeiland forceps in 100 
deliveries with uniformly good resulis lights of 
the women were pnmiparas Six of the applicaiions 
were made in cases of face pcesentalioa and 194 in 
cases of vertex presentation Thirty six w«e high 
forceps apphcatiofts tio mid forceps appiiGations 
and 44 applications on the floating head 


There were no naternal deaths Three feul 
deaths occurred in the high fircepsappla'wB, , 
in the nid forceps applications and 4 m the tppki 
lioBS oa the floating bead The total ftlal mor*i[iiv 


was 5 oer cent 

After the ntst s» applications the author luhsii 
tuted for the original technique of intto>lucift| the 
antenor blade mto the uterus and rolaiirg jSode 
degrees the introduction used for an anteroposterwr 
position ffe claitrs no ongiaaliti for the Ut!« 
procedure 

He believes that the Kjelland forceps are of iros* 
value for face presentations transverse and posterior 
positions high applications and as) cd I sat The 
construction of the instrument permits 1 cbiwt 
cephalic application regardless of the posi io& of the 
head Only one application is necessary id the pos- 
terior position In high applications the sirujh' 
handle permits traction mere nearly m the ssn of 
the inlet The mobile acti>.uUtion allow s an eiesiLs- 
tribution of pressure on the head when the blidcs 
extend unequally into the bicth canal 

CroecE C Fivou M b 


Kristensen B Manual Detachment of the FIs 
eenta and fntra Uterine Palpation I s <bf 
ctrvnrv i’ej'hf ross <S t^f 
Intra uierme manipulations after childbirth vsed 
to ^ considered very dangeroui but expenewt « 
recent y ears seems to show that the dao^r ws M 
aggerated Several obstetrictans have sserttd tbai 
the risk of tbese mtemotions ts very snal! m nil 
aUe Civet and that the patient nay be espo^d |» 
more serious danger 11 the manipuUtioos areorouni 
A review made b\ the author of 308 cases iR «r » 
intra uterine mampuiaiions were carried ojt la the 
State Hospital at Copenhagen m the period f»r> 
1914 to to5i showed that such laanipulsl t'* 
dangerous in the cases of to'ecled or maikeJiv a e 
mic women bat n cases in whivh the placenli « 
parts of It are adherent and canont be itmaiel t» 
expression the necessary intra uterine intentotwa 
should be done as soon as possible In unwi'pn 
cated cases the risks are very small 


puerpewum and its compucadohs 
C ibberd G F rheTreatnjentolPuerpfralSiT-ii 
/tatUMnrt 1035 ()« 7j3 
\ery broadly speaking the infeClinBorg3D«''iJ>® 
puerperal fever behave m one of three , 

may lend to remain localized at the sue 
*ion thev may tend to form tbrombosesia ID« “ p, 
:ms with or without breaking down Ibe * 3 
* di'>seminition of septic emWi or 


to spread to adjacent iivsucsand to 
by permeating 1\ mphalics or the smil est v*'"* . . 

lofections of the first tjw are often 
such organisms as the bacillus cob ff. 

a’ld non henmlytic slreptx^ci If 
niamx localired to ih" site of inoculation ^ „ 
wih most crrlainly recov er soorer or wtor 
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( 6 ) epidertrolysjs buUo« »nd ( 7 } hydro* xaatH 
Sar^c 

The treatment hai three phases {:) pre^rnuon 
(2) control of the cpiJemic, and (j) the treatment 
of cases In treatment of cases the most satj»facloiy 
results are obtained from frequent cleansing «ith a. 
ruld antiseptic folloned by the apj^t2itoa of a d/j 
dressing Rucasd C*o*« M D 

MlSC£LLA.riEOt?S 

Felner D Chorfonepltheflotna with aLong Latent 
Period fm / Oetf i'GjBW t^jj ig &40 
I einer reports the case of a uoman tstenty oght 
years old who desetoped a fatal vaginaf tamot mth 
the histological structure of a maSigoant chorion 
epithelioma tno and one half years after a preg 
nancy 

In Slew of the number of authentic simifar cases 
reported in the literature hecondjdesthat whereas 
in the vast maionty of cases all fetal elements are 
destroved bv the tnaiemal tissue wiihia a compara 
tiiefy short time after the termination of pregnancy, 
>n exceptional instances fetal epichelu may remain 
dormant in the maternal host either at the placental 
site or elsewhere for months or yean and then 
bv some uRlnoun agency fa« stimulated to maltg 
BSftt proliferation fhe fact that in many of the 
cases the tumor developed long aftrr the menopause 
dKproves the theory that m a!! sueb ca<es an inter 
senmg pregnancy has escaped deleciioo 
In cDBciusion feiner saia that if the AKhheim 
ftondeh test bad bees used earlierinth-e case he reports 
the projprss of the divaw might base been arrested 

by proirjt bsstereciomv 

Frwiw Lmtv tofsrii MD 

Brews 1 K Follow l/p Survey t»f the C»ie* of 
llrdaltdifonn Mole and CborionepUhelloma 
Treated at the f^ndon Hospital Since IVt3 
Pfvf Rin Xtti Lend cgjs *' i*»J 
This article is based on a con*«ctjtjve senes of 
se\-ent> i«o cases of hadaiidiform mole and sisieen 
cases of ehorionepiihelioma The cases •'f patienis 
with a hyditidiforni mole who lubseqwntlv dc 
stloped a chononcpithchoma arc included with the 
cases of chononcpiihelioma 

\ case of combined normal gestation and molar 
gestation suggested that the etiological lailor w an 


lohecent abnormality of the o>-um rstf-er thxa if 
tbeiHCthfr 

Molar gestation mas occur at ans tireduungiFf 
child bearing period of life bulof thepsiitnusli^ 
casei are reviewed 37 5 per ftnl were fertr 
or older 

The airrage number of efcifJrefl prem l\ 
borne by these women was 43 ard the 4m«tr 
lumber of misearruges 07 1 wentt three tnd n 
tenths per cent of the women were primicrsvibi. 

In about JO per cent of cases the iiiertis is sm’Vt 
than would be Mpre fed f/vot fht falrulairdiJaai;^ 
of the pregnancy 

In 35 per cent of thirlv four ca*es in «hi h 
examination of a catheter specimen of unne aai 
recorded albutnmuria was found 

The most common erroneous diagnosis ssspebii 
tumor (uirnne or ovarian) This was msde in ii 5 
per cent of the cases 

Conservative treatment which was jrvea in t'‘e 
majority of the cases, bad « rrortihi* of orU i j 
percent Primary hvsterectomv was dine in oJy 
sn cases 

Puerperal sepsis or pvemia developed Jo s.s fses 
In 9 per cent of these thnnonepilhr»ivt"a de 
velopcd lubwnueniJy 

^^odarv nemotrhage during the P rffenii'a 
occurred in jy per cent of the cates fa four ffe 
ten cases It was due tsthe devcfopmeniofatlivn » 
epitheboma in the utenis 

In two other rases In which « thonurepitW "a 
IS known to have developed there waspnacforJirT 
hemorrhage 

The known inadence of choriorriitMi 
8 j per tent f«x cases) In one of these cases 1 fw 
w«sa malignant perforating hvdatl 5 '"H* 

Dunog the same period ol time eight olrrr tJwi 
of chorso’iepitbeiioma were *«n Two of t« f* 
tients were males , ,.i. 

The author call* attention to the vti« « ' * 
Aschlwm ^idek ard Friedman tests and t 
pbasites the impoclance of corufjemg ptrrr <I 
and laiwratprv findings w the trterprefit) m s‘ ‘ 


In conclusion he says that the idiimate 
in the reviewed cases of proved fhcitio!ie}’"«w 
was unexpectedly good and tbit *fw« ^ 
compltcated bv hydaiiiliform mde tcrti- 
often enlirelv normal Cvat « ^ 
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ADTUENAL, KIDKEY, AKD TTRETER 

Sftrosso. 3. A.: Tlic Late Efioct of Dcncn-atlon of the 
Adrenal Gland on the Secretion of Eplncplirin 
(Lfccto akjado de h desnert adiin dc la pHadula 
suprarenal sobre la sccrcci&n dc adrcnalina'!. Kev 
Soc. argent dr , 1035, if i 39 
In experiments of dogs lao types of operations 
were performed — simple denerration at the hilus of 
the adrenal and section of the mpalhclic_ chain 
and celiac plexus The secretion of epinephrin was 
then determined at intervals of one month, six 
weehs, and three months The suprarcnojugular 
transfusion of Toumade and Chabrol was craplo.xcd 
No reflex secretion could be produced by faradic 
stimulation of the brachial, sciatic, or vagus nerves, 
and no discharge of epinephrin b> direct stimulation 
of the gland 

In normal glands a discharge of cpineplirin was 
produced b\ several drugs, and direct faradic sUnau- 
lation of the gland before injection of the drug in- 
creased the amount of secretion produced by the 
drug 

Histological examination of the dcnervaled 
adrenals showed the presence or hemorrhagic foa 
in the boundar> between the cortex and medulla and 
in the medulla and internal portion of the cortex in 
one animal of each series In the remainder the 
denervated gland presented the same microscopic 
appearance as the normal gland of the animal. 

\\ auau R Mkeki r, M D 

Kejscr, L. D.: Recurrent Urolithiasis. Etiological 

Factors and Clinical Management. J Am 3 f. 

Ajj, 193s, 104 1390 

Urinarj’ calculi may be produced in laboratory 
animals by (r) feeding oxamidc, (2) producing an 
artificial excessive excretion of calcium oxalate, (3) 
the administration of excessixe doses of parathyroid 
extract or viostcrol, {4) the formation of uric acid 
calculi in animals with Eck fistulas, (s) feeding diets 
deficient in \itamin A, (5) infection with urea- 
splitting streptococci, staphylococci, and bacillus 
proteus ammonia', and (6) causing the incrustation 
of organic or inorganic foreign bodies in the presence 
of infection 

The first three of these methods depend upon an 
aseptic metabolic disturbance associated with an 
excessive excretion of urinary crystalloids. 

Prex'entive measures against recurrence should be 
begun with the removal of as many stones as possible 
by surgery' or cystoscopy At operation, particular 
care should be taken to prevent exposure of suture 
material to the unnary stream and to establish 
proper urmarj' drainage In calculous pyonephrosis 
with severe infection nephrostomy is of value 


Roentgenograms should be taken at periods of 
from six months to a jxar, and repeated determina- 
tions should be made of the uric add of the blood 
and the serum calcium and serum phosphorus. If 
hyperparathyroidism is suggested, roentgenograms 
should be taken of the bones The dietary intake of 
purines, oxalates, c-tlcium, and phosphorus should 
be regulated according to the predominant con- 
stituent of the stones rcmox’ed A high intake of 
Vitamin A should be gi\ cn a further trial M'hilc the 
t6lc of focal infection in stone formation is not clear, 
ex cry cfiori should be made to eliminate or reduce 
anx " infection present Repeated bacteriological 
studies of the urine should be made As the chief 
mcch.inical factor in recurrence is urostasis, periodi- 
cal postoperatixe lax-age with indwelling catheters 
and dilatation of the ureter with bulbs up to No. 16 
r should be done. The reaction of the unne should 
be changed to the opposite of that wliich is idc.al for 
stone formation in the given ease Marked acidifica- 
tion is indicated m eases of oxalate, carbonate, and 
phosphate calculi and alkalinization in eases of 
urate and cystine stones The urinary reaction 
should be determined in terms of liydrogen-ion con- 
centration. 

The author cites seven cases in w hich this treat- 
ment was followed. In none has there been a recur- 
rence in the past year In six eases a minor degree of 
infection persists, but in elcxcn the urine is free from 
pus and bacteria Keyser is convinced that the 
clinical management described is more successful in 
breaking the cycle of iccurtcnt stone than any other 
heretofore employ’cd 11 W. EjuxcGFirevER, D. 

Jaksy% J.: The llydroncphrotlc Bases of Renal 
Atrophy (Ueber die auf hydroncphrotischer Grund- 
lage cntslandcnc Atrophic dcr Nierc). ZtseAr. f 
iirot Chtr , 193s, 40 395 

In experiments on rabbits the author ligated one 
ureter completely and then studied the functional 
and pathologico-anatomical changes from the day 
after the ligation to the twenty-fourth month In 
the specimens the ongin and development of hydro- 
nephrosis, atrophy and degeneration of the paren- 
chyma, and the changes in the fluids collected in the 
ligated kidney were obscrx'ed. The findings are 
shown by diagrams and photographs 

In the author’s opinion the atrophy of the renal 
parenchyma after ligation of the ureter is caused by 
the eccentric pressure produced on the parenchyma 
by the constant increase in the fluid in the renal pel- 
xis due to compression of the interlobular arteries 
and veins In the beginning it is observed that the 
substance of the medulla and the corte.x decreases 
to the same degree as the dimensions of the renal 
pelvis increase. Soon, as the result of atrophy of the 
4 S 3 
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papiU* and pyramids, there are forjaed tn the 
parenchyma large cavities ^hich v.ith the dilated 
renal pelvis present the picture t\pical ol hjd o 
nephrosis The parenchyma steadily decreases and 
Its greater part vs crowded against both poles of the 
Ijdney Alter the eleventh ^nd taelllh months in 
the eiperimenls reported the parencKvina was found 
only at the poles hile the renal tiisuc was reduced 
to about o 5 mm m thickness, the pyelotenal sic 
was several tvmesgreater thamn the normal lidnej 
hficros^opicallj the atrophy of the renal paren 
chyma was plainly discernible It was attributed to 
the mechanical stretching due to the Ktention of 
urine hinniUaaeousiy with the pmgressive atrophy 
of the epithelial cells there occurred a marked coo 
nective tissue proliferation In addition to the inter 
titial development of connective tissue esami 
nation disclosed flattened papill* ertrerie dilatation 
of the tubules and urimferous canals flattening of 
the epithelial cells and a marked anemia of the 
kidney In the last stage of complete atrophy the 
Udnev was charged into a Urge cvstic sac with 
fluid contents which contained seareel) any urea 
In the rema rung renal t)>sue j«c>bted dekcoetated 
glomeruli were seen The rtiannul hydronephrosis 
was observed between twelve and fourteen months 
after the ligation of the ureter The cystic tumor 
then began to diminish The author calls this proc 
ess described ' atrophia hydronepbrottca 

lb DtacBt) Matrus J Stiriar, M D 
Romani A GontHbutlon to the Snidy of Entero 
Renal fistulas Massive Tuberculosis of (he 
Kidney and the Lefr Renal Space with rh« 
Formation of a Fistula Into the Colon and to 
the Estertor (Contnbuto atlo studio delle (istole 
enteTo-renaii Tubereolosi raassiva del reoe e dells 
l”8Sia resale sinistra hstolimia nel colon e all es 
ttrao/ Areh iij $trti 7935 ja yJi 
The case reported was that of a maa thirtv seven 
years old who was wounded several times dunng the 
war Subsequently be developed cervical adenitis 
pDCumonia and enteritis underwent an orcbiepi 
didymectomy for tuberculoin eapenenerd frequent 
attreks of renal cohe at the left side and developed 
pleUTisv with effusion on the left side 

I ater he noticed frequency of unnauon for which 
be consulted a urologist The urologist perforsned 
cystoscopy and caiheierizaiion of the ureters No 
tuberculous lesions were found at (bat time 
Soon thereafter a cold abscess appeared in the left 
costal region TIus was repeatedly emptied by 
aspiration but finally developed into a fotufa Nine 
months later 4 caucus portion of the left eleventh 
rib was resected 

la spite of heliotherapy and other therapeutic 
measures the fistula failed to close and new fistulas 
appeared la the lumbar and sacral repoos 
Once the patient noticed that from one ol these 
fistulas there was an es>^pe of gas jccompamed b> a 
sibifant noise 

Physical eaamiaatwa revealed the presence of a 
fistula at the left base of the thorax correspooding 


to lie level of the eleventh nb immediately hehai 
the posterior an'lary Ime Several other fistulas were 
found in the left lumbar region Pus escaped Itoia 
each of the fistulous passages 
The abdomen was somewhat distended and pil 
pstioit of the left segment ehtited mailed nuscutir 
rigidity A mass eateidmg from the left co‘*4la ch 
down to the posterior iliac crest was fell somewhat 
ladistinctly 

X raj eiammation disclosed the presence of iwe 
fistulous passages — one extending from the left 
renal space to the edenor and the other ealendini 
from the large inlestme into the renal space 
Under morphine ether anesthesia and with the 
patient Ij mg on his right flank an incision nas made 
from the lell iliolumbar region to the e'even h rb 
Resection of the eleventh and twelfth ribs exposed 
a large indurated mass which was identified as tbe 
kidnej The mass was removed. The pnsloperitive 
course was somewhat vtormv, but recovery idti 
matelv resulted 

On etammation the removed kidnev was fouoi 
to be enveloped bv an almost ngid and g eaflv 
thickened cap ule On the artenet aspect tbeie w« 
A passage through which a targe caseaitogfoess 
indirect communivation with the exterior Asum«t 
passage was found at tbe upper pole 

In discus ing the anatomitopatholopcal fealutts 
of liiv case, the author etplams the tneeSratfO 
which led to the formation of tbe fistulas 
In conclu ion be diacussei bnefiy the svmWonn 
diagnosis and treatment of the condition aud eo 
phisizes lb* importance of pos*ope»live heiw 
therapy Riauio F Smut* 


Marcuccl G The Treatment of Uie breter Re 
mainlnjt After Nephrectomy nrsUsmtnio « 
mencooe ureieislt doj>o titEtectoiou) n » lAi* 
I4i» It Sie 

The author briefly reviews the liieralure 
indicates t^at tbe normal ureter tcmsiairg ai'tf 
nephteciomv retwins all its functional 
though m some mstinces a gradual *!'!•« 
of the coats of Ihe ureter may occur He tben “ 
cusses the development ol urinary nslulas le 
phrcctony wounds as the re uU of slipping ol 
ligature on the ureter and tbe reflux of uime tr 
the bladder into the wound He states that , 
remaining ureter i> invofveJ in the 
process it mav continue to contain pus 
cause persisience of the cystitis or a flow of pus f 
(fte wound la sjwr «<« the 
subsequenlK spread through th* waU of the 
and produce a re roperitoneal cellulitis „ 

scess In this complication tuberculosis « ^ 
ciaUv important (Xrasiorallv after nepfirw 
tic process in the ureter fi'ais and the t-rtier 
verted info a soiif coaaeciiye i-ssue toru 
often a hs ula results Therefore msny surR”"’ 
resect most of the ureier with the ludcey 
To determine tbe possibilities of 
laiion of the ureter Marcucci carried out e pe 
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ments on rabbits He in3ected a 2 per cent solution 
of iodized alcohol and after varj mg periods killed 
the animals and examined the ureters macroscop- 
ically and microscopicall}. 

In general the results indicated a complete con- 
nective tissue transformation of the entire ureter 
Destruction and desquamation of the lining mth 
hemorrhage into the lumen occurred early Later, 
the caustic fluid acted more deeply, afiecting the 
muscle After three days there nas evidence of 
necrosis uith associated signs of aseptic inflamma- 
tion New connective tissue elements soon invaded 
almost the entire structure and lumen, gradually 
matured, and caused obliteration of the lumen by 
contraction A Louis Rosi, M D 

Foley, F. E B : The Management of Ureteral 
Stone: Operation Versus Espectancj' and Ma- 
nipulation J Am 1 / .111,1935,104 1314 

The author believes that in cases of ureteral stone 
expectant and manipulative treatment has been 
employed too extensively He states that only 
stones no larger than a wheat kernel give any prom- 
ise of prompt passage or easy removal by mampula- 
tion Occasionally in cases of stones of this size and 
frequently in cases of stones which are only slightly 
larger expectant and manipulative treatment leads 
to difiiculties, risks, and hardships The severe pain 
of many colics may be required for the stone to 
progress into manipulative distance, and during its 
passage dilatation of the ureter and renal pelvis and 
extensive damage of the kidney may occur 

Foley removes any stone larger than a wheat 
kernel Ijing above the pelvic brim by open opera- 
tion, preferably lumbar ureterotomy For this 
operation he has perfected a technique which 
renders the intervention a relatively nunor surgical 
procedure. 

The operation is performed under local infiltration 
anesthesia with the patient in the kidney position, 
the elevator being raised only enough to widen the 
space between the rib and the ibum without putting 
the flank muscles under tension An incision from 
10 to 1 2 cm in length is made on a line extending m a 
vertical oblique direction from the middle of the 
twelfth rib toward the anterosuperior spine of the 
ilium The level of the inasion on this line depends 
upon the level of the stone Division of the skin and 
subcutaneous fat exposes the posterior edges of 
the external and internal oblique muscles and the 
anterior edge of the latissimus dorsi muscle midway 
between the twelfth rib and the iliac crest These 
muscles are made freely mobile by blunt separation 
of their undersurfaces from the lumbodorsal fascia 
on which they he This permits the oblique muscles 
to be drawn well forward and the latissimus dorsi 
well backward, with exposure of a wide area of 
lumbodorsal fascia The lumbodorsal fascia is then 
split parallel with its fibers with exposure of the 
posterior layer of the pararenal fascia Except for a 
thin layer of intervening fat, this fascia lies directly 
in contact with the muscles of the posterior ab- 


dominal wall, the quadratus lumborum, and the 
iliopsoas It passes posterior to the ureter and kid- 
ney and onto the vertebral bodies medial to thein. 
This fascia and the anterior layer of pararenal fascia 
form an erivelope completely enclosing the perirenal 
and periureteral fat Instead of immediately open- 
ing this fascia to approach the ureter through its 
surrounding fat, as is usually done, advantage is 
taken, in the dissection, of the clean cleavage plane 
between the posterior layer of pararenal fascia and 
the muscles on which it lies By blunt dissection 
this cleavage plane is opened by gently stripping the 
fascia away from the muscles behind it 

The stripping is continued mediad to the vertebral 
bodies and in an upward or downward direction, de- 
pending on the position of the stone With the 
pararenal fascia and the contained fat elevated and 
held forward away from the muscles by' a retractor, 
the ureter is seen as a pale nbbon-Iike streak run- 
ning longitudinally 3 or 4 cm lateral to the vertebral 
bodies and immediately under the fascia The posi- 
tion of the stone is manifested by a bulge or can be 
determined by' passing a finger along the course of 
the ureter With a curved or somewhat hooked 
scalpel a longitudinal incision is made through the 
fascia and ureter over the stone and the stone re- 
moved The ureter is not further explored, and no 
bougies or olives are passed into it The opening in 
the ureter is securely closed with a continuous suture 
of No 0000 catgut affixed to a fine atraumatic 
needle The suture includes only the muscularis, 
the mucosa being carefully avoided The wound is 
closed without drainage The lumbodorsal fascia is 
closed with a continuous suture, but the muscles 
fall into place and do not require approximation 

The author states that this operation can be per- 
formed m from fifteen to twenty minutes and with 
practically’ no shock The patients are out of bed on 
the second or third day and ready- to leave the hos- 
pital after from five to seven days The risk, damage 
to the kidney, hardship for the patient, period of 
disability, and uncertainty as to the outcome are 
very much less that in treatment by’ expectancy and 
manipulation H W Plaggewexee, M D 

BLADDER, URETHRA, AND PENIS 

Watts, J. W., and Uhle, C A. W.: Bladder Dysfunc- 
tion in Cases of Brain Tumor. A Cystometric 
Study. J Urof , ig^S, 10 

The authors report the histories and cystometric 
findings in eleven cases of bladder dysfunction asso- 
ciated w’ith brain tumor. The cystometric study 
showed a hyTiertonic curve in three cases and a 
hypotonic curve in eight Urinary symptoms were 
present in all of the former but in only two of the 
latter. 

The authors believe that the evidence presented 
shows bladder representation in the cerebral cortex, 
the region of the hypothalamus, and even more 
caudad in the brain stem, and that disturbances of 
the function, tone, and sensation of the bladder are 
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ths result of le ions iti certain parts of tfce brain 
or in tracts rJescending from them 

DOVAtfi I IlffB* M D 

Counseller % S andBraasc^ W F Dlathennjfor 
Carcinoma of the BUdder Ann Suff, 1535 

In the treatment of bladder lumots considered 
non resectable on account of their situation in the 
base and netk 0/ the bladder diatbermy iua been 
used at the Majo Clinic since 10*5 When the 
irronths are large and peduncuUled, thej are par 
tuUy removed by eecision ?,uth the cauterv and the 
remaining part of the neoplasm is sob}fcled to ihot 
ough electrocoagulation 

In a recent review of the cases of 165 patients who 
lived five years or longer following various surgical 
procedures for malignant lesions 0# the bladder 
Counseller found that in 17 cases the lesions involved 
the base of the bladder, ureteral onfices ort^th, and 
were considered non resectable In r< of these 17 
the lesions v.ete treated by electrocoagulation alone 
In 3 the major portion of the tumor was exo«ed 
with the cautery and the base subjected to electro 
coiguUtion At the time of the follow up j< of the 
17 patients were alive and free from vesical symp- 
toms 

Because 0! the favorable results obtained by the 
use of diathermy in this group CouoseUer and 
Braa eh repott these tj uses m greater detail in 
cludtoj, data from the follow up records 
la 4 «f the cases the lesjors were of Grade 4 ma 
hgnancy in > of Grade 3 10 4 of Grade a and m 
4 of Grade 1 The average age of Che patients nstb 
lesions of Grade 4 was forty seven vears that of 
those with lesions of Grade 1 fifty four years and 
that of those n-itfa lesions of Grade r fifty >ran 
It mav be inferred that the younger the patient with 
a malignant lesion the greater the probability that 
the malignancy is of high grade 
la the cases of patients who were dead at the 
time of the previous report the malignancy of the 
lesions was graded 4 but only one patient died of 
recurrence 

Two other patients have died recently but not 
from carcinoma of the bladder W hen the cases ace 
analvrcd further with reipect to survival after opera 
tion It 18 seen that the patients hviog longe t bad 
lo ons of an average grade 0/ truligasnc) of * ' 
those living nest longest had lesions af an average 
grade of a 6 and those with the shoitesi 5>eriod of 
life had lesio''s of an average grade of J 7 
For otatiy jea« it has beso a routine i»ocedtitt at 
the Mayo Clitui. to request all patients who have 
been treated for malignant lesions of the bladder to 
return for postcperaiive cvsloscopic examination 
every three raoalbs during the first year and at in 
tervaU of su months or a year sul^quently until 
five years after the operation Patients found free 
from recurrence at theendof five years are cbsmissed 
from the. follow up records In this manrer many 
recurren* growths are discovered early and destroyed 


by IrMsureihral eIectrocoagi.htioa before svniir 
toms develop, the end results being therefore B«tly 
improve j It has been repeatedfv observed ibai 
early recurrences even 0/ ie«ioos graded 1 or 4 vJl 
disappear after simple eiectrocoagulalioa 
During the entire follow up penod only 1 of the 
patients developed recurreaces One of theUtw 
had a lesion 0/ Grade t and the other a fesioa of 
Grade 4 

It is said that the Mtent of the necmsis produced 
b> d«thermy amounts to twice the diimetet of the 
coagulating electrode and mahgnaot cells are de- 
stroyed to a depth equivalent toj times the diameter 
of the coagUating electrode la s of the cases re- 
viewed the ureteral orifices could no‘ be fouad u 
tbe> were covered and partitUy occhM by tie 
malignant growth The tumor in these situations 
was electrocoaguJaled without regard to the urrtenl 
nestus and m * instances the intramural poruon of 
the ureter was opened b> coagulation t cm sbwe 
the ureteral opemog Complete brahng resulted ip 
every instance leavini; a clean scat with the UKtenl 
onnet c>ccup>ing a depre««ion in the scar Troubte- 
some ascending infectioo did not occur 10 aov « 
stance Tumor tissue mvolnog the urethral »pnnt 
ter mav be completely destroyed without subse queal 
iDcootinence or local recurrence 

Some postoperative deformity occurred in 3 esse* 
and iR each nas associsted with rather Dstieif 
cvstitis In the * cases m which the d fmnjty «« 
most troublesome e*ten»ive leswns we e p i alt> 
removed by eiosion wjth the cautetv Alvli«.gh 
radium irradiation was u ed cither alone ot to com 
bioaticn with other p»ocedures in many of the 
authors cases it teas not emplojedinany of iheif 
cases reviewed 

It is the authors impression that the ediaatagf* 
of diathermy as a transvesical procedure far i oiMt 
able or non resectable legions of both high and w* 
grades have not been su^cienlly recog^ixed 

OENITAl ORGANS 

Puteu F New Orlentattoas In the Treatment ®f 
llyptrtrophy of the Prostate (Nuovi ei 
RieaU Dcl iTatiamentD della iptrtiofii oell* 
taU) Roiie,so ia/r*«, rf» cha e tersy i «5 
S60 

Pat-a briefly discusses the pathological a 
symptoms UiagRosis and lieatrsert of 
hypeeifophj of tbe prostate first among U' 

K Uw-Uve methods of treatment is calfaelenotw 
■Uu reviews the nel] known Afficuhies “S’" 
vantages, and dangers of this procedure 
the radical methods of irealment ate 
and radiotherapy Radiotherapy has fouad Jii' 
favor Fndoscop c treatment is becoimag b®[ 
Widely emphved After reviewvg various re^ 
on tbs method Futru concludes that 10 the cM 
of treatment for a given case the risks and ad 
tages of ail methods should be taken into „ 
tUB tiriKE T tEPO'f 'f® 
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Hocss. H.: Tmncurcttiral Treatment of Prosfatlc 
Jhpcrtropli> l,>^ur transureihrakn ISclnndlunc der 
rroinlatn-pc’rtrophic). $9 4 druluh Grs f 

Cl V , Dcrlm, lo^s 

The author di'cucses bnefiy the indications for 
transurethral resection of the prostate The limita- 
tions of this procedure as compared vv ith those of the 
previous methods, suprapubic cystotomy and pros- 
talectom>, prove the indisputable superiority of 
prostatectomy over all other methods, even the new 
method The attempt should be made, as formerly, 
to perform a radical operation. In uncomplicated 
prostatic h\i>ertrophy, both incipient anti atlvanccd, 
prostatecloms should be done \\henc\cr jxissiblc 
The new method seems to be contra-indicated by 
urethral immobilitj, severe blecdinp, severe infec- 
tion in the operative repion, the absence of a me- 
chanical hindrance to urination, the presence of an 
espcchliy larpe tumor mass or pcncrali.’cd pro- 
liferation in which resection would not be sufficient, 
and chronic adv.inccd urinary retention with com- 
plica'ions m which there is immediate danper 
Theoretically, rc'cclion appears to be the method 
of choice in all of cases in w hich the usual indications 
for prostatcctoms are not present. The indications 
for prostatectomy should be judped more ripidly 
than heretofore and the new method used in cases in 
which these indications arc not presented In this 
way the results of prostatectomy will be improved 
The new method maa be cmplo>cd in some of the 
cases which formerly were treated by suprapubic 
evstotomj Of course, these should be the less 
severe cases In this manner the establishment of a 
troublesome fistula will be rendered con«i<!crabK 
less frequent 

As regards severitj and danger resection is be- 
tween suprapubic evstotomj and the radical opera- 
tion, a fact of importance in the determination of its 
indications (H Hotss) Joirs ItRTN.s'AS, M D 

Grant, O.: The Treatment of Chronic Prostatitis 
b> Injection. J Urol , 1933, 33 031. 

Prostatitis must be considered a mass of minute 
abscesses the deep location of wluch prevents the 
introduction of medicaments and the egress of 
infected material The purpose of the injection 
treatment is to introduce medicaments directly into 
the gland through a needle As prostatitis is .almost 
invanably associated with seminal vesiculitis, both 
vasa are injected simultaneousl> in the scrotum 

The inj'ection is made by way of the jjenneum or 
through the urethra The anesthetic of choice is 
nitrous oxide oxjgcn In injection by way of the 
perineum the bladder is filled with sterile water and 
the vasa arc then exposed and inj'ccted with about 
10 c cm of a freshlj prepared aqueous solution of 
I per cent mercurochrome After this injection the 
patient is put in the lithotomy position, the prostate 
is palpated, and a non-breakable needle 8 in long 
and of Ko 20 caliber is introduced into the skin 
about I in above the mucocutaneous border of the 
anus and passed down inw'ard until it is felt by a 


finger introduced into the rectum. The needle is 
guided to the left lobe of the prostate by the finger 
and then passed on for about as in. into the gland 
boc!\ 1 rom 5 to to c cm. of the solution arc 
injected into the lobe The needle is then withdrawn 
outside the capsule of the gl.and and inserted into 
the right lobe and the injection repeated. If the 
Iluid p.isces too easily the needle is not in the proper 
position. When the needle is correctly introduced 
the gland is felt bv the finger to distend A good 
average do..c m the gland is 20 c.cm After the 
injection has been made the needle is withdrawn 
with a slight flow of mercurochrome along its path 
of exit to sIcriti^c its tract through the perineum, 
the prostate is in3ss.!gcd with the finger in the rec- 
tum to disseminate the mercurochrome, .md the 
bladder is emptied 

The urethr.il injection is accomplished through a 
specially con.structcd needle introduced with the 
McCarfhv pmendoscopc under direct vision The 
needle is inserted for ;’{< in into first one lateral lobe 
and then the other. From 5 to 10 c cm. of the 
solution are injected into each lobe For treatment 
of the smaller glands the urethral method is the 
easier However, both methods serve the same 
purivose. In severe posterior urethritis and eases in 
which endoscopy i.s difficult or unwise, the perineal 
procedure is the method of choice A mild posterior 
urethritis with terminal hematuria and some pain 
on urination may follow the irc.itmcnt, but subsides 
after the instillation of a few drops of i per cent 
silver nitrate or the oral administration of sandal- 
wood oil 

The follow-up treatment consists of the applica- 
tion of heal to the gl.ind by the Bransford-Lewis 
heater or by seating the patient over a commode 
fitted vith carbon electric lamps, and massage of 
the prostate about every fifth d.ay This treatment 
should be continued until all the pus has disappeared 
and cultures of the secretion massaged from the 
prostate arc sterile .-Vs a rule it must be continued 
for from three to five weeks Occasionally it must 
be repeated Foci of infection should be eradicated 

I-ocrs Neowt-lt, M D 

Rosenberg, Abscess of the Testicle. J Ural, 
«9S5. 31 44 

The author reports six cases of abscess and one 
case of necrosis of the testicle Four of the abscesses 
were due to gonorrhea and two to chronic urinary 
tract infection The necrosis was due to torsion 

On the basis of their cause abscesses of the testicle 
may be classified into the following four groups: 
(x) those due to gonorrhea, (2) those due to chronic 
urinary or genital tract infection, {3) those due to 
torsion of the spermatic coed, and (4) those due to a 
S) stemic infection such as typhoid fever and variola. 

Abscess of the testicle usually results in complete 
destruction of the testicle Therefore early diag- 
nosis and treatment are important for maximal 
prcscrv'ation of the testicular tissue. 

•Andrew McNallv, SI D. 
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Cutler M andChsen.S E -The CJInlcanslw of 
Prolan-V Detenniaatl&ns In Teratoma Tesris 
Am J Ctxuer jpjs 31% 

The authors report determiaaUoos of rrolao A 
made on the urines of sisty six men suSeriog from 
teratoma testis The amount s-an^betneen 50 and 
16,000 mouse units In the cases of thirteen men 
mlh benign lesions of the testjcle the unne tosiaued 
less than 50 mouse units of Prolan K pet liter 
The authors agree svith Ferguson that quantitative 
deteminaiions of 1 rolan A m the urine serve as 
a guide in the diagnosis prognosis and lieatmenl of 
teratoma testis The cscrttion of I rolan A is de 
created when irradiation treatment is suctcssful m 
producing a regression, but remains unchanged or 
becomes increased vrhen the tumor fails to respond 
to the treatment The test may be used «l»o tti 
following up patients treated for teratoma of the 
testicle Fust tf Cocssus M T> 

lllnman F androwelt T Q The Conadotropic 
llofttione In the Urine of Men n Ith Tumor of 
iheTeatls J Uni , ign 34 55 
\» tbe pituitary gland pregnancy and embryonal 
tuinora are known to cause the appearance of gonad 
stimulating hormones the authocs believe that the 
stimulation of the growth of the goaadi and genital 
organs in infantile mice and rats vanes ««h the 
origin of the hormone producing it and the ameunl 
of the hormone present in the unne They state 
that quantitative teris for the hormone may be 
made oa as littV as ijo cem of fre«b unaUcted 
urine and if they are positive a qualitative test may 
be made 

They found mice to be beiier animals far diae 
nosis than rats Rabbits were unsiusfactory 


The authors believ e that the ina;onl> of testicuUi 
tumors are embryonal and that injection of thcir 
hormones into infantile mice and rats causes gro s 
enlargement of the uterus and ran-foscopn. ripening 
of the ovarian follicles 

A positiie reaction is ewdeace of malignaocy of 
the testide The the apeutic test of irradiaiiou la 
of btlle value in the prognosis Its re nils must ^ 
interpreted id the light of the histological structure 
of the tumor and that of the chmeal and physical 
findings 

The authocs believe that the hormonal test is of 
value (D prognosis and control of treatment, asd 
may be of value in the da»itication of tumors. 

K iliBBS M I) 

Itloman F The ProitnosU and Trearmenc of 
Tumor* of the Testis J IrA 1935 34 yi 

The author discossea (r) the diagaosii of tumor 
of the tesUs based on the amount of hormone in the 
unne before castration and the pathologicaldassinca 
ttoft of (he tumor (j) the chnicsl evideace of 
metasUvis acul the cvi^cice suppUed bv the arowni 
of hormone present two weeks after operation and 
(3) (he radioseositiMt) 0! such tumors which he 
determines from the clmial effect ca raetastsws 
and the effect oa the hormone Oa this ba is ne 
divides the paSieals into two groups (x) those with 
out clinical evidence of meia (axes and in guod 
physical coadiiioo whom he furibcrdassii'cs accord 
ing to the findings of the hormonal t«l t«o seeks 
after operation and (s) those with chnicsl eviocnce 
of roetastases 

lie analyzes fifty four cases giving the iciults 01 
radical operation and bis cbssitieati^n of the to 
pUsms Dowio k llittns VP 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Meng, C. M , and Chen, H I : The Association of 
Intrathoracic Lesions with Bone and Joint 
Tuberculosis. A Study of 100 Cases J Bone £r 
/omi Siirg , igss, ly 552 

The authors reviewed 100 cases of their own and 
cases reported in the literature to determine the 
frequency of intrathoracic lesions in cases of bone 
and joint tuberculosis .'Ml of their patients except 
I were Chinese Their average age ivas twenty-two 
and six-tenths years Sixty -six pet cent had dis- 
charging sinuses In the cases of q6 per cent the 
diagnosis of tuberculosis was proved by' pathological 
examination Seventy-eight per cent showed evi- 
dence of intrathoracic lesions, and of these, 47 per 
cent had pulmonary tuberculosis 
The authors therefore believe that there is a close 
relation between intrathoracic lesions and bone and 
joint tuberculosis, and that more attention should be 
paid to intrathoracic infection as a probable pnmary 
focus They emphasize that treatment should not 
be discontinued as soon as the peripheral lesions 
have been eliminated Pavu C CoLOtrxA, M D 

Rutishauser, E., Broccard, R., and Bianchi, M : 
How Soon After the First Injection of Para- 
thormone, Glucose, or Lead Salts Do the First 
Signs of Osteitis Fibrosa Appear? (A quel 
moment aptes la ptcmieie injection de parathor- 
mone, de glucose, ou de plomb \oit-on apparaitre 
!es premiers signes d’osteite dbreuse’) Presse mid , 
Tar , 1935, 43 789 

The authors have produced osteitis fibrosa in 
guinea pigs— -the endogenous form by injecting 
parathyroid and thyroid gland preparations, and 
the exogenous form by giving metallic salts, glucose, 
and other substances which produce acidosis 
In one experiment parathyroid tissue obtained 
from a man killed in an accident was grafted under 
the periosteum of the femur of a guinea pig Within 
ten hours a slight generalized osteoclasis was 
noticeable This was no more marked at the site 
of the graft than elsewhere When the procedure 
was repeated on a rat the same result was observed 
The bone changes were only temporary By the end 
of eighteen hours they^ had disappeared 
Within an hour after the injection of any of the 
preparations an increase in the blood calcium and 
phosphates could be easily detected This change 
was followed by the appearance of the osteoclasis 
Four or five hours after the injection a distinct 
change in the staining character of some of the cells 
of the endosteum and of those on the borders of the 
haversian canals was apparent Various forms of 


osteoclasts could be differentiated in the haversian 
systems and endosteal region Some were fusiform, 
some had a single nucleus, and some were multi- 
nuclear. Some apparently absorbed the hone and 
others were inactive In general, the bone metabo- 
lism and histological aspects of the absorption were 
the same after injections of parathormone, lead salts, 
or glucose, but it is difficult to say whether the 
mechanism of their production w'as identical. 

The time at which the changes m the serum cal- 
cium appear varies in diSerent species of animals 
In the dog they are noted after four hours, and in the 
cat, after a few minutes 

In man, the injection of parathyroid hormone is 
followed by diminution of the phosphorus of the 
blood with the exception of the hpoid-soluble form 
In animals, injections of thyroid hormone and the 
implantation of thyroid tissue has not been found to 
produce skeletal changes 

In conclusion the author calls attention to the 
necessity of differentiating between the osteitis 
fiLosa of RecUinghausen and Paget’s disease. 

WiLuiii .Arthor Clark, M D 

Bemabeo, E.: Parathyroidectomy and Reckling- 
hausen’s Disease (.Paratiroidectomia e morbo di 
Reckhnghausen) CUn chir , 1035, ti 309 

The author reports a case of Recklinghausen’s 
disease in which no parathjToid adenoma was found 
on surgical exploration, but a good result was ob- 
tained following the extirpation of two normal para- 
thyroids He then discusses the symptoms, patho- 
genesis, and therapy of Recklinghausen’s disease 

Peter A Rosi, M D 

D'Harcourt, J., and D’Harcourt, M.: A Contribu- 
tion to the Study of Volkmann’s Ischemic Con- 
tracture (Contnbucion al estudio del sindrorae de 
contractura isquemica de Volkmann) iledidna, 
Madnd, 1933, 6 237 

This article is based on the cases of twenty-seven 
children and two adults with Yolkmann’s ischemic 
contracture In the children the condition followed 
supracondylar fractures of the humerus, in one 
adult it developed after a Colies fracture, and in the 
other adult, it affected the extensor muscles of the 
foot following a fracture of the leg The authors 
present a comprehensive discussion of the pathology, 
theories of origin, symptoms, diagnosis, prophylaxis, 
and mechanical and operative methods of treatment 
They state that various intrinsic and extrinsic 
factors contribute to the development of the syn- 
drome — an increase of carbon dioxide in the tissues 
consequent to the edema, anoxemia; and an accu- 
mulation of lactic acid in the muscles which causes 
permanent contracture and eventual death of the 
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muscle ctll\ The predominant (actors vary la dj 
ferent cases In some cases the condition is caused 
Oy externaf mei.hami.al conditions In otfcen 
especially those o{ unreduced supracQsid>)ar frac 
tures the pressure of a large hematoma » re 
sponsible The rarity of para^sis ^ peripheral 
nerves males it probable that direct compression 
of the muscles plays the decisive rdte Vascular 
factors arc macb less impoitant than is usually 
thought Although trophic changes are usually 
present the theory of a sjrapatAefic ongta ts aot 
supported b> the findings of CTperimental investi 
gallons It is probable that sympathetic disturb- 
ances only contribute to the complet lesioa 
At operation, the authors have constaolty found 
arterial contraction due to irritation of the peri 
vascular plenis In the course of «pe7»Dieata for 
other purposes the> ha\e occasionally produced 
massive necrosis of a Jimb by very high ligation 
without Cat! pation of the lumbar svmpathetic 
chain \\ hen progressive ligations with fascia were 
made according to MacVealy s method a cooditioa 
resembling Volkmann s contracture sometimes oc 
cutred They state that the supplementary ctrcula 
tioti of a limb takes place prirapally through the 
rau«cles of the limb and compression of the small 
collateral arteries by edema greatly hinders the 
vicarious circulation through the muscles The 
svndrome will occur in any muscle subjected to 
^rect compression intrinsic or estnnsic which (s 
followed by pressure necrosis and aggravated by de 
pression of the blood and nerve supply 
In discussing the prophylaxis of Volkounos 
iscfaei^ic contracture the authors stress particubtly 
prevention of the formation of large hematomas and 
avoidance of atcular pressure and exaggerated 
hypercorrection in fractures around the elbow They 
state that continuous elastic traction on (he fingers 
should be begun immediately when it is found that 
the condition does not vietd to simple measures 
They have devised a simplified form of the Die 
sainiy Vfo"imsen apparatus Tbs consists es 
sentially of a curved rod which is attached to the 
dorsum of th<“ urist and teeiaiaates in s creoshar on 
which five rings are hung by rubber bands The 
nogs are bound to the fingers by adhesive (ape and 
the tension is regulated by means of the bands 
In a case of Volkmanns contracture of the leg 
the authors performed a perurtetial sympaibwclomy 
of the anterior tibial arterv The subjective and 
objective improvement was marked They have 
repeatedly practised external neurolysis on the 
median and ulnar nerves According to tbnr ob- 
servations lesions of the median nerve respond 
better than lesions of tbe ulnar nerve The latter 
respond very unfavorably They have twice tried 
Bailey s procedure of moving down the origins of the 
epitrocblear muscles but the results were not 
good In old contractures m which flexion of (he 
wrist dominates tbe picture cuoeifoiro resection u 
indicated Complete extension of the fingers by 
means of Z-form tenoplasties is impossible 


The operation on the upper limb which is most 
logical and least ttauraataing and has given the 
best results in the authors cases i the ingemous 
procedure of JuansU This consists meloogatingone 
group of flexors m the forearm at the expense o' tbe 
ot^r thus converting them into a single group of 
suOicient length to overcome th^ contracture Tbe 
superfiaal group i$ dinded just above th* wnsl and 
the deep layer s or 6 cm higher The pronmal 
segments of the superfiaal muscles are sutured to 
the distal ends of the deep muscles and at tbe same 
time the fingers are placed in extension In muscular 
retraction in other situations operations to <hmmsb 
the mu«cular tension bv shortening the bones are 
indicated This typ* of operation is not justifiable 
in the upper extremity, but maybe lerysemceable 
ift the foot In a case of V olkmann s syndrome of 
the leg the authors removed the proximal phalanges 
of all the toes, attsiairg a perfect functional result 
without affecting the stability of the fool 

Tbe article is iHuslraied by skefehes disgrsFs 
photographs and photomicrographs and is fol 
jotred by a bibliography \1 E Moasr M D 

McMutray, T P Osteo Arthritis of the Hip 
/oint J?ril / Sun jpjj jt ji6 

(his article deals cspeeiaffy with the treatment 
and end results m a senes of eighty mne cases of 
osteo arthritis of tbe hip joint treated dun g the 
past fifteen years 

The average age of onset of the condition was 
fifty three years in bilateral cases tad thirty four 
years in unilateral cases In several of tbe utula 
tetalcase u was possible to demonstrate the oatff 
renceofalevion suv.b as osteochondnua (I^gg Calve 

lertbes) or partial slipping of tbe epiphysisearlicrw 

life Alteration in the shape of tbe Kmoral head 
from any cause pretlispo'es to osteo-arthritis of tb* 
hip joint Metastatic infection i» probably of etio- 
Jo^cat importance in bilateral cafes and trauma m 
unilateral ca..es The two types are quite similar la 
their cliiucal sj mptoms and show only minor aor 
phological ifferenees Roentgen examination dis- 
closes a loss of joint space due to thinning 
articular cartilage In bilateral cases the head is 

usually normal ;n shape but m unilateral cases 

it is flattened on top so that the lop of tbe neck and 
the top of the head are oa the same level 
The usual methods of physical therapy give otuy 
temporary rebel from the subjective sympt®^* 
tthen bone changes are pre'ent permanent reli« 
can he obtained only from surgery Manipulation 
to iDCrea e the range of motion may be indicated in 
some ca'es Of twenty seven of the author s cases 
sn winch It was tried U failed completely ‘aruBetia 
gave only temporary relief in seven Succe:^ 
results require free active motion four tunes a oa) 
after the manipulation Treatment by rest a 
ptotectioa of the joint gives relief, but is usua y 
followed by recurrence of the pain and disttum/ 
after a few months or years The 
enures employed most frequently are (r) ^rtw 



461 


SURGERY OF THE BONES, JOINTS, jMUSCLES, TENDONS 


plastv, (2) pscudarthrosis, or the formadon of a 
joint' close to, but not at, the original joint site, 
(3) arthrodesis, or complete destruction and stiffen- 
ing of the }omt, and (4) osteotomy to change the 
n eight-bearing bne — the bifurcation operation 
Arthroplasty was done in se%en of the author’s 
cases In &ve, the results w ere so disappointing that 
the patients readily agreed to a second operation for 
arthrodesis In the two others the patients were 
satisfied nith the improvement although the results 
ncre not perfect 

The cases for which pseudarthrosis is indicated are 
those with bilateral ank> losis in adduction and those 
in whidi the lumbar spine is stiff. This operation 
was done in four of the reviened cases mth good 
results as regards motion, but nith the sacrifice of 
some stability A large portion of the neck and 
upper end of the femoral shaft is removed and the 
trochanter re-attached to the head and remaining 
portion of the neck The shaft is then set under the 
trochanter nhere a false joint will be formed 
The most satisfactory of all surgical procedures 
for the relief of unilateral arthritis of the hip is 
arthrodesis The e'rtra-articular method should be 
combined mth the intra-articular method The 
head of the femur should be removed and completely 
denuded of all articular cartilage before it is replaced 
in the acetabulum A bone graft should be turned 
down from the wall of the ilium and laid across the 
joint In si.x of the author’s seventeen cases in 
nhich arthrodesis was performed, bony union failed 
In all of these six the operation was performed by 
the intra-articular method only Pam in the hip 
is reUeved when bony ankylosis is obtained, but in 
a few cases pain develops in the lumbar region be- 
cause of the extra-function placed on the lumbar 
spine by the stiff hip 

The Lorenz bifurcation operation consists in mak- 
ing an obhque osteotomy of the femur just above 
the lesser trochanter, slanting upward from without, 
and then displacing the shaft inward and shghtly 
upward The shaft umtes in this new position after 
four or five months in plaster, and the change in the 
weight-bearing hne is easier on the hip joint For 
patients who are poor surgical risks, this is the 
operation of choice as it can be done in fifteen or 
twenty minutes with minimal shock In twelve of 
the author’s fifteen cases in which it was done the 
results were excellent In three, they were poor 
because the shaft was not properly displaced after 
the osteotomy WiLinui Arthur Clark, M D 

Spaulding, H V.: The Traumatic Knee. Ann.Surg, 

1935, 102- IIS 

Of 146 knee-joint operations, 12 were performed 
for fractured patella, 12 for joint mice, and 83 for 
lesions of the semilunar cartilage Four patients 
required a second operation because of lesions over- 
looked at the first operation In i case there was an 
extra-articular infection 

For fracture of the patella the author adidses 
early surgery with an incision below the hne of 


fracture, no irrigation of the joint, and the use of 
absorbable suture material (kangaroo tendon). He 
states that delay of operation is indicated only when 
there arc skin abrasions 

Following a discussion of the mechanism of 
meniscus injurj’, Spaulding says that the essentials 
for the diagnosis of such injury are a history of 
sudden violence of a twisting Upe with the knee in 
flexion followed by pain and effusion with or with- 
out locking, marked tenderness at the site of the 
lesion, lack of response to physical therapy, and 
later a flexion defect due to musde atroplij' Roent- 
gen examination shows nothing abnormal 

Tears m the internal lateral ligament are rarely 
complicated by fluid in the joint and never cause 
locking They are accompanied by localized ten- 
derness and by pain which is increased by abduction 
of the leg with the knee extended 

Locking caused bj a foreign body can often be 
diagnosed by palpation and usually by roentgen 
examination 

Three other knee conditions sometimes producing 
symptoms are osteo-arthritis dissecans, which can 
be diagnosed by roentgen examination; tears of the 
crucial ligaments, which are due to severe violence 
and allow anteroposterior mobility of the flexed 
knee, and pinched fat tabs (Hoffa’s disease), which 
can be diagnosed by e.xclusion 

Meniscal lesions should be operated upon as soon 
as they are diagnosed. Physical therapy is contra- 
indicated At operation, a tourniquet is not neces- 
sary A small bloodless incision should be made 
and the intra-articular structures handled gently 
In the author’s cases a circular cast is applied for 
four days On the seventh day the sutures are 
removed and gentle passive motion is begun The 
patient is discharged from the hospital at the end of 
two weeks The average period of disability is from 
six to ten weeks Chester C Guv, M D. 

Darracli, W.: Internal Derangements of the Knee. 

A-nn Surg , 1933, 102- 129 

Internal derangement of the knee may be due to 
one or more of several pathological conditions The 
latter include loosening, tearing, and fraying of the 
menisci, disorders of the synovia, the lateral and 
crucial ligaments, and the periarticular structures, 
and loose bodies in the joint. The patient with an 
internal derangement of the knee usuallj complains 
of attacks of pain in the knee and locking, slipping, 
catching, or giving way of the joint. These attacks 
occur suddenly and are followed by more or less 
swelling The history is usually about the same 
regardless of the nature of the lesion It should be 
taken carefully and a thorough examination should 
be made An accurate differential diagnosis is dif- 
ficult It should be remembered that sw’elling of the 
knee foUowing injury is due to an effusion of blood 
Effused blood is nearly always found on aspiration 
and indicates that some structure has been torn 
Of the author’s cases, operation disclosed a single 
lesion in 25 per cent, twm lesions in 25 per cent, and 
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three or more lesions m 50 pet cent Danach dis- 
approves of the small buttonhole incision nith only 
the removal of a memacns Ife urges the use of a 
larger incision and as thorough inspection of the 
joint as possible He states that operation » often 
postponed too long 

As the stability of the Imce depends mainly on the 
actiori of the thigh muscle the tone of these mnsclea 
must be maintained The patient should practice 
contracting the thigh muscles before the operstio'' 
on the kneeand should beurged to start actiie use 
of the knee as soon as possible after the (^ration 
The author applies no cast after the r^raUon and 
often has his patients valking in a neek \s be Aoe 
not believe that the crucial Itgameola arc of much 
value in maintaining the stability of ihe joint be 
makes no attempt to repair them when he finds 
them fom CmTsirs C V\,i MI> 

Casfni A Malpifiliian Epllhelloma on ftn Old 
Ogceomjeliric Focus of the Tlbla--So CnMed 
Adamantinoma of Fischer! (Fp«ie>ioma ma) 
PVrbiano su aniico loeoUio otteomieUticn della tibia 
—■eosi detiQ adamantinoma di Fisehert) t •.tidta , 
Kome 1933 *a »** chir 33S 
The cave reported nas that of a man fiftj dve 
years old At the a^e of seven years the patient suf 
iered a compound fracture of the tibta and fibula 
Infection develuped at the site of the fracture, but 
the wound closed bv the end of the seventh moRtfi 
A vear after the accident there appeared on the 
anterior aspect of the leg a small ulceration front 
which a small quaniitj of purulent ota tenal eaudrd 
Hter a time the ufeer healed *n<j«far*eous)y Fne 
vests later the patient sudlenii noted a sense of 
heaviness in the leg associated with a deep duHpam 
which was most pronounced at night nice leg lhi>Q 
increased in size and a large ulcer developed 
The general findings on etamination were essen 
tiallvnegitive but on iheantenor aspect of the nght 
leg there was a Urge ulcerated area eat-ending from a 
point three firgeibreadlhs below the knee to a point 
four fiogerbreadths above the tibiotarsal anicula 
lion The ulcer was ovoid with its long asis directed 
longjiudinallv Us margins were raised and indur 
ated Its base was occupied bv thick fleshj mas es 
and in certain places was coveted with a gra}^sb 
evudate Bleeding occurred easily 

I oentgenogramv rlisclosed a marked de/ormit} of 
the tibia and Ubula with hypercalciticaiKW obbtera 
tion of the bone marrow cavities and m the region 
of the mihffie third oi tbe tibia «n CTCa-«rtwi> vA \Vrt 
bone about the size of a lemon niuefo ocrujMcd the 
anterolatetaf aspect of the shaft and eitended ptac 
iicallv through its entire t^ eknevs 
A piece of a Ceshv vegetation was reniowed for 
biopsy Ilibtol igica! evamination rev ealtd a typical 
maipighianepiihe! oma On the basis of this finding 
the leg was amputated The patient made an lin 
eventful recovery 

In discussing the case the author espresaes the 
opinion that the development of malignancy may 


have been fav-ored hj the chrome laflaonratoa 
accompanied by destruction of cel'i.lir 
tte toxic action of miero-organis'ns changes in lie 
phytivochemical properties of the tissue, or a com 
bination of these factors 
The neoplasm bad many of the charaetenstics of 
the adamantinoma of the tibia described bv Fischer 
and others as a rather benign tumor which develops 
locaUjr and docs not tend to form metastases al 
though n has a tendency to recur locally Casini 
believes that the term adamantinoma should he 
restricted to tumors developing m the jaw 

RlCIUlD I So<uv 


smtGERY OP THE BONES JOINTS 
MUSCLES TENDONS ETC 
Etlacher P J The Radical Operative TreaUneot 
of Cone and Joint TubermlosU J Smi h* 
JmntSN t ifjS 17 Jj6 
In bis discussion of the rad cal operative treat 
ment of bone an! jotat tjbercuhvi ErUcher 
cmphvsites that the condition is not a primary 
disease of the bones and joints but a metastatic 
condition from an old and persistent focus and that 
lit caanei$islrcnfly chronic He believes that tJe 
lesion la treated most satisfactorily by radical 
surgerj Thj> form of treatment has three advaa 
(ages It gives reasonable ceitainty of heafiaa tlie 
tuberculous lesion and Cermnuting the isfectioa *s 
soon as possible it permits maximal pteservaticfto* 
tuDction and its cost is commensurate with the 
results and not prohibitive 
The ideal surpcal treatment is eradn-etw* « 
focus Restriion which may be performed late in 
ih* disease is justined only in the ca»es nf adiJts 
Arthrodeus la fundamentally un atisfaciory as it 
merely compromise mth the tuberculosis aed dcei 
not eradicate it U hite extra articular arih odesis 
may be useful in isolated case* the author con 
deinns it Oiteofomy may be of value toimpio't 
the ftitivtton of « part bv correcting its position 
Theauthor bases hi:, conclusions on a series 01 ij# 

cases lo no the lesions were circumscribed tb* 
type which he believes should be removed rad'caH)' 
Pavi C Cotovva HD 


Radulesco A D Curved Osteotomy of the In 
nominate Bone as Treatment for tnkjlosi* J* 
the Hip In Poor Posjtton if. osiAjcoitm# M^rbe oe 

1 os coxal qommeiraiwroeatdel ankyloveaelabancae 
vicieusemeot coRSo'iUte) IrtssemfJ far 

4J 

TTie ideal procedure for aokylosis of the h'P ** 
restoration of motion bv arthroplasty As artwo- 
plasty la contra i-d ca'ed m cases of ankylosis tw 
lowing tuberculosis various methods of osteotomj 
for corie<.ttiig poor position have been 
Those caosl cpnmonlv used are the subtrocnan e 
lineiir osleotomy (Gant) the cuneiform osteomroj 
(Ufutma/i) and circular osteotomies ‘‘vwevf 
marked Cexion deformities all of these ostrotom 
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result in an anterior angulation of the fragments 
r\hicli ma> cause disturbance of the nerv'e trunks or 
the blood vessels 

To prevent such disturbances the author does^ an 
osteotomy in the pehuc bone just above the joint 
An inasion is made over the trochanter and the skin 
and fat flap turned upuard To expose the aceta- 
bulum and the ankylosed head of the femur the 
trochanter is saved off and turned upward with its 
muscle attachments With a curved chisel the 
osteotomy is then made around the roof of the aceta- 
bulum, outside the joint. YTien the block of bone 
surrounding the head is free the deformity is cor- 
rected Any open spaces remaimng are filled in 
with bone grafts obtained in the region of the os- 
teotomy The tissues are then sutured back in 
place and a plaster cast is applied To facihtate 
walking, a stirrup may be added to the cast The 
cast IS left on for from eight to twelve weeks, de- 
pendmg on the age of the patient and the degree of 
the deformity 

This operation, which is not difficult, gives results 
superior to those of femoral osteotomy It is per- 
formed preferably under local anesthesia 

■\VrLLTA5i Arthur Clark, M D 

Del Torto, P.. The Treatment of Congenital Club- 
Foot (II trattamento del piede torto congenito) 
Ann Ual di cliir , 1933, 14 113 

The author reviews the cases of 215 patients 
representing 344 clubbed feet 
In the cases of infants who had not begun to walk 
the treatment consisted principally of manual 
modeling of the foot and the application of a re- 
tention bandage At about the age of three months 
plaster sphnts are used easily 
In the cases of children from ten months to two 
years of age the treatment was the same as in the 
first group plus the occasional performance of 
fasciotomy and tenotomy 
The cases presenting the greatest variation in the 
indications for treatment are those of children from 
two to SIX years of age In many of the reviewed 
cases in this group forced manipulation was done 
under anesthesia, but more often the foot was 
operated upon for correction and then maintained 
m plaster splmts 

In the cases of patients from seven to ten years 
old, the age at which the skeleton is beginning to 
take definite form, tenotomy and operations on the 
hgaments were performed more frequentlj- and 
osseous plastics w’ere done occasionaU3' 

In the cases of patients eleven years of age and 
older the treatment was almost e.xclusively surgical 
The operation preferred was cuneiform tarsectomy 
The author states that at aU ages the treatment 
must be continued until the patient is able to pro- 
nate and dorsiflex the foot Until then the foot must 
be held with plaster or a splint in a hj-percorrected 
position The treatment may require several 
months and sometimes several j’^ears The majority 
of poor results are attributable to too earl)- removal 


of the plaster sphnts Supervusion is advisable even 
after an apparent cure A Lours Rosr, D. 

Bug}i, I : Radical Operation for HaUux Valgus 
(Ueber die Radikaloperation des Hallux xalgus). 
Chtrurg, 1935, 7. 137. 

Operative procedures for the correction of hallux 
valgus maj' be classified into four groups according 
to whether they attack the bone, the joint, or the 
soft parts or a combination of these parts. At the 
time that Kirschner was director at the Tuebingen 
Clinic, very good results from simple chiseling off of 
the e.xostosis by the Schede method were reported 
from that clinic However, Bugj'i prefers resec- 
tion of the head of the first metatarsal bone bx" the 
method of Hueter His method differs slightly from 
that of Hueter in that he does not scrape away the 
cartilaginous surface This variation w as suggested 
by Leonte Hueter sought bony union between the 
phalanx and the stump of the metatarsal, whereas 
Bugy'i seeks the gradual development of a new 
joint Bugxn’s technique is as follows. 

Local anesthesia is induced and the bursa and 
overlying skin are excised If possible, opening of 
the bursa is avoided in order to prevent infection 
The joint is opened and the head of the metatarsal 
is skeletonized The head is then removed with a 
Gigh saw and the medial edge of the stump is 
smoothed with a Luer cutting forceps The peri- 
osteum of the stump is then cut around and scraped 
off toward the periphery' to prevent the formation of 
exostoses about the edge of the stump The capsule 
of the joint and the skin are closed by’ suture. No 
plaster-of-Paris dressing or splint is apphed The 
toe is held in the desired position by means of a 
bandage After ten days the dressing is changed 
After fourteen days the patient is permitted to 
stand on the foot, wearing an "ordinary' sandal” 
with the usual inlay for flat-foot 

Of thirty-one cases reviewed, the operation was 
done on both feet in twenty-five and on one foot in 
SIX Twenty-eight of the patients rephed to follow- 
up letters Nine stated that they were quite satis- 
fied with the result, fourteen, that the condition 
was considerably better, and five, that they were 
dissatisfied with the result The dissatisfied pa- 
tients were of the asthenic type and had undergone 
the operation for cosmetic reasons rather than because 
of pain or occupational disability Bugyi concludes 
that in the cases of such patients the Schede opera- 
tion should be done first and if severe pain, pro- 
nounced bone changes, or advanced deformity occur 
after that procedure, the Hueter operation mav be 
done later (Plexz) John- W Brex-xan, m'd 

FRACTURES AND DISLOCATIONS 

Dunlop, J.. Traumatic Separation of the Medial 
Epicondyle of the Humerus in Adolescence 
J Bone fJoinlSiirg , ig^S , -^7 577. 

The author discusses separations of the median 
humeral epicondyle on the basis of fifteen cases 
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which have come under his observa(i30 the last 
four \ ears He believes that the productive nwcha 
nism IS a pulling away of the epiphjjis by nusde 
action followed by breaking open of the joint from 
the side and if progressive agivisgnas e^thebone 
structures to the lateral side In one of h» cases in 
which the displacement was slight, closed leductinn 
was satzsfactorj 

For most cases, Dunlop advises opeiatioo with 
suture of the bone fragment in as good a position as 
possible 

He reports se\ eral case and presents tUustrative 
roentpcnogiams Bubaiuv B SrrusoN M I> 

Lupacciolu G Fracture of theCerrlcaJSptaeffooi 
the Standpoint of Roentfirnolofticaf fnvestlga 
tion (Irstture del rachide cervve^e altiodagioe 
radiotogicaj itodint vied 1035 a $-19 
The author emphasues the necessity of checking 
the roentgen hn^ngs in cases of suspected fracture of 
the cervical spine by careful consideration of the 
clinical history and the findings of phvsical etanuna 
twn He points out that especially the first and 
eecond cervical \eriebrz fiequentlv show cODgenjtal 
MTialioas and developmental hiluns whicb ma> 
be easily interpreted as tiaumatic lesions 
He empbasttcs also the importaoco of an eaact 
techniq^ue m roeutgenography of the cervical apme 
natliculatlv as regards th» hrst and second \erte 
htdC He states chat an anteroposterior roentgeno 
gram should be taken tbrougb tbe open, mouth and a 
uteral weargeaogmm taken with the patient sit 
ting, a a meter focal distance being used 
After tracing tbe development of <h« first and 
second cervical verlebr* he leviews cases of atlas 
and axis fractures reported in the literature d»s 
cusses the mechanism of the various types of frac 


tares vwth and without luxation and revieas the 
bony and articular anatomy of tbe first and sreond 
cemca] vertebra The anatomy and physiology of 
the rest of tbe cerviul spine are discussed m some 
detail with particular reference to the mtervertebnl 
disks and the vanous types of reported fractures 
and luxations of the cervical spine are analjted atth 
regard to their mechamsm and mth regard to the 
roeatgea findings including the ebanges secoadarj 
to damage to the disks To illustrate the vanous 
points in the discussion the eleven cases roming 
under the authors observation are reported with 
roentgencgraiss 

The article is followed by ^ bibhogtaphy 

Bauvxa G Stuison D 

Nfitts G p A Modification of tVhltmansTreat 
meni for F«ctur» of the Neck of the Femur 
/ Berne Sr/einl ?wrg 1935 t 7 fiM 
In order Co make the hitman sp ea lighter and 
less cumbersoroe and to prevent troublesome tuff 
ness of the knee the author has devised a modifies 
twn oI the Whitman treatment Under g’nenl 
anes'besia a Kirscbuer wire i» driven through tbe 
femur 4t the upper part of the coudyfes tighteoed 
and fastened to the hoisetboe oryoce Reduction 
IS accompli hed while an assistant msiRia m trac 
tion by means of the bor eshoe K faster spies u 
then applied from the raid thoraae region to c''e 
level of tbe femoral condjles on the sides Thw 
incorporates tbe ni e and posteriorly w about $ w 
higber ta aWow knee lletion When the pai ent u 
placed in bed the foot is allowed to rest oa a stool 
and 11 supported by a shng attached to the 
prevent loot^op Movement of the knee aad snU* 
IS po sibfe alter application of (be cast 

Gauaia B Stiusos MD 
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blood vessels 

Edwards, E A.: The Treatment of Varicose Veins: 

Is Sj-stcmic Disease a Contra-Indication }J.Am 
M. iss , 1035, 104 2077. 

The author reports a studj made to determine 
whether it is dangerous or unwise to treat patients 
Euficnng\{rom ststemic diseases such as diabetes, 
stphihs, and diseases of the heart, lung, and kidneys 
bj the injection of sclerosing agents with or with- 
out ligation One thousand consecutive patients, 
treated for vancose veins in the Circulatory Clinic 
of the Boston City Hospital were studied Seventy- 
five of the patients had a pTeliminar\ ligation All 
were treated by the inj'ection of quinine and urethanc 
or sodium morrhuate, and a few bj the injection of 
solutions of sodium chloride and dextrose, or invert 
sugar 

Three hundred and seventy-five (37 5 per cent) 
of the patients suffered from at least one complicat- 
ing senous s> stemic disease which, according to pre- 
tious criteria, would have contra-indicated the 
treatment Aside from sjneope, there were only 
three reactions, all in women In one case the reac- 
tion consisted of vomiting and dizziness, and in two 
cases, of uterine bleeding 

The author states that a consideration of the 
pharmacology of the substances injected suggests 
no contra-indication to their use in the presence of 
systemic disease He believes that the relief of pain 
incident to varices, ulcers, and phlebitis, and of the 
infection present at least in ulcers may be of very 
definite value in the treatment of heart disease, 
h> Perth) roidism, tuberculosis, and diabetes 
He concludes that the results obtained in the 
cases reviewed suggest that the injection treatment 
of vancose veins may be safely emplo)ed even in 
the presence of conditions in which it was previously 
considered contra-indicated. No bedfast patient 
should be injected for varices During pregnancy, 
the treatment of individual segments of varices that 
are large and painful is desirable and safe provided 
the use of oxytocic substances is avoided Sodium 
morrhuate appears to be the solution of choice 

Herbert F Thurston, M D 

Bemabeo, V , and Novara, L.: The Results of Total 
Arterial Obstruction An Experimental Study 
(SuUe consequenze delle ostruziono artcriose totah- 
ane studio spenmentale) Arc/t tlal dt chir , 1935, 
39 731 

The possibihty of permanently occluding the 
entire arterial system of a limb with a radiopaque 
substance which will not injure the vessel walls or 
other tissues opens the way for research on the effect 
of purely mechanical obliteration of arteries In 


this article, the first of a senes, the authors report a 
study of the method and the results of such ob- 
struction. 

In nine dogs, ligation of the femoral artery was 
done after the injection of from 7 to i a c. cm of a 
20 60 per cent aqueous solution of barium sulphate 
In two dogs, the same procedure was followed by 
ligation of the femoral vein In the control dogs, 
simple ligation of the femoral arterj- at its origin was 
done 

In the control dogs only a slight hvpotonia of the 
leg resulted, and function was regained within a few 
da)'s In the cases of both groups of experimental 
dogs roentgenograms taken from one to two hours 
after the injection showed obstruction throughout 
the territory of the femoral artery. Microscopic 
examination demonstrated that the blocking was 
purely mechanical and not due to sccondarv throm- 
bosis, and that it extended to the smallest branches 
Complete obstruction of the femoral artery and its 
branches was followed in two or three davs by 
moist gangrene of the limb which was rapidly 
fatal Occlusion of the arterj- with concomitant 
ligation of the femoral vein caused mummification 
of the leg which was compatible with long survival 
The authors conclude that the gangrene is the 
direct and exclusive result of an arterial occlusion 
which prevents the establishment of a collateral 
circulation. It is initiated by local asphy.xia and 
favored by the venous dilatation There is a con- 
stant relationship between the extent of the ob- 
literation and the possibility of the development of a 
collateral circulation The time necessary for the 
development of gangrene is related also to the 
density of the barium suspension. When the sus- 
pension is thin, gangrene does not occur or appears 
very slowly 

Obstruction bj an inert substance is the most 
saUsfactorj method of obliterating an arterial field 
The next step is the study of the effect of sympa- 
thectomy following this procedure. 

The article includes protocols of the experiments, 
roentgenograms, and photographs, and is followed 
by a bibliography JI E Morse, M.D, 

Mainzer, F., and Joel, W.* Periarteritis Nodosa as 
a Manifestation of Sepsis Lenta Due to the 
Streptococcus Vindans. (Penartenitis nodosa 
als Ausdruck einer Sepsis lenta— Streptococcus 
vindans) Ada med Scand , 1933, 8$ 397 

In the case of periarteritis nodosa reported, the 
condition began after a severe throat infection, ran 
a mild course for three years, and then flared up 
and caused death after three months Streptococcus 
vindans was found in the throat smears during the 
imtial pharyngitis, was cultured from the blood 
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dtiftng Jife da<i was found m a biopsy speameaof a 
subcutaneous nodule The disease invoKed the cca 
tral nervous ssstera, peripheral nen-es, heart, pettph 
cral arteries kidne>s pancreas liver and bo«el 
The clinicaJ picture resembled that uf endocanhCis 
lenu 

On the ba^is of this case and the cases rctwrted 
m the literature the authors coricltide that pen 
arteriDs nodosa ss usually due Jo a slrepfocwms 
infection Leo M ZtaictajrAf MD 

Goldsmith G A and Bronn G E Pain In 
Throraho Anslitis Obliterans A Clinical Study 
of JOO Consecutive Cases im J U Sc to)S 
1^9 8cq 

The authors state that the symptom of Ibrombo- 
angittts obliterans which most frequertly leads the 
patient to con ult a physician is pain In qo of too 
consecutive caaeb pam was the initial symptom In 
the Study reported in this article the authors cn 
deavoted to ascertain and cUssiiv the types, of pain 
and to determine their frequency and the mechanism 
by which they are produced 

The pain m occlusive vascular disease includes 
fi} that arising from the blood vessels tbemselves 
(?) (hat attnhucable (o the ischemia of tissue mefud 
tng the new, es and fy) that attributable to infection 
lam arising from the blood vessels may be caused by 
spasm stretching or indanunaticn, while pam 
attributable to the ischemia of tissues >5 probably 
the result of ischemia f'f the nerves 

In the too con^cutsve cases of ihrombo^ogiiti 
obhteeiRS reviewed s major types of pam were noted 
(i) pain brought on byexerutse such as that of inter 
BuCteni clau^catton and pbiebiiis and (s) pain 
occurring during rest The pain occurttag during 
rest r^s further classiSed as pretrophic aflu trophic 
(the Ijlter resulting from ulcers or gangrene) that 
due to mSammaticR such as arteritis or pblebili^ 
that doe to acute occlusion with extensive ischemia 
that due to ivcheroic ncuri is that due to vavespasra 
and that due to undassified causes The pam of 
cfaudiealion is apparently the result ot some cheini 
cal substance formed during mu cular contraction 
wben the blood supply is deliuent Intennittent 
claudication occurred in 98 of the authors 100 cases 
and marked the onset of the symptoms of ihr diw- 
ea*e in js Ischemia of the large nerve truntis 
causes true ibcheanc degenerative chances in she 
nerve fibers The pain of » chenuc neutiUa is (airly 
characteristic in that it occurs with rest and m the 
absence of trophic lesmas and u ually follow the 
sudden closure of one of th^ larger arteries of the 
limb In ischemia there is no pain in the rerfiDg 
mu cle pain occurs only with eeerase and is known 
as clauibcation 

The differentiation o' the t> pea of pain in cases of 
occlusive disease of the blood vessels is of impin' 
tance from the 5 andpoml of treatment The lelief 
of pam IS a paramouol problem ll ith the edvaace 
Hient of the recof mtion of the basis of l»ui treat 
ment has ^come more effective The use of the 


newer tissue extracts (Roth) employed in the treat 
went of the pam of daudicatioa has resulted la 
increased range of activity m a high percentage of 
cases Slore effective conttol of the pwa resultia; 
(tom oteers and gangrene has been obtained by re t, 
tinmerstoR of the affected parts m mild non imutiae 
sidutwBs such as bone aad the local use of aaw 
tbetic Solutions the induction of (ever by faceign 

g fotejOT, sad omsmrully section of the sensory 
ranches of the peripheral nerve 
Sympaibeiic ganghonectomy has a denmte Held 
of usefulness in the prevention of Kcutnng ukers 
but IS not carried out for the relief of pain The pain 
of phlebitis and artenu* can frequentlv be contrsikd 
by roentgen therapy Control of the pam of ischemic 
neunlis is at present a major problem No eotirel 
effective treatment is known However the mddei 
forms are self limiting and can be omtroUed wih 
mild analgesic drugs or alcohol by mojih and treal 
roent wiih the roentgen rays over the lumbar portwn 
of the .puul column In several cases of the severe 
forms of neuritis cbordotomy has been perfjrmei 
la eoaclustoa the authors state that a acec ase;o 
the locidenre of Bmputation in cases of tkeombo' 
angiitts obliterans has been brought about brgeiy 
by (fie effective treatment bf piio 

HetaxarF Tsctjtov MO 

Uoy D )r Eiperimentai Study of Carotid Sutv 
cUrlan Anastomoses (Stai*io siienaeaule luU 
anaMommi cstocide uceUvia) Arci 1 ji ii 
»9JJ 39 19 

Liov carried out carotid subclavian aaa.tomosis 
in dogs by the ^irel technique to detetmiae its 
feaaibtiitv the best method the funclional »no 
anatomical results and the cUmcil awib'alicD cf 
th« procedure The arotid was ligated just Wo* 
the bifurcation and the jugular vein was alw tied 
off fbe proximal end of the carotid was insso- 
mosed to the peripheral end of the subclaviaa at the 
point ol election which was just beyond the scale -s 
anucus rausrle After intervals ranging from ten 
days to two mouths the aotaitli were Jtided and 1®* 
artaslomoses studied by macroscopic sad m’wo 
scoptc ecaminatton The techn.que is descrihed m 
doUil and the protocols ate given . 

The ptoceduK. was entirely successful la mae ci 
the ten animals In one dog a septic thrombosis 
occurred There were no cerebral symptoms a^d no 
vascular or nervous disturbances m *he iimb iii!>- 
tologisallv the anatomoses healed normally 
Hiese experiments demonstrate that carotid ««& 
davtan anastomosis can be earned out m animals 
wttb good immediate and remote results In “s® 

the chief indications for the operation arc an ochu 

ing Ibrombus of (he first pact of theiubcia-visn OJc 
to cervKal rib wounds of the first portion oitK 
artery which are not easily repaired by ji; 
plastic r^rations aneurisms and all other intnns 
oT extimsic lesions which woiJd require cesectiL 
the first portion of the artery wstk serous vo w 
quences to the arm 




SURGICAL TECHNIQUE 


OPERATIVE STOGERY AND TECHRIOITE 
POSTOPERATIVE TREATMENT 

Ch*rboBnier A CetiJnfi the Patient Out of Bed 
Early After Abdominal Surgery {5 a totth ale do 
lever prfcore tn thinjrgie abdotaio*!*) A<» »iAf 
delaiiutiii jpjj p 40) 

The procedure dis^.iis ed was introduced into 
Trance b> Chaber who described it as a combination 
of metbods put in operation by the surgeon before, 
during and after the surcicat inferyenttoci to allow 
the patient to become ambulant after the second to 
fifth postoperative da>s and to oblaia a mote rapid 
asweilasamofecertiinrecovety B> lOjlChabers 
Cases 10 niucb this procedure «a> followed bad 
increased from rjo to 740 tvithout maior accidents 
The operations included appendectomaeft operations 
on the biliary tract anditomach aoj hy$tcrectona*s 
removal of fibroids and ovanan e^sis and other 
gynecologic^} procedures 

Chatboonaei has used the method to his entire 
satisfaction after all t>pes fi abdominal operations 
Since July ipii In this article he directs aUeniioo 
to some of the more irrporta&t posnts ongmany 
stressed by rhaber adds observations from h>s own 
expenence tummarues bis results and gives a brief 
history of each of his no cases Ife believes ibat a 
of bis patients oere not suitable !ci the method 
One of them «as suffering from purulent cboleMSti 
tis with inteslinal obstnictio*i and the other from 
extreme cachexia due to aalignancv The former 
recovered after partial evetitratimi ,*nd the latter 
(bed after a more corptete eventraCi m In » cases 
there was pleural or pultnotiirv coogeslion of sortie 
degree but tn all but r this developed soon after tfae 
ooeratios before the patient had been allowed up 
Eight patienb developed a siiich abscess hematoma 
or suppuration of the abdomiial noaind but there 
Here no serious seQurlie from tbr<e complications 
Actentioa is called to the fact that the incidence 
of phlelitis and embolism is very low when the de 
scribed method « used 1 his is probably explained 
by the prevention ol veaous stasis 
The patient must be hospitaUred a fuU day be 
fore tbe operation In the author’s cases safane 
solnuon and glucose Me gwen to wnptove uulntron 
Of relieve dehylration If pos-ihle exercises are 
given to increase pulmonarv ventilation and Im 
prove the peripheral circulation Patients sub,cct 
to respirator) icfection are treated with vatcuic* 
(Lareful attention ts paid to asepsis herrostasjs 
and closure of the wound After the operation 
saline solution and water are given m Urge «pjan 
titles To combat shock the foot of the bed is 
raised on wooden blocks Tbe wound is dressed 
tightly and an abdonuoa! binder then applied 


On the Erst day after the opc auon the at'erdauj 
aids the patient m making pedallusg reovernmu 
with th^ Stfs This exercise is precede or foJfosred 
by an alcohol rub Tlie palient is encouraged also to 
raise himself bv grasping a trapeee sUsperded above 
the bed and to take deep breithing exercises 
On the second postopetitive daj the movement 
are lacrcased and latesrnaJ penstajsis « sumulited 
by rectal lavage 

Oa the third day the exercises include hanging the 
legs over the edge of the bed and seini solid fc^ is 
given 

At tbe visit of tbe surgeon DR the fuurthdev illhe 
condition of the abdomen the pafsc and the tetn 
peraiure are satisfactory tbe patient is carried 10 his 
chair and allowed to stl with his feel restiog ott the 
floor for from one half to one hour 
On the fi/ih dav he is alloued to nalli to the chair 
and to sit mil for two or three hours lEhiseondiUoa 
IS saii^fattory 

Oo the sixth day be is perirutted to walk aWt the 

On tbe Binth day waJbsg vp stsi iovo Ns’fs » 
begun 

Between the twelfth and fifteenth daii the pa 
Ueot IS permitted to return to his home if he is able 
to be out of bed most of the time wslkiig about or 
engjf ed is light fa>ka 

In cases tn which there is extensive infeClioa or 
drainage from the abdomen or vagiaa the patieat 
IS kept in bed for from fifteen to twenty da^s In 
casi^ of operaiion for hernia he is kept m bed until 
the twelfth day becaiiseof thefnahiUty of the tissues 
and the ease with which hcroaloroas art iuitned. 

Id cases of cardiac renal or hepatic deSorncy 
those of prolonged postoperat te shock and tbow 
with severe hemorrhage tbe desr.nhed rouuue 11 
contra iod.cated 

Ctarbonnier beLeves that early ambiianl trest 
ment w a step forward m surp'al treatnient *»d 
wJl be found lienetiaal in at least 50 per cent 
cases «a which as abdominal operation is performw 
Forsuccesslulresul’ait mu tbtemploiedjudiciousij 
and earned out (areluVlv , 

Tl« aruck IS followed bv a btbhog^ph) Au <■> 
the teferences except i ate from the French 
lure Massk t\ ioou ttP 

Ogglonl C Tba Influence of Surgical TrauiMon 

the Cenests of I ostoperative Fuloionary 
plications vbinftuea 1 del 
gesesi d»!fe comptiLaewoi pofjnonart ^ 
tone) Cut i>iir JOSS tl 4^ 

After briefly reviemag the literature on ih'Jf 
adence and pathogenesis of P“l”’®®afy 
tions following various types of surgery, the au 
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reports eTpcriments ^\hich he carried out oil rabbits 
to answer the folloMing questions 

1 What arc the types of postoperative reactions 
in the lung’ 

2 Are these reactions related directly to the 
character and magnitude of the suigical interven- 
tion’ 

3 Do they predispose to subsequent bronclio- 
pulmonarv complications? 

Many operations of ificrent Upes were per- 
formed, and after forl\ -eight hours the lungs were 
removed and studied histologically. The reactions 
were found to consist csscnUally of diffuse paren- 
chymatous congestion, broncho-alveolar hyper- 
secretion, and partial pulmonary collapse Thicken- 
ing of the intcrahcolar septa, whether due to 
capillary engorgement or to peri-alveolar muscular 
contractions, caused the lung to become completely 
atelectatic in places There seemed to be a constant 
parallelism between the grarnty of llic operation and 
the intensity of the pulmonary reaction. The reac- 
tions appeared to be due to a simple reflev of a 
nervous or vasomotor nature which was propor- 
tional to the stimulus It was found also that the 
reactionary changes in the parenchyma of the lung 
deQnitcly predisposed to later invasion of the 
changed area by bacteria already present in that 
area or circulating in the blood stream 

.t Ixuns Rosi, M D 

Snyder, 11. E.: Postoperatiic Pulmonary Atelecta- 
sis A Report of Elei on Cases, -lim Si/rj , 1933, 
102. s 

The author reports that in 1,276 eases representing 
operations of all types the incidence of postoperative 
atelectasis was 086 per cent In a period of three 
years it was possible to lower the incidence of this 
complication from i 52 to o 37 per cent. The in- 
cidence after abdominal operations was i 59 per 
cent. The author reviews various ihconcs as to the 
cause of the condition, describes the signs and sy'mp- 
toms, and reports ir cases in detail 

In discussing the prophylaxis of postoperative 
atelectasis he says that the possibility of this com- 
plication should be borne in mind especially in the 
cases of patients who are poor risks The condition 
develops as frequently after local and spinal anes- 
thesia as after ether anesthesia Before and after 
operation sedatives should be given in moderation 
During operation, pressure on the chest should be 
avoided Ten per cent carbon dioxide should be 
administered during spinal anesthesia and for five 
minutes at the end of local or general anesthesia 
Following abdominal operations carbon dioxide and 
oxygen should be given 3 or 4 times daily for forty- 
eight hours The position of the patient should be 
changed every three or four hours after operation 
Deep breathing should be encouraged Dilatation 
of the stomach should be prevented by using the 
nasal tube at the first indication of gastnc distention 
In the II reported cases the patient was rolled 
back and forth on the uninvolved side and percus- 


sion applied over the involved lung Carbon dioxide 
and oxygen were used in conjunction with the 
postural method of treatment I\ hen other methods 
fail, undiluted whiskey may be of value in stimu- 
lating cough and expectoration Bronchoscopic 
aspiration of the obstructing mucous plug may also 
be considered. 

The author believes that the procedure outlined 
by him for the prevention of postoperative ate- 
lectasis was responsible for the dccrc.isc in the in- 
cidence of this complication in his cases and should 
make postoperative pulmonary’ atelectasis a negb- 
giblc factor in surgical morbidity and mortality. 

Rom RT ZoLUNorK, M D 

Frininnii-Dahl, J.’ Postoperative Roentgen Exami- 
nations. 2. Postoperative Pulmonary Emboli 
(Postoperative Rocnlgcnimtcrsuchungcn. 2 Post- 
operative Lungenembolien) .Ic/a chirurg Scand , 
193s, 76 Supp 36 

Roentgen studies were made in a series of fourteen 
eases of postoperative pulmonary emboli immedi- 
ately after the first symptom and then at intervals 
of one or two days The findings were positive in 
every ease Roentgen examination permits earlier 
diagnosis than clinical examination alone and yields 
valuable information regarding the course of the 
condition. 

In mild cases with only slight hcnioptv’sib the 
roentgen findings arc transitory'. They are prob- 
ably due, not to true hemorrhagic infarcts, but to 
areas of local reactive inflammation and hyperemia. 
Larger emboli produce changes of longer duration 
vvhicli may persist for several vvecLs These arc 
manifested in the roentgenograms by dense, charac- 
teristic triangular or circular shadows which are 
usually localized in the base of the lung with the 
apex toward the hilus They frequently leave 
pleural adhesions and arc often complicated by the 
formation of exudates 

Systematic postoperative roentgen examinations 
revealed no instances of pulmonary’ atelectasis or 
latent pulmonary’ embolism 

Leo M ZiMitERMAX’, M D 

ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 

Harkins, 11 . N.: Experimental Burns. I. The Rate 
of Fluid Shift and Its Relation to the Onset of 
Shock in Severe Bums. Arc/j 5 »r£ , 1935, 31 71 

_ A graphic method of recording the local accumula- 
tion of fluid in cases of burns is presented This 
accumulation begins at the lime of the burn and 
continues with decreasing rapidity until death 
Accompanying the collection of fluid there is an 
increase m the concentration of the blood as shown 
by an increase m the percentage of hemoglobin and 
the hematocrit readings. After most of the fluid has 
accumulated a fall m blood pressure sets in and con- 
tinues rapidly until death occurs in a state of 
secondary shock 



IMER\ATIO\AL ABSTRACT OF SURGERA 


47 P 

The findings of the author s eipersmenls are m 
Keneral agreement mih ihoKt of v, or ken «ho ad 
vanctd the h>7>olbe$is that local loss c>f fluid from 
the blood N-esseU into the burned tissoea w a factor 
10 the production of shock, and that the shock h 
secondary The descnbed method of recording the 
accumuhtion of fluid shomthat the method of pro- 
ducing burns which was used in the eapenments 
caused a quite rapid accumulation In several 
eapenmenta more than half «jl the uUeirute amount 
of fluid collected in an hour The total amount of 
fluid shift was not so great as that reported by some 
observers but this ma> have been due to jis rapid 
formation The concentration of the blood as shown 
by the increase in the percentage of hemogtbbm and 
the hemafocnf reading was roughfj proportionate 
to the loss of fluid, but the blood pressute remain^ 
near normal until death approached and then fell 
rapidly SrAMxv J «;Ktci« it D 

Kunt It The Treatment of Traumatic Wounds 
and Their Sequelm (hfhand'uiig inumatischrr 
\\ unden und ihier FolgesuiUeoilct U i<a mtd 
]((tnscSr 1935 i 37a 

Of great importance in the ireainent of traumatic 
wounds were the researches of rriedneb of Leipzig 
From expenmenls on animals earned out in 180S 
hriednch concluded that an infected wound can be 
rendered practicaffv free from bacteria 6% thorough 
ernsioo of the wound edges in the (itst six hours and 
therefore after the excision can be closed in the 
same «a> as an aseptic operative wound rbis con 
elusion which at hrsC was disputed as to<la> gen 
erall> accepted Recently Magnus stated that 
primary excision of the wound nithio from six lo 
eight hours followed by immediate suture has be 
come a standard procedure in traunsatie surgery 
jlowever, the banc rule of Friedrich cannot be (ol 
lon-ed isdiscnminaiely since in some cases such for 
example as thove in which wound excision cannot 
be done radically primary suture may be very dan 
gerous 

Surgical treatment of the wound is always <nd< 
cated in cases in which the clinical picture euggests 
an injury of deep organs or an opening of body 
cavities since only by such treatment is h possible 
to determine the Presence ol deep injuries deurotely 
To this group beJoBjf cases 0/ injury to nerves and 
tendons penetrating wounds of the skull chest and 
abdomen and injuries in the region of joints 

Jn the irratmenl of injuries in the region of joints 
the phenol camphor alcohol solution of Cblumskjr 
IS of value Treatment of the wound with anil 
septics is of secondary importance lo surgery Tine 
ture of io<fine balsam of f eni hydrogen peroxide 
1 regl $ iodine solution Albrecht s halogen solution 
« I per cent solution of nvanot and siraibr anti 
septics are sometimes found of considerable value 
On the other hand the so-called deep antisepsis has 
proved onsaiijfaetorv 

UiJb regard to the trestment of bullet woimhIs 
the author says that conservative treatment fssuf 


toent as a rule in caves of sivple ihrounh *tsd 
through wounds but in roses of tarjwrtial gunvlwt 
wounds grenade and shrapnel wounds gv-uliot 
injuries with a ragged eniranre or exit wound s„J 
gunshot fractures surgical trealment is IndiairJ 
As a rule wound cxasioa povsiWv followed bv 
pnmary suture can be earned out under local inev 
thesu However m caves of very extensive wounds 
and in the presence of shock general snesthrsa mar 
e^sionally be necessary Treatment of the wound 
should be delayed uatii the patient has recoverrJ 
from the shock of the injury as much as powT'e 
01 thief importance in the afler treatment is im 
mubituation nf the injured pvt, evpeoally 10 caws 
of joint injuries With regard to the projbvUctic 
injection of tetanus antitovin there are no genruftv 
aj^icabte rules The danger of tetanus is frextot 
ift caves of wounds contaminated with dirt wouids 
sustained in agricultural work and wounds pro- 
duced by wood splinters Rite uounds burns anJ 
lesions resulting from freezing are abo to be re 
garded as dangerous 

With regard to the measurw w>hich ahouU be 
taken for the prevention of gav gangrene tbert 11 
ronwderable diiTtrence of opinion On the basis of 
the btidings of espenmental research and his own 
clinical expenenee (he author believes that gii 
gangrene prophvlam is of some vilue So f*r as 
alteadv established wound infection is comr rt 
It must be admitted that no notewortht idvanm 
have been made III recent times Theollmrlbods— 
incision and drainage— aliU prevail AH of the 
methods which prom sed to take the pbet of the< 
simple surreal measures have faded to iti«t ex 
pertaisona TJu» applies to the pasuve enngwiion 
treatment as well as the uve of the various Mii 
septic solutions and the Resredka antmrui Op*’' 
treatment of the wound in conjunction ir'th ton 
tinuous irngatfon 11 of tome v alue as ti aim m* « * 
water bed of Hebra Recenlly l^hrs itttime t 
with codbver oil salve wiih or without a piaifer 
dressing baa attracted attention fn pvo^rccprs 
oral infections the opening of all discoverable Io« e! 
nfeelion supplemented bv as eartv as f nsWe it 
pealed Wood tran'fujions may be regarded as me 
most effective treatment In the trealmerl el 
already developed tetanus energetic serum theiW 
saturation of the svsiem with antiloxin w ol pv*' 
wnportam-e Of the svmplomalfc drugs avcftinfeJ* 
proved of value In mamfrst gis gsngrcne m’' 
energetic surgical treatment with eitenvire a 
numerousincisions extending tnto normal liviu* • “ 
povsibiv amputation vhouid be given and sopf'' 
rnenteif bv energetic, scrum therapy _ 

fMaMvituvx ffiavwj Hvarr t Siuyav* ii i' 


tnr 17 j 

01 3 6^' injuries occurring at the flaU 
be period from November aS rojj to J '*7 , 
9}t ilSi (61 -) per refill invofvrf th« 
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a 4+ content ol suear acetone, and dweetic aad 
Tbe hemoglobin content of ihe Wood was as P« 
cent Except for the local lesion tlie findings of 
phvsical examination were not significant ^ the 
right buttock there n as a large foul smelhng ulcere 
tion extending from the upper margin, ol the sacrum 
down to the upper third of the thigh outward to 
the great tfovhanter of the femur, srward to 
anal region forward along the whole length of the 
loterKluteal fold to the perineun and upward into 
the tight grom \t the lower marfr’U of the lesion 
on the ibgh and in the groin there was a strip of 
pangeenous ^kin frmty adherent tt> the margin of 
itviCK sLn and fairly sharply demarcated from the 
fatter The Jower margin of the scrotum the 
right side was also utileriruned and the nght margin 
of the scrotum was gangrenous 

Emergenvy treatment to combat aadosis and 
hyperglycemia and to i-crease the body fluids and 
hemogiobtn was adninistered On the fourth day 
after the patient s adms«s« 3 n coniptetc exasioo of 
the lesion was done and the raw surface was dressed 
with ainc peroxide Twenty four hours later the 
foul odor Bad disappeared ntree dajs after the 
pperatiou the pathological report of the biop»y 
esWblishsd the ptc'ence of endameba histirfytica to 
the tisjues of the wound The stools were then 
examined and lourd to contain actively motile 
amebaa \ lour e of snci smebiv treatment was 
g}y en for two weeks Three dsv s after the institution 
of this treatcoent the stools became negative for 
anebas and thereafter remained cegame Tbe 
wound granulated rap dly On the twenty first dav 
ball of the area was covered with Reverdio ^fls 
Ibe remaimoR a-ea was covered fWKt (our to eleven 
days later The patient left the hospi al fifty three 
days after the primary operation Ten days later 
the wound was ptacticallv healed 

Tbe onlv organisms p esent were found in the 
slough beneath tbe gangrenous skin Hben (he 
oyergrowth of bacillus pioteus had been destroyed 
by heat only a green aerobic streptococcus sur 
vived No anadrobi or micro-adnrphific bacteria 
could be found Tatholcgical study of excised tis* 
sue revealed essentially an invasion of the sub- 
lutaneous couneciive tissue and fit by smebas A 
sharp line of demarcation was present between the 
tissues undergoing di integration wod practically 
tjormaJ t}««ue Along tbe line of demarcation 
amebas were seen 

Clinically and bactenologirally the condition is to 
be differentiated from other forms of chronic snfec 
nous gangrene especially the so-called iwgresHve 
postoperative s ynergistic gangrene described bv 
F L Meleuey In the la*ter tbedeadskinamisab' 
cutaneous slough are adherent all aro und tbe margin 
of the le wn The e is no uodemitw ng of the edge* 
of the sUn The outer tnargm of tbe gangrene is 
crenated Tbe skin bevond the gangrene area » rwseJ 
from the surface and pu piish and this tone u 
surrounded by a briUiant ltd rone from r to 3 cm 
wide vhtch gradually fades off ts(0 nonasl Ain 


The lesion is excruciatingly tender In the case 
npoTieii in iJus article there was relatnefy fiiile 
gangrene of the skin and the line of demaitalion was 
relatively smooth and sharply outlined, the roirgin 
of akin outside the gaagrene was noC raised, ttere 
w«s no red zone and the wound was not eitrereelv 
tender Tbe margin of the slun elsewbe'e was 
evieos vely undermined and the gnsuhtisg has* 
of the ulcer was rough and shaggy with nermuc 
tissue adhering to it Eactenological study con 
firmed tbe differentiatwo since la the svnetgistic 
tvpe of gangrene, the essential organism the mi 
ero sfetophilic non bemoU tic streptococcus, may bt 
found in pure culture in materia! from yust outside 
the margin of the gangrene and » assucuted vitk 
the staphylococcus aureus in the gangrene 
A bibbogrephy ts appended to the article 

AxiHca S \% Toexorr MD 
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Killian 11 The New Dielnyl Ether Mnethen fOH 
neue Oninvlanher \ioethenj jo fox <i 
Cfs j CAir Rerun ipyy 

Attempts to improye ether narcosis by cbesucsl 
means have been made for a long tune In ten 
Leake and Cbea carried out comparatise studin oa 
various saturated and uD«3turated ethers They 
found divinyt ether tbe ma»t promitiag TIa so 
tbors experiments nith a metbyl ethyl ether the 
only gas forming ether were unsuccessful Ihe 
naieotic action of this substance wss too sight 
Studies of elh) 1 chloride demonstrated that a liqiua 
with a bo ling point above «ro but lower than the 
bo f) temperature may induce narcosis lAe a true 
ga^cus narcotic \inetben has a f»i!iBg poiat of 
a? degrees C which explains its dose relatwa to 
ga eous narcoirs It » very difficult to prepare 

The substa"ee has 9 double bonis 10 the noleculf i» 

very fabife and shows a tendenev to diiintegrsW 
fo the onginsl solution j 5 per cent alcrdiol to pte 
vent freezing of the narcosis apparatus andas'abu 
ie«ra«ad<fed ffie ether has an odarbetnfeolMt 
of ethylene aid that of ctbyl ether It is more voisuie 
than ethyl ether has a speafic gravity ofoi? 
flt.oresces readily on the addition of the stahui « 
Pbarroacologujd mves igations earned out bv Awm 
icitii investigators showed it to have * 5 to 7 bnws 
stronger effect than orinary ether but stJii« « 
its toxicity earned out by Brandis have nc t conoriwo 
this finding Both its narcotic effect and its 
approach the narcotic effect and Mxiaty 
ether Its anesthetic effect as conpared «« 
that of ether is given by Americans as i a S t 
fact It shows no noteworthy difference e^eime® 
tally or cLnicaJly from ordjiarj ether ^1 »iM“v 
there was an apparent inadequacy dJ* » to 
extremely rapid diffusion of the substance 

Bwata! tests for fiver injury made oa acmil aBim 

animab intoxicated with chloroform and 
animals v ere negative as were also numerous sun 
Wdioicai studies 
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BOENTOENOIOGY 
Gilbert R Junet R and Kadm^a S 

action of the I (vet and spleen to Roentgen Ir- 
radiation ^fter the fntravenou-s Injection of 
Thorotrast (Compottement d« foie et de la rate 
YU i VII des radjatjofla de roentpro i^res lotroduc 
lion mtraseineuie de thorotrast) A It r^i I, 
J035 44 j 

In expenments on rabbits tbe sutbors injected 
colloidal Ibonum inlravenousU and then trta^ated 
the hepatic and splenic regions with the roentgen 
Tsys O! the control rabhita some were subjected 
otJy to the irradiation and other only to the injec 
tions 

The cells Viith thonum granules appeared much 
more quicklj in the spleniv, follicles in the anmaU 
irradiated with a dose of i 800 t (simple fractiona 
tionl than m the non irradiated controls The 
pissape of the ihonti'i particles out of the retictilo- 
endoihelium into the hmph of the splenir (oUides 
was also hastened by the irradiauoQ In the liver 
the acceleration of filtration of the thonum par 
tides was less sinking 

In some of the rabbits irradiation of the liver 
w-itb a do<e of 2 800 r (protracted fractionacion) 
after the injection of colloidal thonum produced 
cellular changes of a much higher grsde (vacuotisa 
tion of the liver cells) than in the non inieeted ecu 
trots (transparenc) of the cells) The presence of 
thonum in the stroma (kupSei cells) also appeared 
(0 sensitize the liver cells to roentfen irraoiation 
(additional secondary irradiation from the metal 
pattides) No similar effect could b« discovered in 
the spleen foUoii'ing the same dose of thonum 

Timpano M The Blood Changes Occurring In ihe 
Course of Roentgen Therapy VSith Large Brae 
Cfonated and rracrscced Dose* (tfodincaxioiu 
enatolosicUe ntl cono di taenigenterapia secoodo 
la tecoica del'e alie dosi irsiionate e protrstte) 
Aiufief mei 1035 539 

r rom a ^tudy of the blood in twenty five cases lo 
which Coutards techniiue of roentgen irradiation 
was used Timpano concludes that this method 
causes more marked changes is the blood than other 
methods However ihe changes which occur 
cbiefiv in the leucocytes are only iranti'ory and 
restitution is usuallj well under wav before the 
course of treatment is fimshed By the end of two 
months after temunalion of the treatment the 
feucocjles have reached their normal pemanent 
values As a rule however there as a slight )en 
copetiia In all of the cases reviewed the dmical 
tolerance of the (reatwent was ezcelleot About half 
way through the course of treatment improvement 
la the condition was generally apparent This 


Seems to indicaie that subsequent injury from the 
changes m the number and characier of the leiieo- 
cjlcs (particularly lymphopenia) is corrpensated 
for by the changes produced b> the tKaiment at the 
ate of the pathological process 
Timpano believes that the changfS observed are 
a good index of the result to be expected from the 
treatment, since m cases with a favorable prognosis 
restitution of the bfood elements especially the 
lymphocytes and the leucocytes m general u 
prompt and complete Eicevs T Lroov JI t> 

Teneff 5 andStoppanI F ThaEfiKtof Irtadla 
iton on the Lymph Glands and the Lymphatic 
Clfcutntion (L inilucnia delle irrsdistiom tulle 
tinfoghiandote e sulla arcolariineliaistjcs} 

«r<f 1035 »» 768 

The authors report etperwienls on dogs and 
Fuinea pigs m which they studied Che efecfi 0/ 
roentgen irradiation on the lymrb glands and 
lymphatic circulation paving speciafattention to the 
effect on the re liculo endothel a] cells the changes m 
ibe lymphatic tissue, and the orculitionof (fat lympk 
through the ittadiated glands They made bj»t(^ 
fogivaJ examinations of the glands some of whicB 
they injected with India ink, and also made roeri 
genograms using colloidal thonum by a special 
metbod of tbtjf own The protocols of the Mpe^ 
mentsare supplemented with photoTicrogiaphsttid 
roentgenograms Small moderate and Urge doses 
of ttradialion were used 
It was found that small doses brought about «o 
iOCrease in the pigment storing function o' 
reliculo-eadothehal cells of the lymphatic giinm 
moderate do'es decreased this function consideraW/ 
and Urge doves not only tboliihed it completrlv but 
eotirriy destroyed the cells SraiU doses dd co* 
have aav effect on the lympliatic cells snd fouiclrs 
but as t^ dcbcs were inerea«ed the cells and foUicW 
showed distinct signs of injury until finally tbry»«'* 
destrojrod The glands remained normiUy p'r 
meaUe to the lymphatic arculation with smau 
moderate and large doses even when there was coa 
sidwable destruction of tissue ,, _ 

Vroaev Goss Moacas M 1* 

OeerSaard K >*P«rlm«riwl Studies on the 

hilled fieat Roentgen Therapy of 
Tumors (ExjwnmenWi'ej ueber komtunifrt' i 
eraoe-Roentgenlherspie boesittvger Tutr<'r« e 
nJtol tgjs 4^' 

Expenments carried out by the author on awr^h 
showed t^t combined heal and roentgen , 
bad an espccuUy favorable effect on Stnpb^ 
tumors which was decidedly more 
the effect obtained by heat treatnieot or roentge 
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CLimCkl. EZfTITrES-GENERAt PHTSIO 
LOGICAL CONDITIONS 


fient <fied of nwtimgstw Autopsy re^ealtd »tt « 
tenssve process in both frontal lobe^ of the >-ram 
Fiffhot s t A Ttreatyseaeit similar cases have been reported m 

^ . , . , . . mneoui membrane which jnvade the deeper ti sues 

Xfie author reviews the work of the principal sq the nwnnrr of a m3ii(,nint turaor and soob be 
investigators lathe field of genetics from the lime of comes gangrenous The resulting cavities cause* 
Mendel (i8 j8$4)todate citing facts which sug marked change m the contour of the face Thedis 
gest a physiological basis for congenital deformiiies ease u fata! in from three months to two vears Iis 
Mendel demoristrated tint inherited charicter cause » unknown ft must be difftrentisted fwai 
i-tics ate determined by genetic units the chromo- sypbibs maJignjn! neopb^'ns laberculovs ghad 
soraes ^largsn advanced the concept of the gene ers andlymphogranulomato is Todate trtslu'ent 
as the g»-netic umt Painter demonstrated cross has failed to edeit a cure It can be onlyvywpto 
baodinj,* on the chromosome which were shown b> matic msc».tNBaxfiJ ttiutvw C 
Bridges to be edges ot solid disks extending clear 
through tbe chrono one Ihese dsLs are sub 
divided into parlicJej and ev tn single mole 

cules which may bt genes or ^eoe beater* Inlilsof ^ , 

chrjraosoBie walena] with a diameter as small as veil epithelioma especially eritbehema sdeiwidet 
sutcen mJiwnths of an inch there is room for cystKum and cvlmdroma mav arise feutn multiple 
several genes points of otigto from the basal ce’ls ot th* epi 

B) dislocatiDk a few of these genes mutations in dermis and tbe ha>al cells forming the ouier 
(ie orfintsffi can be produced This suggests that sheath el the hair lolbde sebaceous bland, snd 
tbe position of tbe gene or gene group and it* inter sweat duct At timev ibey onginste front the basal 
action with its neighbor may be of great importance cell* of the outer root sheath of the hair foUieleor 
\Vhtle genes tnav be entireb di^ocatcd without the matru cells near the bulb wnthojt eviJesce of 
causinp death the gene deficient individual wtU participation ol the basal cells of the epifiermiv 
bow abnormalities fins seems to eap'an tbe Verrucas senilis may be designated as berngn pig 
eventual production of club-foot in mice after mented b-ssf cell e^tfithoroas ^enigfl melsito- 
exposure to tbe \ rays which was accoirplisbed by epiibelst-sias) but the author believes the) are more 
Bagy properly called ielaved epithelial cen ' and that 

If the basis of congenital deforroities is a dam<|ei nevus pigmentosus should be dass-ned a* a 

or dislocated gene of a complex ebromo ome the rather than as a benign epithelial neoplasm 
damagrng or dislocating agent may be (s) »n Transilioos bei ween benign and maugnast basal 

feetion I > a metabolic deUcieBcy (3) a mechanical cell epithelioma and Icjons of multiple tvpes m 

injury ('4) a theriral or cheflucal factor or (j) 'ame indivilual justify the u e of the F'" 


'lontftomery U The ISfstogenesfs of Basal Cell 
Epithelioma PaJie! gy ipjj jj 8 
Montgomery states that benip forms of basal 


..ome unkno’vn agent CiAHSvri C Rian M D 


tbelwBu” to include both types of Tbit 

is preferable to hrmiing the term epithelioms o 
berugn reopJasns and the term laiviooTia lo 
malignant neoplasms of the skin , 

The basal lelJs that hue tbe outer sfaeain oftae 
hair hiUide* sweat duuts and sebaceous gliniL at* 
similar to the basal cells of the epidermis and the f 
fore may pariicipaie independentlv or sun-I»n' 
cuis/y » a*y secpfj'lif prprew 
Jjjrsreinstaoies mailman t basal cel! , 


Berendes 3 Granuloma CanSraenest.ena (Cianu 
lotna gangraenesccBsi ituen<htn "ed H kni^r 

I9J4 j sooj 

The author reports tbe case r>f a man !lurly-<w 
years old who complained of slight pain in the region 
of the left eve and l'>ft frontal area and a marked dis 
least tba left ssia al tka aas^ Mter tTH> 

rrooths edema of tbe Wi eyebd appeared aod/oer « , \ 

developed Operation revealed that the left rtlunon) ( BasalzeUenkrebs Krompecher) wiMcb , 
had been transformed into edematous granolatioR common in certain locations r>n tbe isce P 
tis ue Histubgiuil eeaminaticn showed ebrODM from the hair matru but more often * 
grafiulafmgandnecrotizngmfiarrnationalsoi'itbe basal lelJs of the outer root sheath f' , 
hone marrow Improvement in the condition soon foUide Otcasionallv thev raav repre-ent < r , 

oecun^ but was followed by a sudden reemde «sr* that are independent o* J? , m 

scence Reoperation disclcwril that tV process had dermai appendages but thr authir oeiiei 
prom sed in the direction of the spheamd bone the great majontv of cases they .r 

* ^ rauKijde points of origin from tbe basal «1» 


..I the direction 

It graduallv invaded also the right side The I» 
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U't cpu’crinH In their grvmth thf'-c of the litter 
trpe n'iv sinuilatc !mjx:rfei'lli formed or emhrioiuc 
h'aT K'llIclc^ or ‘fh.icrOU'- pfinn,', fnit '-rri'd ■‘cction'' 
rl’ov no evidence of a rel,itjor'''!iii> of thfi-c tumors 
to the nfiote- forn''; of schiteou:! r’Luui> .iiiif hair 
Mhilr# full at loop V on the vnri'C ‘■j-'ceimen 
i-iKtr j-tasr- ire oi no value in disliiinui'hinK a 
ki'-’l-etll cf'itl elioa.n fr«ni an vjolhcliom.v onpimt- 
mc in a h'lr iraliiv, and the jocreiitv of nichtnin 
duet rot hid'i'.’te the oriein of the hn il-ciU growth 
evil epitl'ehoiJ'i rvprc'^cnt'v .. 
r.'ciarv‘opl,0''i^ from h’^ devil to Miinnievus tell 
cpnfcchonn and cv'!"-titvites iviriher evidciiev I'f the 
cricin of lu'al relt t pithelioni.i from the l>a>-al tel'j 
of the cpio’erim= It ruh> out a lutidmiental and 
repvtrte hietopenc-ie of h'^alccll and squanio'i'- 
ceil ipithihoiris 

The earlv developnnm of h’^'itvdl epithtlmma 
from niiittiecnirif and itidependt nt piisnl- of oripin 
from the hif d vcUe of the epuleTini'- i*- hc.~l recn in 
cate^ of njiverfirni cnithehom ito'-i- '1 he prcjencc 
of niatutc hair follah ev i ii pbm!', '■nd «.cl>nce'oi!« 
planik 'Vithmit evidence of iransilionnl form-. epeaV s 
apirtt i hiir-foli.clc oriein of thc'-c tiimor« 

Jia.v! reli cphhthom.'v con''titu!e so per cent eir 
icinr of the cpithehs'n'as rceiiiiing from '■eiute 
kcr.'to-c- rnd Kcr.ito'te cio'-ed hv arientc, tar, and 
rad (vtherapv , anvl fewer than j per cent of all 
ip'theh'omas due to Virato'-ce from ihe^e causci 
'llie great m-’ju'itv oi ejuthelmmas to--iiUing from 
keratosc^ arc of the equa.tnoi:.-- cel! tvix- 

Heforu viecidiiig that a pven hasil ecll cpithclioin i 
ifs iisi (I’-isdn from the epu'.criine or vlermat appcivei- 
ages it is lleee^s^r^ to dcriimisiratc tins origin 1>\ 
scnal >;i'ction and various rceonstruction methods 
In regard to ar'-cme as an etiological factor, the 
author state? that the pTcsenre of arsenical kera- 
toses or ingmcntation docs not prove that a biwil 
cell epithelioma w-.is cau'ed b\ arsenic If arsenic 
was responsible, more of it will he found in the epi- 
thelioma than in the ntirmil .uljicenl epidermis 

Earle, It : A Studs of ll)c\\nlkcr Rat ^JIlmIn^r> 

Carcinoma 25(i, in Vno and in i'tlro Ir- J 

Caefff, 1935, n sr,o 

Data arc presented concerning the cailv history 
and structure of the Walker rat tumor No 156 
Thej show that the tumor arose as a mamniarv 
carcinoma of tjpical adenomatous structure and 
that while this adenomatous structure recurred for 
ii time It apparent!) disappeared cntircl) on con- 
tinued subciiilurc 

The cellular structure of the tumor is discussed 
In a stud) of sections of fixed tissues from the 
tumor, the slock tumor strain as carried in the 
laborator) appeared free from signs of sarcomatous 
elements although there was some slight variation 
m its stroma elements from generation to genera- 
tion This vvas evidenced also by the growth char- 
acteristics of the tumor in tissue culture 

vSuhcutancous inoculations of the tumor were en- 
capsulated, but, particularly in the case of larger 


tumors, the capsule wns often incomplete Intra- 
muscular injections of the lumor ajipeirod to grow 
better and prc-entcd little or no signv of capsule 
formation 'Ihtv showed rapid genera! invasion of 
surrounding lissuis home iitct:isi,isc-. to retro- 
peritoneal tiodts and the lung- were observed 
'I he bchivior vd tlic tumor tissue in short-term 
tissue cultiivis was studied in a luimbvr vi( diuerctvt 
culture nitdia The latter intludvd sdinc solution, 
rat scrum, vhitk embrvo juice, egg wlnte, and horse 
strum In sjlmc soKilinn and m tgg vvhite the 
grow th v..as v erv jioor, ind in chick-cmbry o juice and 
r'lt scriiiii it vv.vs not satisfactorv llie best rtsviUs 
•..etc obtained from tulUiris in lu'rsv serum (’ulturvs 
in egg vhite, chici embrvo jaivc, and rat serum 
sluiwtd mudi liriucfiction of the clot, while those 
in horse strum •howed little or none I'he evil tvjn'- 
and changes ohsvrwd in the cultures arc described 
Longer-term ciiUurts were studied in horse scrum 
Tor these it w.is found ntcvssary to supi'lerncm the 
horse serum with rhicl-emlirvo Juice in this toni- 
bined cvilture ravd.iini tl,t cells of the Uitiior v.cre 
suttcsslullv ciiUiv.itcd for three hviiidrcil .>nd 
seventv-tvo davs \ltcr one hundred and seveiilv- 
tivedivs tla vultures vvvre apparent!) purv vultures 
of tumor epitiuliuni ll'v growtli charattcnstics of 
the cvlU art described lhc<c cultures showed 
pr.actic.aUv no liquefaction of the clot 

As a control on these cells, cultures of rat fibro- 
blists from the subcutanvous connective tissue of 
an adiih rat were grown in the same medium '1 hese 
cultures shoat'd the most satisfactorv growth (>b- 
tamed from fibroblasti, m anv cultu'-c medium ns 
regards diameter and ditieuv of grv'vvth, fre'odom 
from liquefaction of the clot, and the infrequencv 
with winch ii v.'s neressarv to transfer the rullure 
to fresh clot. 

Tissue cultures of the tumor were penodicallv 
rc-inocul.aicd into rats Cultures grown ji> ;,lm up 
to one hundred and thirtv -three dav.s gave rise to 
tumors watli a structure typical of the pirciit tumor 
However, after one hundred and scvcnlv-ilvc davs, 
when the cultures inoculaivd were almost or en- 
tire!) pure riilturcs of cpilhtlial cells, a number of 
the tumors produced showed a strikinglv dilTercnt 
structure resembling that of fibrosarcoma 'llus 
change in structure vv.is due apparcntlv to elonga- 
tion of the cjiillielial cells of the tumor When 
tumors from tins substrain were carried through 6 
generations of rat moeulation-s the sarcomatoid 
structure vvas still evident in the sixth generation 

Sasiure Kahn, M D 

Caspari, W.: The Defense Reactions of the Body to 
the Development of Cancer and Their Impor- 
tance in tlie Healing Process (Ueber die Abwthr- 
raassnahmen tics Orgamsmies gegen die Lntslchung 
der Krcbskrankhcit und ihrc hedeutitng fuer den 
Ucilungsvorgangl il ijj U ac/ig I runk/iirl a M, 
'9JS. I 

Although Sachs and Hirszfcld discovered speafic 
antibodies against certain cancer cells and Lumsden 
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demonstrated the devctopo’ent of a speufic cancer 
8nlib<Ki> m pas^ue, homologous immu&i-ation the 
defense of ihe orgamsm u essentially ol a non 
specifir character Thts fact pernuts conduaions 
aiso regarding the nature of the carcinamatous proc 
ess It elf 

The defense reactions of the bod\ are dependeot 
upon the reticulo endothelial sjstem Thu system 
was designated bv Volterca as the ' reiiculo-bistiO' 
cjtic svstem and b> others has been characterued 
as actue mesenchyme The actmty ot the 
reticufo-endotnefiaf system is stimulated hv the 
product of broken down or breaking d<>«ii cells 
This product is called by Freund the cell degeneea 
tion hormone and by Ca'pari the necrohotmone 
Jls eSett depeo-Js upon its ^uanlits ttt accordance 
«ith the Arndt hchula lai" small doses stinuilate, 
larger doses parahee still larger doses kill May 
ga^a demonstraled that the manner of aLlion nf the 
neerohormonc in cancer ts not speaftc but foUovrs 
a general biological law The regulation n{ the 
function of defense by tbe substance which he 
designates as authumones he calls auto regu 
lation For tbe proeessea in cancer it >s necessary 
to supplement the Arndt Schuf*. law by the sijie 
ment that co&tmued stimulation by small doses 
eseotuallv lead-^ to paralysis of the eOeduattog 
mechanism and paralyzing do<es may be followed 
by over compensative stimulation For example 
tht continued invasion of the blood by necro 
faoiisone even in small amounts may stimulate the 
defense mechanism to the point where its power to 
react becomes paralyzed I nder such circumstances 
treatment tnth small stimulating doses will fad and 
there remains no oih'i povsjbility than treatment of 
the retjcuio endothelial system with huge paralysing 
doses with tbe obfeu of producing an over com 
peosstjDg sticiufatton Xa ehi* prDcess the so tailed 
speciftc components of tbe non sj eciSt provess also 
pUy a role faspari believes that the necrohor 
moncs may diflei in their effects according to ih» 
tissues from which they ate derived He state* that 
one of tbe first to currv out important research on 
this problem was lounnovic 

Caspiri has demon irated expenmentalU that 
resistance to the grow th of a maligisant toiror is in 
creased best bv the neciobormone of tietunwritseff or 
that of the tissues of the retifulo-endoibelisl system 
At operation *>n a vancer complete radical removal 
can be counted upon only is the earliest stages 
E\en in onh moderately advanced case* cancer 
cells nearly alwaysremaiixomewhereintbebpiiy as 
Hciderhain ^c^imldt and others have dtmon 
straied and these continue to multiply as long as 
the disposition to the development of cancer per 
sists This disposition also seems to have it* roots 
in tbe reticulo-endothehal system It « therefore 
very important to stimulate the retmdo^ndo 
thelialsvstem after operation This may be done by 
posti>perative irradiatjon IVitbnut doubt 
stvnwilat ve cB^ct of such treatment is due not only 
to destruction of the tumor cells left belurd but abo 


to destruction of cells of (be iymphod sistem a, h 
the resulting liberation of specihc wfc obormeiw 
Acootdsflgtv similar effects mav be obtained ftoni 
irradiatJOB or ligation of the spleen It is better to 
liberate small quantities of necrohormone hv re 
pwled small doses of irradiation over a bng period 
of lime than a larger amount ufewh j, effective for 
only a short period byr a single stronger irraiaiioB 
Xft experiments on aninials Calc, found that m mice 
general wradiation with 30 r had an iwtnumflnj 
eSect The cesistanv.e of the organism m the post 
operative period may be increased also by diet 
Fxpenments along this imf have been carried out ly 
Halberstaedter ard Freund De Gattani has shown 
that merely a change of diet hw an mhihiting effect 
OB tie frarjspJanted caraiwms of the mans' Is 
regards the dose of roentgen irradiation animal ei 
retimentatwn has shown that under some ci>nditio''s 
large do^e* destroy only a part of tbe tumor and 
stinulaie other parts la increased growth This was 
noted also by prime and 'Wood in studies «1 li»5i.e 
cultures Caid found that m eertj.n c<iQctairauo’'> 
necrobormone stimulates normal embryonic ce’ls 
to growth while it kiUs the much more Mssmve 
sarcoma cells An mtetestiag example of the actio 
ol necrohormone wa* observed In Ibe studies of 
Blumentbat By the iD}ection of weakiv radiO' 
active salts into inoperable tumars BlumeBt''al was 
frequently ablet odfvtrov the tumor complete!) but 
(be patient died 0! (he excess formation of o<e(» 
hormone The action of the ufts el besw meiJo 
studied bv \euberg Loehe and tne autbej a d 
later bv Blair Bell nsy have beeodue to thebbets 
two of tiecrohormcoB as the result of severe ptr» 
pUsmic poisoning The action cl the d 
which have been terotnm'nded frequently la te eo' 
years is ascribed bv the author to a hypetcotnpensa 
toeystimulorioncau »d by fa«ng«pa"dc^ag oS 
of a large Dumber of tbe reticulum «ils Of umilsf 
stgnifcance were the findings pf Theilnsbtrs es 
penmenls in which gplemt and ibymc tissue 01 
aiumais tran»plariled to patients suffenoe from cso 
cet uodewent necrotic degeneration and the resui" 
n! the therapeutic studies of Fichtta 

JoskIV B»ewvn MU 


Hareey W F and IJamaton T D Cardnosot 
coma iJiHiufg* i/ J lOlS 3Si 
The authors report a stuiy of the struvluf® 
double malignant tuimc —two adjacent *ni ia« 
rmogled but distinct neoplasms of ecMdctnic s 
rnesvdermiv origin respectively <Jev«^opi'’g 
tsQcoiisIv or at fkfferent ti«<« I’h'‘y „ 

sarcomatous component uf the double , 

the essentially spini^le cell type and thus MvfoJ 
reference to the sssoaatioa of a round cei) type * 

malignant epithelial elements , , 

Ammal tumors petV‘apsP'es'’ftt the best ex P 
of carcinosarcomas rhe«e are found "“f ^ . 
transr^anted mammarv tumors of tbe mou • 
also a^rently in skin tumors of the same 
produ^b> Urp.»>nt»ng 
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The tumors which are described as misleading may 
be carcinomatous with a sarcoma-like or an cndo- 
thelioma-like appearance (carcinoma sarcomatoides) 
or sarcomatous with a carcinoma-like appearance 
(sarcoma carcinomatoides) Such neoplasms are sug- 
gcstiv e of double tumors 

After discussing caranosarcoma, reporting six 
cases of their own, citing a number of similar con- 
ditions, and reviewing in some detail the opinions 
expressed by others, the authors draw the following 
conclusions. 

1 There is a double tumor which is a mixture of 
carcinoma and sarcoma and may be called a “car- 
cinosarcoma.’' 

2 The sarcomatous element develops after the 
carcinoma 

3 The sarcomatous development is probably an 
exaggeration of the stroma reaction to invasion by 
the carcinoma 

4 There are tumors both of an epidermic and a 
glandular carcinoma type which may show, in part, 
aggregations of spindle-shaped epithelial cells 
resembling sarcoma and max be called “spurious 
carcinosarcoma” or “carcinoma sarcomatoides ” 

5 Not uncommon in primary and secondary car- 
cinoma is a fibroblastic reaction which may be x'cry 
active without being malignant. This may pass over 
to malignancy and form a carcinosarcoma It is this 
transformation of stroma which may occur in the 
case of some carcinomas and is to be distinguished 
from granulation tissue and spindle-cell carcinoma. 
The possibility of a predisposition to overgrow th of 
stroma is to be considered 

6 The accidental occurrence and ultimate con- 
junction of two entirely separate tumors, the so- 
called “collision tumor,” has no relation to the neo- 
plasms under discussion Joslph K Narat, M D 

Hamilton, C. E., and Rothstein, E.: Air Embolism. 
J Am. if An , 1035, 104 2226 

Air embolism is a rather infrequent complication 
of various surgical procedures in xxhich air is per- 
mitted to enter the venous system Cases of air 
embolism may be dixnded into 2 large groups — one 
in w'hich the air gains entry to the peripheral venous 
system and the other in which it enters the pulmon- 
ary venous circuit 

Air embolism resulting from the entrance of air 
into the peripheral circuit has occurred in practically 
every field of surgery 

The intravenous injection of small amounts of air 
during transfusions and other intravenous infusions 
has been repeatedly’ observed to be harmless Air 
embolism occurs when large amounts of air arc 
allowed to enter a vein The requirements for such 
an occurrence are met when (r) a vessel is only 
partly severed and is therefore prevented from col- 
lapsing Or, having been completely severed, is 
prevented from collapsing and retracting by the 
firmness of the surrounding tissues, and (2) the 
venous pressure is negative or the air pressure is 
positive Probably the most frequent site of origin 


of air enibolism is the region of the great veins of the 
neck following thy'roid and other operations When 
a vein is cut the first sign of the entrance of air is 
usually a hissing sound in the wound The sequel®, 
which depend upon the amount of air aspirated, 
include dyspnea, cyanosis, coma, cardiac arrhyth- 
irua, apnea, and death A murmur ox’cr the heart 
due to churning about of the air has been described 

Air embolism has been known to occur following 
wounds of the neck, irrigation of the maxillary 
sinuses; manipulation of the intracranial venous 
sinuses; fractures of the long bones, especially the 
tibia:; manipulation of the pregnant and puerperal 
uterus; and the injection of air into the urethra, 
bladder, or peritoneal cavity . 

In most of the reported cases of air embolism re- 
sulting from the entrance of air into the pulmonary 
venous circuit the condition followed artificial 
pneumothora.x. Other causes are injury' to the chest 
wall and lung, pleural lavage in empyema, and the 
escape of air from solution in the blood in caisson 
disease. 

-Air embolism occurs in about 1 of every 500 to 
1,000 pneumothorax treatments The perforated 
vessel through which the air enters may' be in the 
lung or a vascular adhesion Riviere say s that such 
vessels may enlarge to almost angiomatous di- 
mensions 

_ In cases in which air embolism occurs in associa- 
tion with artificial pneumothorax the lung usually 
appears more or less fibrotic and the pleura is, and 
feels, thickened when perforated To this group 
belong cases in which pneumothorax was once in- 
duced and then abandoned and cases in which the 
lung has been gradually re-e.\panding because of an 
obliterative pleurisy in spite of continued pneu- 
mothorax treatments 

As a warning sign the patient may cough up a 
small amount of blood or blood may w ell up through 
the needle or may' be found on the tip of a stylet 
introduced to determine the cause of the absence of 
proper fluctuations The initial symptoms vary 
from slight to severe Often the patient complains 
first of local pain, severe coughing, or feeling 
“queer.” The first sign may be pallor or dizziness 
This may be followed by coma and sudden death, a 
neurological lesion, or mental confusion Ob- 
jectively the first sign is often pallor which is com- 
monly followed by intense cyanosis In severe 
cases bradycardia, loss of consciousness, convulsive 
twitching, cardiac irregularities, apnea or respira- 
tory difiiculty, urinary' and fecal incontinence, and 
vomiting may occur Focal neurological signs mav' 
appear at once or after a number of minutes Anv 
part of the brain may be involved. The most com*- 
mon of the easily recognized syndromes is hemi- 
plegia 

The author reports illustrative cases of both types 
of air embolism He states that the symptoms of air 
embolism in the peripheral vascular system are due 
to the presence of air in the right side of the heart 
In air embolism in the pulmonary' sy'Stem the 
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symptoms are 10 the cerebral vessels While as 
much as 150 ccm of air has been in;ected lato the 
peripheral si-stem without causing death the 
pre«nce of 1 c cm in the pulmonary avstm may 
be fatal 

In the induction of pneumothorax the folbmng 
precautions should be taken to prevent air em 
bolism 

t {Jnfess on duoros opiv examination or to a 
recent roentgenogram the lung is seen to be wcH 
away from the chest wall, the injection of air should 
be dclajed until free characterioUc tntrapletral 
oscillations can be obtained 

a Great care should he taken in the initial in 
jection and in cases in which difficulty has been ex 
penenced previously 

3 A blunt needle should be used 

4 For at ieavt th" first jo c cm readings should 
be taken every 5 to ro c cm to preclude the possi 
bihty of penetration of the lung by the Up of the 
needle 

j W’hen the needle has once been introduced 
into the pleural space « should be held firmly to 
prevent its dislodgment On the slightest untoward 
movement or sign on the part of the patient the 
needle should be n-ithdrawn 

6 jffafreespdceisciot/uintdetOAcethesargeoQ 
should be especially on guard for tbe development 
of air embolism Epinephrine should be near at 
hand 

7 The Gr$t treatments should be given or at 
least supervised by one who has bad considerable 
experteace with artificial pneumothorax thetapv 

JORV 7 vfatovrr MD 

CyCIXESS GLAWDS 

Knaggs R 1 . Acromegaly llrit J "tii'f 19JS >} 

og 

This forty page review includes Cushing s classi 
fication of variations of p tuitary secretion a review 
of the history of actomeplv a description of the 
dimcal features and bone changes of the condition 
a discussion of the pathology of the bone ebaoges 
and of tbe etiology and pathogenesis of the ronditioo 
m the light ©(present knowledge, and a review of the 


treatment under the headings of inaiatioa, sarpol 
interference, and glandular therapj 

«Aim H MO 

Lericbe R Jung A and Surejya C. The Skin 
1(1 Experimental HyperparathjToWivm < 
Study of Expertmentflt Scleroderma 1.L1 pnu 
dans 1 hvpetparalhyroidisme erpenmcnlil Ltude 
de la sdifodermie eipTninenUie) freiK nst 
rar.rojs 4j ji;? 

Since tpjg several investigators have studied the 
relation of tbe parathyroids to scleroderma The 
authors first undertook exF^rments on pigs beca se 
the skin of these animal so closely lesenbles that 
of man in its structure Injections of parathormone 
in young pgs produced only a slight induraled 
plaque with some lo»s of hair at tbe site of tbei ,ec 
tioQ ffistofogical examination of f fuspfiiiue showed 
edematous infiltration As the quantitv of para 
thormone employed was not suffcir&t m rrlalion to 
the sire of the animal to produce definite efiecti 
and as it was impossible to u e larger smoaotw 
smaller laboratory ammals (rats! were ecnployei 
for further experimeoti 
Six senes of young rais were uaed Some el l^e 
ammals m each senes were pven in^etiuns of pin 
(hormone tnd others kept as controls In tbe riM 
of all the animals given psratbornone the skm 
showed three successive changes first thirkeBisg 
(inhitratioot then induration and linally loss of 
hair Jlisto'og caih, tbe first change was lofiltrs 
lion of the derma the second calcium inliltfition 
and destruction of tbe derma and the third pmlik 
alien ©f tbe connective tissue of tbe derma wiia 
thinning of the epidermis These lesions do«cW 
resemble ibose 0/ scleruderma 10 nao Jn the earW 
stages tbe water content of the sbn was dcfiiutelvia 
escess of that of the normal controls Tbe csJcium 
content of tbe skin was also two or three limes Hat 
of the normal sbn although in this early phaM b® 
catemm infiltration could he deraotafrsfed bis!> 
logically I-ater tbe chemical analysi^nu titc 
histolo^cal demonstration of calcium agreed 
These eipenmental findings soppo t the iheoO' 
that scleroderma is due to hypeifunctioa ci IB* 
parathyroids Aucx >f Mtttw- 
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T he recent literature on embolism (1932-35) 
has dealt chiefly with three varieties of the 
condition: tlie peripheral, the central or 
pulmonary, and the gas or air variety' 

It would seem that the autliors of the papers 
pertaining to tlie first two varieties have inter- 
ested themselves along one or another of the fol- 
lowing lines 

1 Pathology 

11 Physiology Efforts have been made to de- 
termine the relationship and the factors 
predisposing to it, if any, betveen emboli 
and 

A Bloodclotting (the effects of certain 
foods, diets, and intravenously ad- 
ministered drugs) 

B Blood groupings 

C General diseases such as lues and 
cancer 

D Barometric changes 

HI Clinical aspects, with emphasis on the 
difficulties of early and correct diagnosis 
IV Treatment 

A Surgical, chiefly discussions of tech- 
nique and adaptations of standard 
methods 

B Pharmacological 

I The use and comparative efficac 3 ' 
of various vasodilators 
2 The use of various anticoagulants 
m connection vath surgical pro- 
cedures or as a prophylactic 
measure 

C Mechanical, the empIojTOent of the 
so-called “passive exercises ” 

the cerebral emboli, hate beenoirutted 

'ram this discussion 


V Case reports 

A Unusual cases 

B Cases which illustrate the rationale of 
one of the therapeutic procedures 
mentioned 


It should be of course realized that the majority 
of tlie essajists have frequently dealt with more 
than one aspect of the problem On account of 
limitations of space, reports will be summarized 
in this review only briefly and only those pre- 
senting somethmg out of the ordinary or phrasing 
some already known fact particularly well and 
succinctly will be cited The omission of some is 
necessary because, as Feller says, “Die Zahl der 
Arbeiten 1st ausserordentlich gross!” 


PATHOLOGY 

Gcticrcl discnsston In two excellent papers, 
Belt (8, 9) emphasizes that while pulmonary em- 
bolism IS generally considered a rather rare clin- 
ical syndrome, it is a common finding at the 
autopsy table when a search is made for it At the 
Toronto General Hospital it was found in about 
10 per cent of the cases of adults which came to 
autopsy, or 56 of a series of 567 cases The 
relation of medical cases to surgical cases was 
Toronto pathologist emphasizes 
that the postmortem examination should be care- 
mliy done according to the followang technique' 
First, a careful examination of the organs tn situ 
should be made Then, before am'thing is re- 
moved, the right ventricle and the pulmonary 
arteries should be opened and any bloody fluid 
prwent should be carefully sponged aw’ay The 
right ventricle and the pulmonary arteries are 
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common sites of emboh After removal of the 
great vesseU at the base, the pencardium ^ould 
be cleaned and the mouths of both pulnoonary 
arteries examined for dot \Vhen the lungs w 
removed thpy should be cut along the vertebral 
border with a long 1 ntfe and then sht in the dircc- 
tjcin of the hilus rsith an inciston Jong enough to 
expose the mam stem of the pulmonary artery 
The right side of the heart should be earefolly 
observed as occasionally a cylindrical embolus 
will be found tangled up in the chordc lendim 
care should always be taken to determine lahcther 
the dot found was formed before or after death 
This detccnunation is based on th'- appearance 
An antemoitem coagulation tends to be ' firmer, 
less elastic dry , brittle, and roueb, and if adher 
enl to the lining of the vcs'-el or il it be of a fnable 
consistency there can be no doubt as to the ante 
mortem origin Frcqucntlv there v ill be seen also 
a laminated structure made up of gray layers »n 
termingltd nth red The so cuUtd lines of Zahn 
which arc found in an antemortem clot shoul I be 
looked for and recognued Miuoscopicatly a 
postmortem clot » made up chiefiy oi red and 
white cells held together and malted in with fibrin 
The antemortem variety show s a large number of 
platelets and of course, occasional fibroblasts 
However even after a clot is found in the pul 
monaty artery, it is frequently difficult to decide 
whether it was formed at that site (a clot of the 
so called autochthoauas variety) or nas earned 
there from a distant part of the body Belt says 
that a thrombus formed in the pulmonary arterv 
Will start a< a mural plaque bw dot with sessile 
base and shelving margins ftrmh adherent to the 
intima and that it always conforms lo the sue 
and shape of the vessel, while a thrombus carried 
to the pulmonary artery from a divtant part of 
the bodv may assume a variety of shapes The 
latter u likely to pre»«it small attached tnig 
like projections Similar in size and position to the 
Sinai) tributaries from which it aro«e In addition 
it mav have s ragged end which shows that it 
was broken off and carried from another part tf 
the body 

Thexe papers stress also the frequent finding of 
unexpected and chnicaily unrecognized throirla 
in the leg and pelvic veins but admit that throm 
bosis m the fermer region is diflicult lo dimon 
slrate at the autopsv table because permis ion is 
almost never given for dissection* of the ettrem 
Uses The Canadians found that 6o per cent of 
their emboh came from leg veins of pattents m 
whom the condition hid not been noted clmieally 
According to Belt occlusion of a pulmonarv vein 
results in infarction only when a chrome pasave 


angestion j* present In this connection it should 
be emphasized that the phenomenon of puiroon 
aiy emboh is not a single event or a procbs 
i^tng place at anv one time but a recurrent 
r, and that, as a rule mnute embdi are 
thrown off before the ‘shower which over 
coraes the patient Furthermore at the Toronto 
General Hospital a ' high correlation between 
areulatorv failure and pulmonary embolisir was 
noted and it is beitevM that the sioning of ife 
bbod stream is “the most important factor in 
predisposing to the development of the dangerous 
type of thrombi within the veins ’ 

Davies (2$) has also written an article along 
the same general lines 

From expenmenta on dogs Half and Etlmgci 
(40) concluded that the throry that death in pul 
monary emboli m 1- due to reflex elTccts u not 
tenable They^ decided from their Uboratoiy aork 
vlxi that the clamping of a mam b anch of the 
pulmonan artery mil raj«e the pulmonar} arte 
rial pressure v ithout causing reflex mhibiliOB c* 
the heart, and tba* the mam pulmonsrv artery 
may be compressed 75 per cent without causing 
death 

Pcftphml reHTof^lherlofiy f>om a «tulv 0/ 
the bivtolc^ical changes m the wall of the ar*er) 
at various islervai after the lodgment of an 
embolus Cos-et Bertrand and Patel (^7, 38) con 
elude that the involvement of the nervous tissue 
in th^ adventitia is of great significance They 
agree «ith Lenche and his co-viorkets that sn 
obliterated artery is essentiallv a diseased plexus 
of nerves Repeated abnormal irrHation of the« 
nerve fibers brings about v asomotor disturbances 
usually of the vasoconstrictor type, which cau e 
mlerlerence with the collateral circulation As 
soon as the obliterated segment of f'c arterv is 
removed the vrasomoior phenomena cevsc 
Albert ( rl reports his attempts to drtprmir'’ the 
exact mechanism of the active vasodilation which 
follows the oLliteraiion of a major artery He 
concludes that the vasonotor rrsponve does not 
depend upon the cerebrospinal or long reffex 
nerves hut is due to phvsiochemicaf modmeabonr 
of the composition of the bl wd and the interstitial 
hquid- of the affected parts He believes that 
speiific substances are produced or are acruw 
idated in the peiipherv of the extremity as a rreuit 
of Such a metabclic disturbance and that fnew 
substance act direcllv upon thenalHof the nal! 
artcnes and the capillaries When the ultra ti 'rate 
of blood obta ned from an extremity showing a 
marked peripl eral vj_xjmotor disturbance was in 
jected ojto an animal a marked peripheral vasi^ 
ddatioo immcdiatelv loliowed Albert thinks that 
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the specific substances vary with the different 
forms of vascular disturbances 
Expcrimcnlal findings Rimini (83) claims llial 
injury of the vessel itself is the cause of emboli 
and thrombi, and that these phenomena are not 
dependent merely on stagnation. This conclusion 
he has apparently verified in animal expenments 

PinrsiOLOGY 

Predisposition to dolling. Most investigators 
seem to feel that the basic methods for determin- 
ing clotting reactions are fairly reliable, but hlacies 
de Torres (64) maintains that the methods of 
measuring coagulation are of no value in deter- 
mining the chance of thrombophlebitis Never- 
theless, Bancroft and Stanley-Brown (7), who use 
standard procedures, suggest that foods rich in 
nucleoproteins may increase, and foods low in fat 
and protein may decrease, coagulability (Con- 
siderable work on the relation of diet to the for- 
mation of thrombi was done pnor to 1932, but is 
not considered in this reidew ) 

Neuda (67) believes that there is a definite 
predisposition to thrombi in indmduals who have 
lues or caremoma 

Blood plaldcls. Brock (13), in summarizing the 
views on blood platelets and clotting, suggests 
that an increase m the number of the platelets 
may be a contributorj'-, though not the sole, cause 
of thrombus formation 

Blood groups. Hess (47), working m a Zurich 
Hospital, found the blood groups of 49 patients 
ivith thrombo-emboh to be as follows* 


Blood group* 

Cases— 

No 

% 

rrcqucncy o! blood- 
grouping of Swiss people 
(according to Breitncr) 

I 

3 

6 

42 6 

11 

30 

61 

43 I 

m 

4 

8 

8S 

IV 

12 

24 

5 5 


*PresMinably Jansky 


Weather and atmospheric pressure. In a report 
of his efforts to deterrmne whether there is any 
definite relation between the weather and the 
formation of emboli, Scheidter (90) stated that he 
was unable to prove such relation. On the other 
hand. Feller (32), from an analysis of lung emboli 
occurring m the twenty-five-year period from 1909 
^ 934 ) concluded that the incidence of emboh 
is influenced by atmospheric pressure changes In 
addition, his compilations showed that the em- 
bolism was most frequent in October, March, and 
April, that in 8 9 per cent of the cases it developed 
within the first ten days after operation, and that 
in the greatest number of cases it occurred at 
noon 


From data collected from the various clim’cs of 
North America and Europe for the period from 
1910 to 1930, Rosenthal (87) concludes that there 
has been a general increase in the incidence of 
embolism winch began in 1919 and became uni- 
versal by 1922. The rise has been more rapid in 
persons with surgical conditions than in those 
with medical conditions 

Eppinger’s article (29) should be read by anyone 
desiring a fairly complete reweiv of the standard 
physiological hypotheses regarding the changes 
in: (a) the blood stream, (b) the formed elements 
of the blood, (c) the blood plasma, and (d) injury* 
to the vessel walls 

CLINIC -tn DIFFlCtlLTlES 

Pulmonary embolism. The differential diagnosis 
between thrombosis of the coronary artery* and 
pulmonary embolism has long presented a dif- 
ficulty* to the clinician, and the fact that in many 
cases the tw'O diseases often e.xist simultaneously 
adds tremendously* to the troubles of the too often 
perple.xed physician In two of six cases of fatal 
embolism reported by Averbuck (4), an already* 
existing arterial condition had been demonstrated 
by the history, chnical observations, and labora- 
tory* data at the time the patient was stricken 
wiUi the fatal seizure. In the four others there 
was no past record of disease of the coronary ar- 
tery*, but death was attributed to such disease 
until autopsy established the fact that it was due 
to pulmonary* emboli Another point stressed by 
Averbuck is that w'hen a clinical picture suggest- 
ing thrombosis of the coronary* artery* occurs in a 
female without arterial hypertension or diabetes, 
a pulmonary embolus should always be suspected 
White (loi) says that he and the Massachusetts 
General Hospital staff frequently* have the great- 
est difficulty in differentiating between these two 
conditions In both sy*ndromes the fall in the 
blood pressure, the coldness of the extremities, 
and the iveakness and general prostration of the 
patient are remarkably similar In agreement w*ith 
numerous other dmicians and surgeons, IVhite 
beheves that embolism should be suspected in any 
case in which the sy*ndrome develops wathin tw’o 
weeks afteran operative procedure Capdevila (17) 
warns against confusing embolism with internal 
hemorrhage Badgley and Smith (5) state that 
fat embolism, which occasionally follows bone 
surgery and must be differentiated from pul- 
monary embohsm, will often clear up and recur 
several times In this condition there are gener- 
ally more cerebral findings than m pulmonary 
embolism and fat globules are often found in the 
urine and sputum 
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Ptnphtial embchsm Scott fpi) commctits on 
the early s>iiiptr.ms jrj the peripheral vessels anj 
emphasizes the importance of dulerentialing them 
from those of ^•asomotor reflexes, Raynaud s dis 
case and other similar conditioas 

TRetnf£.iT 
Suritcol Tr/efnenS 

There are at present two schools of thought 
with regard to the treatment of emboh of either 
the penpheral or the pulmonary wncly The 
first fasors immediate action with surgical inter 
ference the second, tcmparizing and supporine 
methods The last group, w ith almost an oriental 
fttalisn, argues that jf a patient u going to re 
cover (especially the patient with embolism of 
the central type), he will do so wiihout operative 
intervention There are mant who believe that 
the general surgeon is not suTiaendy experienced 
to perform a Trendelenburg or a My er operation 
without disastrous results and tha l a clot caused 
bv trauma to the intimal wall will almost men 
tably follow an emboleciomv Conseouenlly they 
argue, the patient subjected to cmbolectomv is tn 
a worse condition or at b«t, no better off thin 
he was pnor to the operation f ucthermorre it is 
slated that the majority of the paueots treated 
surgically will have recurrent emboli because of 
the nature of their primary illness and that the 
recurrenteisbobwiUsoon Mge tn another extrem 
ity or a vita! organ Inshott a watchful waiting 
policy ihecon'crvativesdeclate is far belter than 
surgery A middle 4,roup compromises with Uie 
use of antispismodics and the more recent passive 
vascular exera«e therapy 

Another important point to be ce>n»iderrd is the 
legal angle (WTiUc toO In many states and 
countries it is ueccssarv to secure formal per 
mission for operation from the family of the pn 
tient The sudden onset of pulmonary wnbobsm 
obvnousjy ntccssjistesimmeihale action and much 
valuable ume may be lost in getting in touch with 
the relatives If the surgeon proceeds without 
the consent of the relatives, he and the insu 
lution vnih whivh he is aswcuied may I* held 
responsible for death following the operation 

\ance (o6) calU attention to the importance of 
the emboli which may give rirf to inirTfsimg 
medicolegal tangles evpecully m accident caws 
In cates of such emboli there is always justihca 
tioB for a difference of opinion tegarJing the part 
pby cd bv the trauma In manv cases it cntamly 
woull be di'Bcult to prove or disprove the pws 
ence of an underlying thrombus or to deienmne 
lU relationship, if any , to «erious injury 


P£7iaro\ tsy EUBOWsu Tfcfrnual <jsf<c(s For 
tevTCffs of the technique of the two standard pro- 
cedures of Trend<’lenburg and Msc« the reader 
w retened to the recent monographs of Capdewu 
(ly), WTule (loi) Cutlet (ao) and Gtiawold (39I 
PoWk (?4) believes that, in general, loo liule 
attention is paid to Ihe rfspiraiicn in putmonarv 
embolism, and that the air exchange should l« 
munedutely helped with artificial oxygen He 
lecotnitiends, that heart massage be dine when 
ncressarv, although he believes that even il in 
mediate recoverv should follow this procedure at 
operation the myocardium mav be pemanently 
damaged by such treatment 
Nystiom (69) suggests that the injection of 
saturated oxygen blo^ mjo the soria 01 the kfi 
heart chamber might be of value The vrnouv 
blood could be takeri out of the nght side of the 
heart and after saturation w ith Oj pul lacl jnu> 
the circulation If Ihw were done thepu'ronrv 
vessels might be clamped a tnAv longer and t^e 
few extra roomrnts might be sufficient to prevT''t 
death 

Buni (i(>) recommends highly an antiaratvs 
devised by Rehn for use in the Trenaelenburg 
operation He states that « caijve* reUiivtlv lutie 
stoppage of blood tn the aorta ard pulmonarv at 
teries and therefore reduces the danger of sevm 
damage to the brain and heart from anemia 
Sftnp! ojtttthtua Sive (94) says, ‘ SpiAjJ ifl» 
ihcsia IS ool followed bv more coniphcstioot than 
IS ether but on the contrary is probab’y lol’ovrevJ 
by less 

lAfflUan of tbe rons im Ihtombont «/ 
frg Homans (50) recommends this old procedure 
to prevent pulmonary emboli 
Lurches \Iahorner and Ochsrer (t>j) claim that 
the vise of leeches in cases of phlebjUswill de* 
invielv reduce the tn>.idenceof pulmonary tmWi 
( arirose crins Recent articles on the pcs'ibi' 
ily of embolism follow ing the injection of var cc^ 
veins have been published by flsfeh and T«fli 
mann (is) Rcmcnovskv (81), and Mgy^ro (w 

fEKiPiiERVL nirousM Techntcalas^'fU ih* 
neccssilv for an early operation or immedair 
pharmacological therapv js emphasized by *'* 
wnlers on embolism as the incidence of even tej" 
poranfv sutccs,fuf resufts shows an imit<rgoe 
crease after eight or ten hours SSTulc this drcrrave 
nav be due lo several cau*c3 the rrextijn o' « 
yunuus lovins and the forraiion of coavtai’ ) 
locrcasins progressively growing thrombi at te 
poini of nlistruction with plugging up of the cc 
hiteiaf circulation are certainly heton d cc’ 
stderable importance To diminish the charre p 
thtiHnbosjs and peripheral dis'cmtnalion cl post 
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operative thiombi, Neuhof (68) advocates “broad 
approximation of tbe arterial intima with result- 
ant narroixmg of the lumen.” 

Most surgeons — Erdmann (30), Hunt (53), and 
Sileo (93), to mention only three — stress the im- 
portance of gentleness in the handling of tissues 
and the avoidance of trauma to wound edges 
Bancroft and Stanley-Bron n (7) recommend tlie 
avoidance of tight abdominal dressings, pointing 
out that such dressings, together with splinting of 
the diaphragm and postoperative distention, must 
cause considerable stasis in the veins of the lower 
extremities They believe also that the Fowler 
position and the lower edge of the tight abdominal 
adhesixe dressings will cause a constriction of the 
thigh vessels at Poupart’s ligament Farrar (31) 
declares that chilling should be prevented and 
enernas xvith a subnormal temperature avoided 
She is of the opinion also that sudden change of 
the position of the patient’s extremities may be a 
contributory factor. Daniels (21) warns against 
undue manipulation of fractures, particularly 
those of the femur in elderly persons, since short- 
ening of even as much as 3 or 4 cm is preferable 
to perfect apposition with the risk of death from 
embohsm 

Robertson (84) comments on the importance of 
the prostatic ple.xus and the fact that hypertrophy 
of the prostate is quite frequent in patients with 
an enfeebled myocardium 

Infection Thurston and Lamb (95) report ex- 
periments in which they found that infection 
plays only a rmnor role and that surgical trauma 
and retardation of the blood flow are the chief 
contnbuting factors to the thrombus formation 
occurring after suture 

Instruments. Lichtenauer (63) desenbes an in- 
stmment based on the prmciple of a spiral probe 
which will fit snugly into the lumen of a blood 
vessel It IS a flexible metal tube to which is 
attached a wire guide with a blunt corkscrew at 
the end Lichtenauer believes that injury’ to the 
blood-vessel v'alls is extremely unlikely to be pro- 
duced by this instrument. 

Infusions Meyer-Wildisen (66) argues that 
since most fatal emboli have their origin in the 
thigh veins, intramuscular infusions into the re- 
gion of these vems should be avoided as they 
roight play a part in creating or releasing emboh 
lie advises that such infusions be made instead 
into the upper extremity where similar sequel® 
are apparently less likely to occur. 

Arteriography. The French especially have be- 
come quite interested in arteriography They in- 
ject the opaque medium directly into the vessel 
ihe method most frequently recommended is that 


of Santos. The arteriograms are made immedi- 
ately after the injection of the opaque medium. 
Detailed reports of cases in which arteriography 
was carried out have been published by Rou.x- 
Berger, Contiades and Naulleau (88), Abbeloos 
(i), and Contiades and Naulleau (iS). 

Pharmacological Treatment 

Aittisfasmodics Especially in Europe much 
work has been done on the use of antispasmodic 
drugs with particular regard to postembolic se- 
quel® The purpose of most of the procedures has 
been to make it possible for the plug to slip fur- 
ther along toward the periphery by enlarging the 
lumen of the injured vessels which has been de- 
creased by the spasm caused by the tlirombus. 
In this nay collateral circulation is favored as 
fewer orifices opening into the main channel are 
likely to be obstructed It is obvious that if the 
clot can be washed far peripherally’ there wuU be 
less chance for massive gangrene and the necrotic 
area may be fairly limited 

Kohlmayer (57), Fuerst (34), and Denk (26, 
27) recommend eupaverin, and Girode, Moricard, 
and Brouet (35), acetylcholine. 

Anticoagulants A paper which has aroused 
considerable comment in the United States is the 
contribution of Bancroft and Stanley-Brown (7) 
m which the intravenous use of sodium-thiosul- 
phate is recommended Clinically, Bancroft and 
Stanley-Brou’n “use 10 c cm. of a 10 per cent 
solution for three successive days, repeating the 
series after a period of two to three days interval 
if results are unsatisfactory.” They admit that 
their series of cases is too small for defimte con- 
clusions Neuda (67) reports quite favorable re- 
sults from the intravenous injection of campolon 
and Koenig (56), from the intravenous injection 
of sympatol. Macias de Torres (64) has employed 
calcium chlonde, but concedes that the number of 
his cases is not large enough to warrant positive 
conclusions. 

In addition to the systemic use of anticoagu- 
lants there is the more local technical application 
at the surgical site of the incision itself, the idea 
bemg to prevent postoperative clotting in the 
vessel at the suture line In Italy, Pupini (77. 
78) has done considerable research on this ph^e 
and has studied experimentally the varying effects 
of arsenobenzol, hirudin, sodium citrate, heparin, 
and novirudm In America, Thurston and Lamb 
(95) axe among the surgeons favoring hepann 

Mechanical Treatment 

to 1932 a group of workers in the Department 
of Surgery of the University of Cincinnati (S, 
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Herrmann, and McGrath, 4$, 46, ?o, 81), be 
came interested tn the construction of a nuAire 
designed to impro\e the arcuhtion of rtirenaties 
by means of allernale positne and negative 
pressure They befieved that by such changes of 
pressure they would be able to promote the coUat 
eral circuHtion of the leg or arm along physiolog 
ical lines Considerable erpenmentsUon result^ 
in the construction of the 'Pavaex marine 
(PAssue VAscuIar EXerci-e) nhich m certain 
carefuU> selected cases has apparently been of 
definite value Tins machine has been employed 
in practicall) all vascular complications but espe 
aaliy in peripheral embolism and arterial throm 
bosis Herrmann (43) said that up to August 
1935, It had been us^ in the Cmcinniti Cenerai 
and the Christian R Holmes Hospitals nineteen 
times Immediate re establi hment of the arcula 
tion was brought about in all eacepC the case of a 
patient suffering from coranarv thrombosis in 
addition to an embolus m a peripheral vessel 
The svstolic blood pressure is said never to have 
risen above 70 mra of mercury In the ca«e in 
which the circulation was not re established im 
mediately the leg went on to complete mutnmi& 
cation before death 

The Tavaee treatment con.isi8 in plaong the 
affected extremity in a glass boot and rnyth 
micelly altemaung the environmental pre sure 
from a nerative of about 80 mm of mercurv to a 
positive 0? so mm of mercurv at an alternation 
rate of from two to four cjcles per mmute Appa 
renlly this 1)710 of treatment can be continued for 
an indefinite length of time nilhout causing any 
special discomfort or untoward effects Sustained 
collateral arterul circulation is present after 
^ventj fivehours TheadvantagesofthePavarc 
apparatus are apparent in that its use is free from 
the stress and shock accompanying surgery 

LASS. REPORTS 

Recently several fairl) extensive ca«e reviews 
have appeared m the surgical and medtcaJ liteni 
tore Danzts (22I and Pearse (73) have written 
two that ore worthy of ‘iwcial mention and 
Davw (25) and Belt (81 twve published good 
autopsy summatians 

J^uJlet tmbch For a discussion of bullet emboli 
which arc general!) a postmoriein finding the 
reader is referred to the pipers of ^\alchCT (0^ 
PaUauf(7i) anti Baker (6) 

Pafodosfccl fftthah The so-ca!i^d pimdosical 
emboli arc mentioned m recent articles bv Huber 
(Si)Bndlhr^hbceckUS} The latter presents a 
short review of the history of this rather infrc 
quent type of emboli 


rulmonar) embohsni following ophthalmic 
cpcrations is said to be rare ^Volff {103) cites 
one case and di cusses four others 
rEOGvosrs 

The patient subjected to embolecfomv is gener 
all) a poor risk Of ■’96 cases of cmbolecin'n) 
collected b> Pearse (, death resulted in $ per 
cent The hij^h mortaiity is due undoubted!) to 
several factors The age of the patient is grner 
all) well hevond the mean life erpcctancv of 
lift) seven j ears For examp'e the average age 
of /icrold’s patients was sivtv five )ears (105} 
Moreover, many persons developing an emboiu 
have been incapacitated by a heart condition for 
weeks or month- The incidence of heart disease 
m cases of embolism has been reported b) Piizis 
and others as about 60 per cent 

Winchester (to ) and Danzi vnd Goldm (ij) 
have empha laed the danger of multiple rreurrent 
cnboh The difficulties of an earU clesr-cu 
diignosishavebeenmentioncd GnhrbntDdt (36) 
calls attention to the fact that the patient is ofirn 
brought to the hospital too late for treatment of 
arv t)pe to be successful 

In ca es of po«loperative embolism (he fenpth 
of time elapsing before the formation of iht 
embolus is of great importance ^VTiarton (tool 
has noted that pulmonary embohsm is much more 
serious if it occurs the first week after onerat on 
before the imtation of the anesthetic hat suh- 
Aided sml while atelectasis and hypoventilation 
arc still present The patient is then a poor nslc 
also because he has not recovered his strength 

As has been stated, there are those who advi>- 
cate immediate intervention and believe that the 
prognosis is dependent directly upon the time 
that elapses before treatment » given In pu' 
monarv emboUvm this is a matter of minutes or a 
fraction of a minute In penphcral en-Ws®, 
death 13 soon to he expected un’ess ihenpy is m 
stiluted before from six to eight hours (Icarse) 
Tliesc facts are rccogni ed even by the conferva 
live school Mthou^h Bcrgemlil stresses that 
cases of arterial emboli of the upper cvlrrmilv 
are not so likeh to require operation as cases of 
artentl emfxiJ) of the Joncr evtrfjjuty, he adnil* 
that postponement tf opcrstion nuv be dangerous 
in b»rth groups 

\ lay txanitnation Crafoord (19) caff* atte n 
tion to the fact that the heart outfinc shouH he 
watched dunng emboiic attacks If a char^ of 
the right side ami enlargement are revealed b) 
either the vbudow or the pcrcusvitn note fhe 
prognosis IS grave vihereasif this condition clears 
up the outlook IS more favorable 
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CONCLTJSIONS 

A review of the literature of the last three years 
on embolism and thrombosis shows that a tremen- 
dous amount of detail has been reported within 
that period However, it is evident that some of 
the recorded results are conflicting and that there 
is need for adequate verification along many lines 
Technical surgery -per se has not appreciably 
advanced in the last three years, but considerable 
progress has been made in ‘‘mechanical therapy,” 
via , passive vascular exercises The use of new 
drugs such as campolon and sympatol appears to 
be of some prophylactic value. 
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SURGERY OP THE HEAD AND NECK 


HEAD 

Gurdjian E S The Management of Depressed 
Fractures of the Skull and Old Skull Defecta 
Inn Surt 1935 101 8q 

Tor acute cases of depressed fracture of the skull 
one o{ the follow ing four procedures may be used 
J Remo\al of the area of depression This the 
most commonl\ emplosed method often results in 
defects that later requite further operative pro- 
cedures for esthetic purposes particuUrlj ahen they 
are located m the forehead 

a Llev ation of the depres ion b> means of a bone 
elevator passed under the area of depression through 
a small opening to one «<Je of the ce/ecf This is of 
great advantage m the cases of children but tn the 
cases of adults in which the inner table is so often 
shattered ft is freouenth hazardous 

3 Mass removal of the area of depression 10 
cJudinj, a strip of normal bone surrounding it and 
replacement of the bone (lap after elevation of the 
depression This gives good esthetic results aUoas 
inspection of the dura and if necessac> incision of 
the latter for esaminatiOD of its contests Tnometh 
ods are emploved the osteoplastic flap method and 
use of the trephine If the depression is larger than 
the circumference of the trephine the button of bone 
removed should include a portion of normal skull 
The remainder of the depression should then be 
carefully elevated and the button of bone replaced 

4 ^\hen the area of depression u bevond repair 
or pieces of bone have to be discarded because of 
contaminalion repair of the defect with a transplant 
from the outer laver of the skull The transpUnta 
tion Is very simple if the defect is no larger than the 
size of th£ trephine In some instances because of 
the danger of infection it is impossible to do all that 
IS desired This is true pardcularh in compound 
fractures of the frontal sinus region and the roof of 
the orbit All foreign bodies should be removed 
aJon^ with free pieces of contaminated bone It is 
usually necessarv to pack the wound 

In the author s cLnic it is the policv not to disturb 
simple depressions without svmploms 

The indications for the repair of old defects are 
better esthetic results and the alleviation of head 
ache and dizziness Gurdjian prefers autogenous 
osteoperiosteal transplants In the procedure be 
foUoirs the defect la thorDughl> erposed bv appro 
priate incisions and the contour freshened bv ron 
geuring aw ay a thin strip of ba-e Through the same 
incision or another an area of bone is then a^wsed 
and upon it the area of the defect is tnarked and the 


periosteum innscd about r cm bejond thecutlioe 
The periosteum is then puckered toward the center 
of the flap the bone cut down to the diplot with 
the rotan saw, and the transplant chiseled out and 
placed in the defect John Wtitsiz e ton M D 

Mondor II and Gsuttiler Milan P Tuberculosis 
of the SubmaiUlary Gland (Tubeiculose de la 
glanderous maxiUai re) Ptessentd Tar 1913 41 
*07 

Tuberculosis of the parotid arid subraatillarv 
glandsuver) rare Inareview of the literature the 
authors were able to find records of only four cases 
of pnmar> tuberculosi* of the subraaxiIUry gland 
sibicb they consider eutbeaOc To these they adds 
case coming under their own observatioa 

rheir patient was a man Aft) >ean old wbo had 
bat) a diffuse swelling of the right submaxillar; 
gland for six or seven }ears lie had consulted the 
authors several tunes, ihinbog it was a tuaor 
possibl> malipnant but had been assured that it was 
an ordinary inflammation probably due (0 Iithusis 
The gland bad become twice its normal ii» and 
indurated but bad caused pais and fusctionai da- 
turl^nces onlv during the past few weeks Re 
cenily It bad become rapidly so large as to be dis 
fifutingand ibe patient had noticed rhythmical van 
ations in us size and painful tension when he ale In 
spue of the absence of roentgen signs tie tuthors 
made a diagnosis of salivary colic from lithiasis with 
evst like dilatation during deglutiUon 
Operation disclosed no signs of malignaocy ora 
mixed tumor The gland was three times its normal 
sue and uniformly hard It presented no evidenew 
of abscess formation Its enucfeation was accom 
plisbed ea ily \I hJe grossly it appeared almost 
notmaf histological examination disclosed tjfifsl 
young tubercle follicles nith caseJted ernten coo 
taming giant cells and surrounded by charsctefistic 
epubeiioid cells and lymphocytes The tubercifs 
were sinctlv intralobular end did not afleci the 
capsule or the connective tissue sheaths of the brgt 
excretory ducts The intact state o( the eserelory 
ducts apparently ruled out ascending infection 
The results of attempts to infect the sahvarv 
glands of animals with tuberculo<is have befH con 
tiadiciory Some inv estigators have failed to obtain 

any results at all while others have claimed success- 
ful results from the use of various routes The most 
recent attempts were made bv Lucche*e w lOP 
Lucchese s results support the theory of Leccne that 
the process is spread by l)ie intraglandular Ivm 
nhabes Aopssv Goss Moecas RD 
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Reese, A. B.: Exophthalmos* Ocular Complica- 
tions; Causes from Primary Lesions in the 
Orbit; Surgical Treatment. Arch Ophth , 193s, 
14 41 

The author states that one of the most frequent 
complications resulting from exophthalmos is an 
ulcer due to the exposure of the cornea Pressure or 
inflammation around the optic nen^e often causes 
papilledema and later atrophy The same factors 
may cause thrombosis of the central retinal vein 
An orbital tumor may push the scleral wall m as 
well as the eyeball out and may suggest a flat de- 
tachment of the retina Acquired tissue around the 
globe, whether neoplastic or inflammatory, majf pro- 
duce glaucoma 

Orbital tumors usually cause some amblyopia and 
not infrequently amaurosis due to pressure on the 
optic nerve Stretching of the optic nerve b3' exoph- 
thalmos does not seem to be an important factor 
Other causes of impairment of vision are hyperopia 
and hyperopic astigmatism produced by indentation 
of the sclera 

Primary tumors of the orbit which are benign 
histologically may be locally mahgnant in that their 
slots growth may impair the function of the eye or 
reach the bram In this group are hemangiomas 
gliomas of the optic nerve, meningiomas of the optic 
^ nerve sheath, and mixed tumors of the lachrymal 
gland, all of which grow slowly Hemangioma, the 
most common primarj' tumor of the orbit, is the 
most satisfactorj' to treat because it is usually en- 
capsulated and radium-sensitive It is probably 
entirelj' congenital in origin Two important char- 
acteristics of this tumor are its failure to affect the 
motility of the eye and variations in its size with 
variations in the degree of the exophthalmos 
The large majority of newgrowths of the lachrymal 
gland are mixed tumors Pure carcinoma is extreme- 
ly rare, and sarcoma has never been reported Mixed 
tumors are congenital although they manifest them- 
selves at the average age of forty Mixed tumors 
arc not benign Neither are they just locally malig- 
nant as 7 per cent form distal metastases 
All pnmarj' intraneural tumors of the optic nerve 
are gliomas found in children during the first decade 
n , Tision is usually affected before the exoph- 
thalmos_ appears The neoplasms increase in size 
by causing prohferation of pre-existing neuroglia in 
the xicimty Extraneural tumors of the optic nerve 
or meningliomas have the same histological picture 
as tumors found in the meninges They* are prone 
to produce changes in the contiguous bone They 
become encapsulated and the capsule tends to ad- 
here to the surrounding structures 
Sarcoma of the orbit may* arise from connective 
tissue, muscle, nerve, periosteum, fat, or lympho- 
cytes In a series of cases cited the course was 
rapidly fatal whether the treatment was irradiation, 
operation, or both It is usually* said that the y oung- 
cr the patient the more malignant the tumor 
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Of the primary* orbital cysts, the congemtal colo- 
boma cyst and retinocele are the most interesting 
In determining xxhether or not a newgrowth causes 
the exophthalmos, the presence of an anomalous 
condition of the disk, ins, or other structures is of 
importance 

Primary* tumors and pseudotumors can simulate 
each other in every detail The most important 
facts of aid in the differentiation of a pseudotumor 
from a true tumor are 

1. Primary tumors of the orbit occur most fre- 
quently in the first decade of life and rarely* after 
the second decade The average age at which pseu- 
dotumors appear is forty-five years 

2 In cases of primary* tumor the onset of the ex- 
ophthalmos is insidious and gradual In cases of 
pseudotumor it is relatively* sudden, usually* occur- 
ring in several weeks 

3 Primary tumors of the orbit are never bilateral 
Pseudotumors affect both eyes in one-third of the 
cases, but the second eye becomes inx*olved from 
four to nine months after the first ey*e 

4 Primary*, as well as secondary*, tumors in the 
orbit not infrequently* cause roentgen changes in the 
orbital bones, whereas pseudotumors characteristi- 
cally do not 

5 Primary tumors usually cause no pain and no 
swelling of the conjunctiva or the lids In one-half 
of the cases, pseudotumors give rise to some pain 
and some edema around the eye. 

The etiology of pseudoturnor is not known. A 
high degree of myopia may produce prominence of 
the eye which, if unilateral, may be misleading 
Paralysis of one or more of the rectus muscles or 
tenotomy* of a rectus muscle may* result in exoph- 
thalmos of from 2 to 3 mm 

In cases of exophthalmos operation may be indi- 
cated for cosmetic purposes, for protection of the 
cornea, for the removal of a tumor, or for the relief 
of pain 

In cases in which the newgrowth is extensive or 
diffuse and those in which it cannot or should not 
be locally* extirpated, exenteration is indicated If 
a Thiersch graft is placed in the orbit at the time of 
the exenteration it will adhere readilv and a xveek 
after the operation the orbit will be clean, free from 
discharge, and odorless 

Tumors which have extended to the orbit second- 
arily from the sinuses, nasopharynx, or elsewhere 
may cause severe pain which can often be relieved 
by* exenteration Luslie L McCox, M D 


Few-^ 1 , A. G., and Fry, W. E ; Bilateral Retinal 
Radiation* A Clinical and 
Histological Report. Arch Oplilh , 1935, 14 190 


Present opinion seems to indicate that in cases of 
bilateral glioma of the retina in which one ey e re- 
tains useful \ ision and ophthalmoscopic examination 
shoxxs that its optic nerxe is probably not inx*oIved, 
the treatment should be enucleation of the most in- 
x*olved eye and irradiation of the c\e retaining 
x'lsion. ' ° 
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The authors report a case of ghorni of the right 
e>e and a smaUcr tumor of the left eye Tlie right 
eje Was enucleated and the left eje tieated by 
roentgen irraduiion The lesion in the left eje at 
first regressed but later the entire Mtreous bmme 
filled and enucleation of that eje also beame neces 
sa^ Vraert WiscoT^ M D 

Levine J Primary Melanosarcoma of the Optic 
Disk IrcA Ophik 19)5 14 
The case reported was that of a man fifty three 
years old who, eighteen months before considluig the 
author had bad a pigmented mole excised from the 
right thigh \ iMon was corrected to normal id both 
eyes but in the right eye there was a bluish protru 
Sion into the vitreous from the upper temporal por 
tion of the optic disk Examination of the eye follow 
}j)g Its (Ducleation disclo ed a blue black s^it is the 
cut end of the optic nerve and a densely pigmented 
mass occupying the upper half of the disk The 
author believes that the tumor had its ongin m a 
melanoma \ r»ca \\ escott M D 

EAR 

Myerson M G and Rubin II and Gilbert J 
G Considerations on Suppuration of the 
Petrous Pyramid IrcA OieUrtutol > 91 $ » 6> 
The authors renew fifti three eases of fistula 
collected from the literature in vsbich the condition 
was studied at operation or autopsy The fistulas 
were located at nine different sites in the middle ear 
and rnastoid cavity The ca es are tabulated ac 
cording to location of the fistulas In six cases there 
were multiple fistulas and lo nine there was a retro- 
phafvngeal abscess which drained an empyema of 
the petrous apex 

The authors report eight cases, sit of which 
terminated in recovery 

An attempt has been made lo simplify and cUnfy 
the indications for surgical intervention and a plan 
of attack is presented Jaues C DaASWELL, M D 

NOSE AND SINtrSES 

Qurnham II II An Anatomical Investigation of 
the niood \ esselsof the Lateral Nasal \V all and 
Their Relation to the Turbinates and Sinuses 
J Laryfifcl 6*0/01 >935 SO 569 
The author states that three large bony canab ate 
present in the posterior three fifths of the infrnor 
turbina'e bone Therefore this part of the bone 
should not be removed surgicaUy without the most 
serious consideration The two lower canals aid m 
draining the inferior turbinate and atrium areas of 
venous blood and are the principal venous pathways 
carrying blood to the sphenopalatine foramen from 
this area Along the yuncuon of the turbinate with 
the lateral nasal wall is the canal for an imporUnt 
tract of antral vessels 

These three large bony canals of the lofenor tut 
bmate are so placed on the large venous pathways 


that a considerable narrowing of the blood stream 
Ukes place at their entrance in the central one fifth 
of the interior turbinate Tbs bottle neck con 
stnetion U just posterior to many of the connections 
between the periosteal veins and erecule Ussue which 
must drain through it W hen fully dilated, the eree 
•lie fcavtrnoui) us ue coatstrts a large volume of 
blood and as it is comjvaratively superficial ex 
Ircmely sensitive to external stimuli and subject lo 
rapid contraction the bottle neck constnction mav 
be the cause of a considerable hindrance to the or 
Culation with important sequehe 
It IS well known that hy perscnsiiive areas ate often 
found in the mucosa of the lateral nasal wall Tbe^ 

tender spots as they are often called correspond 
to the bony canal openings described The tend<T 
ness can be relieved by the application of ephedrme 
This rejulls jo contraction of the erectile tissue and 
at least temporary relief of th^ circulatory era 
barrassment Javcis C. Bx,v5wrLi,JfD 

^^llllams 11 L Intrenasal Operation for Chronic 
Maxillary Sinusitis End Results In 200 Cases 
in tthlcfi the i'rfncfpfrs of Kuester itere 
Employed / im if Ktt loyj toy 96 
Ruester published his fundamental article The 
Basic Principles of the Treatment of Suppuration lu 
Rlpd Walled Cavities >n He took the maul 
tarysiausasanexampleef s completelyngid walfed 
cavity with a lining of mucous membrane Heeslsb- 
lished as bis principles of treatment an opening into 
the sinus large enough to allow inspection of the 
interior and the removal of diseased portions of the 
membnne, polypi and sequestra and the estah 
lishment of a permanent (istula to afford uno6»ti/cf 
ed drainage It is on these prmcipUs that all later 
sinus surgery has been based Ruester chose as bs 
route of approach the canine fossa making an open 
ing from the pyriform process to the region of the 
first molar and maintaining tbtpatencyof the open 
mg by suturing the mucous membrane of the antrum 
to the mucous membrane of the gingivobucra} 

Jo I'oj Caldwell because of the extreme difficulty 

encountered in preventing tt infection of the antrum 
through the mouth in the presence of a perBU/rcit 
fistula in the canine fossa opened the antrum 
through the canine fossa removed diseased tissue as 
advocated bv Kuesler and then made a permanent 
counter opening into the inferior meatus andalio^J 
the opeiung in the canine fossa lo heal Cecau>e this 
method of surgical treatment met the requirements 
of Ku'ster without the disadvantage of a permanent 
fistula into the mouth and because it combined t e 
advantage of a physiologicalK normal pathway oi 
discharge as advocated by JIiLular ft gained I/uTO 
date favor and afmosc supphnlfd aM other 
of surgioil treatment of suppurative disease of the 
maxillary sinus The \fikufi>-r opera'ion was fcie 
gated to the position of an accessory procedure to 
Uvage of the thick wallud antrum because adequat 
exposure to remove diseased tissue and a pennanent 
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opening for drainage were not secured by the 
original technique 

Luc, in 1S97, descnbed a similar technique which 
has caused his name to be linked with Caldwell’s 
although his article w as not published until several 
>ears after Caldwell’s contribution 
In 1927 Hempstead described a technique of 
approach through the inferior meatus that met the 
requirements of Kuester without sacrificing any of 
the functioning tissue of the nose and avoided the 
more troublesome approach through the camne 
fossa. In this procedure the inferior turbinate was 
fractured upward so as to expose freely the lateral 
wall beneath it and an opening then made into the 
antrum large enough to permit easy inspection of 
all the lining membrane except that of the anterior 
wall The latter area could be inspected with the 
aid of a mirror. Any grossl}’ diseased tissue was 
removed with a curette The after-care was by the 
dry method This technique was used in the cases 
reviewed by the author 

The 2 methods which meet the surgical require- 
ments of Kuester are the Caldwell technique and 
Hempstead’s modification of the Mikulicz technique 
As the exposure in the Caldwell techmque is without 
question somewhat superior, this approach is re- 
served for cases in which mahgnancy is suspected, 
those with evidence of sequestration, and the small 
percentage in which sufficiently good removal of 
ffiseased tissue has not been accomphshed by the 
intranasal operation As the Mikulicz technique per- 
mits quicker operation and ease of approach with 
avoidance of the postoperative neuralgia sometimes 
associated with disturbance of the infra-orbital 
nerve, as it requires less prolonged hospitahzation; 
and as it yields equally good results, it has been 
adopted at the Mayo Clinic as the routine technique 
For this report 200 consecutive cases of chronic 
suppurative disease of the maxillary sinus operated 
upon by various members of the staff during the 
year 1926 were selected because the time that has 
elapsed since the operations should be suffiaent to 
show whether any good results obtained were per- 
manent In all of the cases the symptoms had been 
present for a year or more Although only a small 
percentage of the patients were studied for speafic 
hypersensitiveness, this condition was almost ehmi- 
nated by confining consideration to cases in which 
the maxiUary sinus alone w as involved 
Of 123 patients followed up by questionnaire, only 
^9 (15 4 per cent) reported unsatisfactory results 
Of the total number follow'ed up, 84 6 per cent had 
received complete symptomatic relief 
In 7 of the cases in which the results were unsatis- 
factory the failure of the treatment was probably due 
to an unrecogmzed specific hypersensitiveness In 
4 cases bronchiectasis w'as present Although this 
number is too small to warrant conclusions, the 
author suggests that bronchiectasis may be a factor 
produang the sinusitis rather than a sequela of the 
fatter condition In r case, postoperative osteomje- 
htis of the maxilla, and m another, postoperative 
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sphenoiditis prevented a good result In 6 cases 
closure of the intranasal window resulted in failure 
In 4 cases in which the patient’s reply did not furnish 
sufficient data for conclusions the failure of the 
treatment was probably due to the same cause In 2 
cases misdirected therapeutic efforts were directly 
responsible for persistence of the symptoms In 2 
others, inadequate investigation failed to reveal the 
presence of a frontal sinusitis which maintained the 
infection in the antrum In 2 cases, failure to close 
the fistula from the alveolus to the antrum was 
apparently^ the cause of the difficulty', and in i case 
in which bilateral intranasal wundows failed to 
relieve the nasal symptoms, bilateral Caldwell-Luc 
operations performed elsewhere relieved the symp- 
toms and apparently caused marked improv'ement in 
the arthritis from which the patient suffered 

WiUiams draws the following conclusions: 

r The surgical principles laid down by' Kuester 
are sound and accomplish the desired result 

2 Hempstead’s modification of the Mikulicz and 
Caldwell operations meets these requirements 

3 Failure to remove the mucopenosteal lining of 
the sinus does not militate against a good result 

4 Good results of the operation depend on secur- 
ing an adequate and permanent opening for drain- 
age and on removal of diseased membrane 

5 Poor results are caused by failure to secure 
adequate drainage, incomplete investigation, failure 
in diagnosis, and poor selection of cases 

6 As was evidenced by this study of 200 cases, 
cure can be obtained by intranasal operation in about 
80 per cent of cases of chronic maxillary' sinusitis 

7 It IS therefore apparent that the intranasal 
operation usually giv'es such satisfactory results that, 
except in exceptional cases, it should be the opera- 
tion of choice 

MOUTH 

Veau, V.; The Clinical Forms of Unilateral Harehp 
(Die kiimschen Formen der einseitigen Hasen- 
scharte) Deutsche Ztschr f Ckir , 1935, 244- 595 

Of a series of 1,000 harelips, 749 were unilateral 
and 273 were simple Of the 251 bilateral harelips, 
72 were simple In 302 of the unilateral harebps 
reviewed in this article, the deformity was on the 
left side \ eau distinguishes the following ty'pes of 
umlateral simple harelip- 

I. Labial scars in which the deft does not extend 
beyond the vermihon border, the ala: nasi are usually 
not sy'mmetrical, and muscular defects are generally 
present 

2- Clefts extendmg into the skm zone Above the 
cleft _a_ deep groove extends to the nostril and the 
vermihon border rises higher Behind a fold of 
mucous membrane at the lateral indsor there is a 
groove in the bone. The nostril is always widened 

3. Clefts w'hich reach the nostril where the mus- 
culature is usually completely lacking The nostnl 
IS usually gmatly deformed, and the ma.xiUa reeu- 
larly deft. Often there is a dislocation of the inter- 
maxilla m front of the alveolar ridge 
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Total unilateral harelip js present ^Jieo the hp, 
alveolar process, and palate are deft It wiay be 
present also when the palate is intact hut i efcft 
of the hp and division of the alveolar process are 
always found Transition from the sicn^ to 
tola! cleft is etemphfied bv the cases with a ‘ bridge 
which are very common Tbe soft part bnd^s, 
which Mtead from the upper outer ^ge of 
to tbe intetmaxilia ace never connected with the 
mucocutaneous edge of the latter but end on the 
inner hp They vary greatly in breadth and thick 
n^ss and may disappear mto a hoe ^ment which 
eventually tears secondarily leaviog a small ex 
ctesceacc from, these formations the author con 
eludes that harelip represents tbe completion of a 
certain development in which forces arise in the 
toner parts gradually increase and complete the 
malformation Therefore it is not merely * nutter 
of arrested development IleischmatiR k perhaps 
right in assurmn^g as insufEciencv of the /ncsoderm 
induced by an epithehal barrier 
As interesting and surgically important associated 
changes keau mentions incurvitwa of the nose 
which was observed by lum in 3 ca es (»n 3 without 
harelip) atrophy of the intermanlh and scars of 
tbe opjiosite side which «ere observed bv him in 
30 caves and alon^s rei^uire operation as for bi 
latecal harelip The description u inteoded to dem 
onstrate that harelip is a teratological ecidty showing 
vanatioos based on the same teratolcgical oceut 
rencea but different secoodarv (actors 
fSnvns) (V flewuu) TbomasM invnvsov MD 

kahert E So Called \tixed Tumors of the Upper 
Up (Ueber SDsenasste Miscii;eschwu<tttedert>t>er 
lippe) Ac(a thrurt dcand 1435 , 16 577 
Tbe author reports a typical so called mixed 
tumor of the upper lip which was exammed liisto- 
logically The growth and a mucous gland of the lip 
were surrounded bv a common cap ule of connective 
tissue They were separated only by m intervening 
wall of connective tissue which at one place was 
strikioglv thin In the capsular lajer were f^und 
among other inflammatorj cells a rebtively large 
numtei of giant cells the numerous nuclei of which 
were in the periphery of the cell I» the authors 
opinion, the ocipn of so callrd mued tumors u( the 
hp U to be found in the mucous glands of the lip 
In a review ol the literaiuie V aheii cdlected forty 
three cases of so-called mixed tumors of the bp lie 
cites the various regions of the body in which mixed 
tumors have been found 


Axbausen G The Results In Cleft Palaww Oper 
at^ upon Unsuccessfully tOpcratioasergebrnsse 
b«i elfoigtos otienprlen Caumenspalltnt Taj rf 

Jfuls k Ges J Cki' nerim igJS 


Every cleft palate is anatomically and (unciMmaUv 

capable of being operated upon successfully by mod 
ern surgical and prosthetic technique ptovidedacttve 
palate musculature is p esenl which is fortuiutd) 
alroostalwajatbecase The breadth of the cleft the 


formation of scars, the shtioUge of the mucous 
membrane, and the retraction of tbe soft paJj'e «ie 
Bn lotigcr of deasivc importance 

In the untou'-hed cleft palate a completely s> ( 
^sfttl result can be obtained la every case at the 
oMt operative n’ervenlion, so great is the certainty 
afforded by node freeing of the _ofl parts (torn the 
uadedyjng bone and musefe its lelaiaaon by the 
lateral tamponade at the soft palate, the double raw 
of sutures at the hard palate the triple row at the 
soft palate, and the celluloid plates whivh proiert 
and give support A velum which is somewhat tec 
short can always be given the required length bv 
plastic lengthening or by freeing over the palatal 
arch \\ ith the basic use of local anesthesia their is 
no longer any mortabty 

The same technique is successful also in cleft 
pabtes previously operated upon unsuccessfully if 
sufficient mucous membrine 15 still present Es 
peciaMy tbe lengthening of short and scami ie!a 
can be accomplished in this way Under these more 
difficult conditions there may occur a smal' opening 
winch may require subsequert treatnent if it docs 
not tiose spontaneously In conphcaled cases in 
wfochthe amount of mucous membraoeis insufficient 
It IS always pos thle after freeing the soft palate 
laterally and completely separating »t (tom the hard 
pabie to place it in tbe correct position nett tb* 
posterior poaryngeal wall The large antenor defect 
may then be closed with the help of a long tbs fop 
Id all of the author s six cases this phstic optrabon 
was suertssful 

(A'discrert'l (V Bessiu) TnoaAtW Snvxvso'«,i( D 

Watson W L Adenocarcinoma of the Oral Cm 
tty An } Reen/ftnffl 34 53 

Intrs-oral adenocarcinomas constitute a de&mie 
group with typical pathological and diaicsl chat 
actenstjcs which entitle them co a separate tlassin 
cation among intra oral neoplasms 

Hie author reports a study of forty one cases of 
inUa-«ral adenocarcinoma from the clinical potal 
of view 

Intra-cral adenocaraaomas usuallv develop inia 
the minor salivary glands of the oral cavity hut 
may arise from aberrant thyroid ti sue or from 
rrucous gland's 

A study of sections (tom a large rumber of these 
glandular tumors showed that cbssiScaiion ittW 
deffntte groups is impossible However while {he 
nucropatholigivai structure is only fairly constant 
the gro s appearance is diagnostic The tumors are 
rouBd or oval The average siw of the oval tumors 
IS a^ut 3 by s cm Their greatest diane’er is ftotO 
before bacltward The neoplasms may be ^' 3 ”^ 
lobulated but are usually smooth They are covered 
bv an adherent .lightlv thickeiied loiacl inutnut 
membrane In some cases the covering epitneliuffl 
may be somewhat thinned out and show proroor®t 
captilaries running superbciaKy through it 
UOB of the mucous membrane may occur Jt 
>R‘ear3 first at the apex of the mound hie swelling 
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If there has been no previous surgical interference, 
it IS always due to pressure necrosis from the tumor 
grow th 

On palpation, the growths arc usually found to bc 
firmU elastic, but occasionally a sense of fluctuation 
may be ebcited The latter may lead the physician 
to attempt incision and drainage Deep fixation to 
underlying structures is the rule Lesions of the 
palate are apt to be pale, shiny, and rcddish-> cllow 
while those arising at the base of the tongue are 
more likeh to be of a deeper red and to present a 
granular appearance Encapsulation is often more 
apparent than real 

In ten fatal cases the average period of survival 
after the onset of the sj mptoms was seven years and 
the average period of survival after the patient’s 
admission to the clinic was three and eight-tenths 
>ears Joseph K Narat, MD 

Albright, 11 . L : Carcinoma of the Mouth, with 
Special Reference to Treatment. Radiology, 
1935, 23 24 

Cancer of the mouth ranks second in frequency to 
cancer of the breast and uterus While it is among 
the most readily recognized and accessible cancers, it 
has a high niortahtv It shows a tendencj toward 
earlj disintegration, infection, and regional spread 
Enlargement of cervical nodes is present in the 
majority of cases when they first come under 
observation. 

The author briefly reviews the treatment of the 
condition from the earliest recorded cases to the 
present time Since 1900 there have been many 
changes in the treatment due mainly to the intro- 
duction of the roentgen rays and radium 
In the irradiation therapy of intra-oral cancer 
since 1910 there has been a constantly increasing 
tendency toward the intra-tumoral application of 
radio-active substances Since hlartin, Quimby, and 
Pack reported in 1931 that the minimal lethal dose 
required for the successful treatment of intra-oral 
cancer in fifty-six cases was from 7 to 10 skin 
ervthema doses delivered in from ten to twenty 
days the unsatisfactory results of external irradia- 
tion have been more clearlj'^ understood The inten- 
sity of the oral tumor dosage from an external source 
rarely reaches 2 S E D and never exceeds 3 S E D 
"tjhout causing serious damage and often death 
The pathological anatomy of malignant tumors of 
the mouth is discussed in detail hlore than 90 per 
cent of such tumors are epidermoid carcinomas, most 
of which are of the adult differentiated type The 
author describes lesions of the lip, tongue, floor of the 
mouth, gums, j'aws, cheek, palate, and tonsils and 
traces the chief metastatic paths to the neck of each 
type of lesion He discusses also less common t j pes 
9 f malignancy such as sarcoma, lymphosarcoma, 
nerve-cell _ tumors, transitional-cell epithelioma, 
lympho-epithelioma, carcinoma of cylindrical-cell 
ctigin, mixed tumors, epulis, and adamantinoma 
With regard to the cause of oral malignancy he 
discusses associated factors w'hich seem to in- 


fluence the appearance and course of the disease, 
such as svphilis, the use of tobacco and alcohol, 
leukoplakia, defects of the teeth, mouth infection 
and heredity. 

The diagnosis is usu.allv based on the findings of 
biopsy The lesion is usually a hard indurated ulcer, 
but may be papillary and nodular In the differen- 
tial diagnosis ulcerations due to leukemia, agranu- 
locytosis, tuberculosis, and actinomycosis must be 
ruled out 

The degree of malignancy generally increases 
from the lip to the phary nx Spread of the disease 
occurs by direct extension, chiefly by regional 
metastasis by embolic dissemination of the tumor 
cells through the lymph channels The clinical 
course is usually progressive The average survival 
is two years, but in cases of cancer of the lip is 
somewhat longer. 

At the present time the treatment of intra-oral 
malignancy' consists of surgery (electrosurgery) or 
irradiation, or both Irradiation is being used more 
and more frequently’ For the destruction of intra- 
oral tumors reliance is placed largely on the caustic 
rather than the selective action of radium The 
author describes the irradiation reaction This is 
determined largely by the reaction of normal tissue 
and of the tumor bed and the direct action of the 
irradiation on the tumor cells Adequate dosage at 
one sitting or within a single short period is of prime 
importance as the lesions seem to acquire added 
radio-resistance to successive exposures at long 
intervals 

Approved procedures and technique for the treat- 
ment of lesions of the lips, tongue, floor of the mouth, 
gums, jaws, cheeks, palate, and tonsils are described 
in detail 

In every case early treatment of the cerv-ical 
lymphatic areas is imperative however effectiv'e 
the primary cure Once metastases have dev'eloped 
in the neck nodes, the chance for cure by’ any treat- 
ment is practically lost Prophy lacUc treatment of 
the neck areas is therefore of great importance. 
Years of e.xpenence have shown that prophylactic 
external irradiation is uncertain and should be used 
only in combination with surgery For the best 
results reliance must usually be placed chiefly on 
early dissection of the neck areas eit bloc before the 
nodes are involved 

In discussing the prognosis, the author states that 
grading of tumors is of value especially in deter- 
mining group prognosis MacCarty ’s hst of other 
factors which must be considered is cited. 

Some of the conclusions drawn bv the author are 
asfoUo^vs. 

r Early diagnosis will improve the results more 
than any other single factor 

I' The treatment of choice for the primary lesion 
in all cases in which it has extended beyond the pos- 
sibuity of easy’ operative removal is radium irradia- 


• reliably effective intratumoral radium 

irradiation must be of epidermicidal intensity. 
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whether it is ssveo over s short or lonjj pe/Mid la 
this form 5t is the best caustic ever di<tM»ertd for 
cancer 

4 ■lit cures of cancer of Ifce tonsil have bcea 
obtained from irradiation In thu condition Tadiom 
must be empIo>ed rigorously 

5 In the treatment of the rervical t>fnphatic 
areas irradiation is uncertain It should be used 
only in combination v. ith surgerj , » hich should be 
early and radical The daiiRet of waiting until the 
nodes become involved is too great 

6 Belter management of the individual case wilj 
re uJt from cosspcrstion of the surgeon and radi 
obyi>t rather than from the treatment given by 
either alone 

An extensive bibliography is appended 

^noun Ilxatuso if D 


NECK 

loss O Contribution* on Che Cilnleat Chanc 
tcHstlca of Basedow • Disease (Bntrsege aur 
KliRik des Morbus Basedow] £>(uri(it« Zttchr / 
tiir lOJi m i 

Is Bsaelow s disease a bvpcrthy roidtsm or a d>s 
thyroidism' In other norus, is thyroid secretion in 
thi condition merely increased or as it ebanged in 
character? Vov attempts to ansnef this question 
First be ducussea the active eousutueut of the nor 
mai secretion rormeriy the active constituent was 
believed to be Kendall s thyroxin Later di lodo 
tyro«ioe was isolated It is certain that di lodotyro 
une depresses the action of thyroao The rhle of 
iodine in the body and therefore of the thyroid has 
been more sati Uctoeilj exp’amed Iodine free thy 
TOtd secretion is biolomcaUy inactive The iodine 
content of the normal as well as the pathological 
thyroid IS very inconstant The oormaf content of 
iodine in the blood also vane However, the find 
injiS of investigations earned out by Veil and Sturm 
demonstrated that in 70 per cent of C8«es of simple 
goiter It IS decreased while in hvperlbjroidisin and 
Basedow s disease it is incteased a iact of impor 
tance in the diagnosis of Ba««doiv s disease Never 
Iheiess this leads os no O'-arer to the active substanie 
The latter is the lodothyroglobuhn isolated by 0» 
Wdld lodothyroglobuhn i a complicated protein 
body which coaJains thyroxin and dt iodotyrosine 
la contrast to its tomponeats it shows toe same 
activity as the thyroid sub taQ>.e itself in biological 
studies ttith the exceptiori of the iodine content it 
has alway the same percentage chemical composs 
tion In parenchymatous goiters cystic adenomas 
and the classical Basedow goiters tbe iodine contenc 
1$ greatly reduced whereas m colloid goiters it is 
high Therefore « depends upon the colloid cwiteat 

Wherein bes the difference between sin^e goiter 
and Basedow's disease? Is it only a diSczfnte m 
the arrangement of (be tomponenO^ As structural 
changes in this molecule cannot be demonstrated 
chemicallv Vossattempted byspectrographtustudy 
to determine whether there arc differences ta ultra 


widel fight absorption ife used five prejaraljons 
of lodothviogiobulin from normal tfavroids umple 
goiters and Basedow goiters prepared by Oswalds 
method sbghllv modified He describes the method 
lu detail tt ith these preparations udpole fredirg 
tests were made The preparaitons fom ocrmrl 
thyroids and simple goiters mirVedlj accelera'eJ 
the roetamorphosis of the tadpo’es whi’e the p^p- 
tf€lxoas from Basedow goiters caused a simSar re 
action followed by death Therefore a slrocluril 
difference of the lodotby rogJobuiin may be avsumti 
Studies with the 7e)»s spectrograph were then 
made The lodothv toglobubn from normal thyroids 
and simple goiters showed no diffeteticf m ojotras 
to that from the Basedow goiters These fiudiBes 
demonstrated that Basedow s disease 1 based oa 
a djstbjteosis The lodothyroglobuhn ron'l be 
changed in some way m this corditioo On the 
other hand there ij a pare hyswribyrodwin 1 * 
aaiiap'e tncreasein secretion such as that produced 
ift Reho a cimie by the administration of prepars 
lions from the anterior lobe of the pituitary ^od. 
Whether Ibis can change mto true Basedow sdiscaw 
tctnains to be determined 
Dt(ft*tnUai diflfttoiia Histological dJIereocts art 
welt known but it must be borne is mind that 
palbologica) ih}i«id> also reariv always contain 
oormal tis«uc mued njth patheltgjcal im« As 
typical of Ba>cdows goiter Kochet cited the 
disappearance of colloid and the wettljiowo epi 
thelul changes The histological diffeteiice betweee 
byp«rlhyreo»es and Basedow a disea-e is character 
lied by the fact that in the former hj’perttpphy 
of the thyroid with abundant coboiA is found white 
in the latter there is a sitrpnsiag deficiMcy of cot 
toid with papilUry probferauons of the tpHneliuiiu 
hypertropK) and hyperoJaua of the foUivlw » d 
frequen l> Ijrrph follicles with gerrmnal cerfers 
However the latter can no longer be coosidereo 
characltnslic of Basedow % di«es e as we bow know 
that they are oulv the manifestation of an lacrtsw 
of thyroid function They may be absent after twat 
merit with iodine 

\ o»a agrees with Sudech is disliDguisluDg ciuu 
calls (i) hyperlhyrwdisin (a) Basedow s disea-e 
and (ji a rare oeuropatluc condition In 
ihvroid sm there i« ttemut with an increa-e in the 
metabolism a loss of weight palpitation tseny 
cardia 'omeiimes cardiac uregularily and ccts 
SKiaatly widening of the palpebral fissure but never 
exophthalmos and never eay vascular bruit who 
vasculariuctun of the gouai Lyrophoevtous « 
a vciterton as it occurs also in simple goiter 

in Basedow > di«ea»e there la exophthaimos who 
its assrwaated eye signs enlargement and va'w 
bruation of the thyroid a vascular bni't treinor 
sweating diarrhea and psychic d sturbances ' 
the snereave in the metahohsai may be very sl-g® 

It IS CMC s refiabfe sign 

In studies of ibe central nervous system *0 
made findings of considerable aid in the “Cerent 

diagnc^s Tests were made with KSZoo theme® 
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nene It -nas found that excitabihty is increased 
m hjperthyroidisni, decreased in Basedon ’s disease, 
and normal in simple goiter This finding docs not 
parallel the increase in the metabolism In Base- 
dow's disease operation usually produces no change. 

Voss nett determined the stimulation threshold 
(rheobasis) and the time required for excitation 
(chronaxia) In these also he found a distinct dif- 
ference In hj perthvToidisni the chronaxia was 
somewhat above the normal whereas the rheobasis 
was lower In Basedow's disease the rheobasis was 
high and the chronaxia still more prolonged. Atten- 
tion is called to the fact that the diagnoses of hyper- 
thjroidisra and Basedow goiter were proved bv 
mstological examination as well as by the chnica'l 
symptoms The findings show that there is no het- 
erochronism as claimed by Lapicque The i i rela- 
tion between muscle and nerx e is not disturbed , and 
that in normal persons the chronaxia for the extensor 
muscles is usually twice that for the flexor muscles 
In the flexor muscles the chronaxia is usually more 
markedly changed than for the extensor muscles 
the muscle symptoms of Basedow’s disease (weak- 
ness, Msily induced fatigue) therefore depend on a 
msturbance in the antagonist relationship From 
findings of investigations carried 
out by Hosemann and \\ alther, Voss concludes that 
nasedow toxin has an influence on nerves as well as 
muscles There is no parallelism between the se- 
venty of Basedow’s disease and that of the nerve 
and muscle disturbances However, the sex'ere 
nerve msturbances are found in cases of longer dura- 
tion In early cases, even if severe, they subside 
er operation, whereas in old cases they do not 
ereiore, in Basedow’s disease, operation should 
3*^ P^“ormed early before the occurrence of irrep- 
aranie degeneration m the nerx'ous system In hy- 
P rtnyroidism, on the other hand, the x’alues always 
th uormal after operation, a fact indicating 

at the over-abundant normal secretion in this con- 
ion produced only' a simple increase in the func- 
tion of the normal nerx'es 

Electrophy'siological studies showed that m hyper- 
^ classical galvanic hyperex- 
_ itity of the nerve and muscle apparatus, whereas 
oasedon s disease there are signs of a beginning 
latter is indicated also by 
P ologico-anatomical findings Moreover, as the 
50 symptoms associated with Basedow’s disease 
ccur also with post-encephalitic changes m the nud- 
uram, Voss beheves that it is not unlikely that they 
ina j degenerations in the midbram This is 
tlip the fact that, in spite of operation, 

eye symptoms regress only in very early' cases 
Top status neuropathicus described by Sudeck 
aty'pical Basedow disease of 
dn '"i '■j forme fruste of Charcot, pseudo-Base- 
_ ® msease, and the basedowoid or Chwostek 

neurosis In this condition there is a 
.1 diffuse goiter but no x’ascular bruit, and the 
miff 1 ® ^'®^°^°gically normal Thy- 

ectomy' does not come up for consideration 


Tht trcalmcnl of the postopcrahit reaction in Base- 
dtnv's dtseoic. The pre-operative iodine treatment 
of Plummer and Boothby has greatly reduced this 
reaction and the mortality. The reaction occurs in 
the first forty-eight hours after operation and is 
charactenzed by an acute threatening increase of all 
the Basedow symptoms Its cause is not known 
There is a high fever which falls by lysis after the 
second day and is characteristic of all operations for 
goiter Death is an acute cardiac death The in- 
crease in the pulse rate is the manifestation of an 
increase in the minute x'olume output of the heart. 
This as well as the postoperative increase in the 
metabohsm is only' the manifestation of an increase in 
all the vital processes As a result of the prolonged 
toxic irritation the heart muscle gradually becomes 
paralyzed Therefore all of the usual treatments 
fail \ oss now includes quinine in the treatment. 
Payr and Kleinschmidt have recommended the use 
of quinine hydrochloride in the pre-operative treat- 
ment, but It certainly is not so effective as iodine. 
In paroxy smal tachycardia the intravenous adminis- 
tration of quinine in the form of solvochm reduces 
the pulse frequency from 180-200 to 100-120 In 
eighteen cases of Basedow’s disease V’oss injected 
solvochin intramuscularly in order to avoid the un- 
desirable by-effects of its intravenous injection An 
effect was noted in the treatment of the postopera- 
tive reaction but not in pre-operative treatment 
Beginning immediately after the operation, 2 c cm 
of solvochin were given every si.x to eight hours for 
the first two days The effect was very favorable 
as regards the fever and the increased pulse rate as 
well as the general condition For example there 
was no restlessness Voss therefore strongly recom- 
mends this treatment 


I op has presented important evidence indicating 
that hperthyroidism is to be sharply distinguished 
from Basedow’s disease which is a dysthyroidism 
(Fimx'z) Paul Stare, M.D 


Heim, H : rractical Experiences with the SuriHcal 
Treatment of Basedow’s Disease (Pmuicbe 

chirutgischeti Basedow Be- 
faandlung) C/untrg, 1935, 7 147 

Moderately severe and severe cases of Basedow's 
disease belong uimonditionaUy under the treatment 
of the surgeon_ Division of the treatment of Base- 
dow s diseap into pre-operativ'e treatment by the 
intermst and operative treatment bv the surgeon is 

n f responsible also fo? 

treatment In mild cases, com- 
plete bed rest, seclusion from visitors, a private 
room, the up of an ice collar, the apphition of an 
icebag to the heart, and the lactovegetarian diet 
recommended by Blum are often suffiaTnt In 
moderately severe and severe cases the pre° nerative 
lochne treatment of Plummer is essential ^ 
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Martin Luther Hospital Is as folions bncture 
jodine, 5 potasjum iQilule. lo distilled water to 
triahe too This solution is stronger than the Gennan 
Lugcl solution and nearer than ibeAmencaa Lugot 
solution. Beginning nith s drops three liries a day, 
the dose is increased to 15 drops three times a da) 
II cardiovasctiljr s>inptojns are prominent quumse 
hjdrobrotnide is used F\en the most severe 
cardiovascular disturbances do not contra indicate 
operation The therapeutic effect of quitudiM and 
other drugs becomes apparent after a few davs of 
iodine treatment The basal rretabohsta ran be 
determined with complete clinival satisfaciioa by 
the use of Read s formula (0 js X the pul e rate + 
the blood pressure X ovi— ?a) The absolute 
height of the basal metabolism is of less signiBcince 
than Its depression under treatment Uectro- 
cardiograpby is not vet uell established in Base 
don s (hsease and )ields too variable results In 
halt of the cases the blood picture shows a lympho- 
cytosis and a leucooerua and m the other ball ap 
pears normal or shows a leucocjtosis In the ca«es 
reviewed by thw author the decrease m the poly- 
worpbonudears described by Kochet was not ob 
served Of forty five women only nine bad normal 
menstruation in contrast to Rattm Ileira regards 
operation as indicated in moderateh severe eases 
even the menopause Of the fiftv surgicall) 
treated patients whose eases are reviewed thirty 
seven fisd been treated medically elsewhere— many 
of them for as long as a ve^r— without any or at 
most only traoiitory, improvement 
Iodine treatment without subsequent operation is 
unconditionally to be avoided \ ray treatment is 
inadytsabie not only benuse ns value is very ques 


fionaUe but al o because u increases th-* difficulty 
of (^ration by producing vclcrosis of the tissues of 

the necL 

In the cases reviewed operation ua performed 
usually under full narcosis with an avettm base 
\s recommended b> Rabin oj35gn) ofavwimwaj 
used per kilog am of brdy weight Imravroous 
narcosis induLcd with evipan and eunareon wav also 
found satisfartorv The operative field was pte 
pired «ith akoho! 

\\ ith regard to the technique of the operauon the 
author states that the Ion supraciavicuur collar in 
Cl ion was used the vessels of the upper f>o!e «ere 
sectioned after Ijgition, the vessels of the loRcr pole 
were ligated as near as poisible lo the junctwo of the 
inferior th^-roid artery with the carotid a wedge 
resection ieanng a remnant the size of 3 date wu 
penormed and a thin rubber dram was lefc n the 
angle of the wound on each side for forty-eigh 
hours 

lostoperstive shock is due not to flooding of the 
blood with thvroid secretion but to the sudden de 
crease of that secretion (the hspothyroscTue sbr^li 
of Bier and Roman) In one of the ases rrneaed 
unilateral psrsfjs sef the recurrenf lirvctgesl nene 
occurred 

Of the fiftv patients thirty sit regained the 
abibt) to work, nine are still under treatment ten 
are dehniteJ) unable to wort (one wtth taru'oif 
hemipfcgra and the other with a large mvotne) iao 
had climcallv uasatisfactor) results and one died 

In conclusion Htim 8»v» that ob ervation for 
fromfowr to weeks after operation is necessary lo 
determine the result with ceriamtv 

(V\t»'rtR Itioc*) yiutSimMO 
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BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 

Jcntzer, A.: Urgent Indications for Operation in 
Recent Closed Traumatic Cranial and Cerebral 
Injuries (Indications opCratoires d’urgcnce dans 
!es Rsions traumatiqucs fermfics recentes du crane 
el dc I’encCphale) J dc clur., tg 3 S> 4 (> ^1 

Jentzer presents statistics on 837 cases of head in- 
jury The cases are dmded into 6 groups according 
to the type of treatment used and tthether a frac- 
ture nas present or not The total mortality was 
about 40 per cent The causes of death n ere cerebral 
hypertension, hematoma, hemorrhage, bulbar com- 
pression, contusion and destruction of cerebral tis- 
sue, pulmonary compbeations, and emboli 
The author states that to determine the treatment 
indicated the patient must be watched closely' as 
progression or persistence of symptoms may indicate 
immediate surgical interference When Quccken- 
stedt's procedure is positive, lumbar puncture is 
dangerous; hence Us routine use is to be discouraged 
Trephination of the skull is adtnsable when 
(i) coma develops after a lucid intertml, (2) there 
IS unilateral mydriasis, (3) localizing neurological 
signs such as facial paralysis, paralysis of other 
cranial nerves, changes in the visual field, fixation 
of the pupil, Babinsld’s sign, hemispasm, and hemi- 
paresis are observed, (4) unilateral exophthalmos 
appears, and (5) alarming symptoms such as con- 
vuisions, a decrease in reflex activity, slowing of the 
pulse, failure of the pupillary reaction to light, a 
rise in the temperature, signs of cerebral hyperten- 
sion, coma, or persistent stertorous breathing de- 
velop 

Bilateral trephination should be done when there 
IS herniation into the wound following or during 
operation on one side. Ventricular drainage is of 
value for the relief of pressure In view of the 
frequency of lesions by contrecoup, bilateral tre- 
phination is advisable when such lesions are sus- 
pected 

Occipital trephination is urged for grave cases in 
which (i) localizing signs are absent, (2) lumbar 
puncture and Queckenstedt’s procedure gives nega- 
tive results, (3) the symptoms become suddenly 
worse, and (4) drainage by the temporal route fails 
to relieve the symptoms 

The author regards surgery as advisable under 
tlm conditions mentioned because in iry cases in 
which autopsy was performed the lesions found were 
so e.xtensive that the patient could not possibly 
nave been reheved by non-surgical measures He 
believes that surgery is indicated to prevent 

t. Neurological sclerosis with consequent disabil- 
'ty, dizziness, and headache Bagley and Cushing 


contend that the results of “micro-traumatisms ' 
can be lessened by trephination in cases of serious 
head injury. 

2. Edema and changes in the cells of the choroid 
plexus 

3 Various reactions to hemorrhage; (a) hematic 
intoxication, (b) irritation and compression by hema- 
tomas, (c) the formation of a favorable culture 
medium for bacteria, (d) cranial hypertension and 
the hypersecretion of cerebrospinal fluid, (e) edema, 
(f) sympathetic disturbances (congestion, edema, 
anemia), and (g) lesions causing no immediate st-mp- 
toms, such as those due to contrecoup 

Marsh W Pooix, M D 

Wechsler, I. S : Abdominal Pam as a Symptom of 
Disease of the Brain J Am drr , 1933, 105. 
647 

Wechsler reports twelve cases of intracranial dis- 
ease in which abdominal pain was a presenting or 
very prominent symptom. In some of these cases 
operation was performed in the belief that the 
symptoms were caused by abdominal disease The 
intracranial diseases included cerebral abscess, cere- 
bral tumors of various types, pituitary tumor, 
arachnitis blocking the ventricular foramina, venous 
angioma of the brain, and buccal neural pouch cyst 

In six cases_ (seven, if a tumor in the region of the 
pituitary impinging on the frontal lobe is counted) 
there was involvement of the frontal lobes, in two 
each, involvement of the temporal and occipital 
lobes; and in three, involvement of the cerebellum 
or the posterior fossa 

Most of the evidence presented points to the 
cortex and possibly to the frontal, more particularly 
the premotor, area as the source of neurogenic ab- 
dominal pains and indicates that the cortex contains 
visceral autonomic representation However, there 
is also evidence indicating that the hypothalamus 
and possibly the vagus region maj' be responsible 
for the abdominal pains, and that if the cortex is the 
source, the pain is transmitted by way of lower 
levels or centers The symptom cannot be said to 
have a localizing value though it may point to the 
frontal porhon of the brain 

John Wimsie Epion, JI D 

B G , and Buchanan, D. N.: The Simulation 
I^^scranial Tumor by Lead Encephalopathy 
m Children, with Remarks Concerning the 
Surgical Treatment of the Latter / Am If 
I 1935. ros 244 

Lead encephalopathy' in children may be accom- 
panied by all the signs and symptoms of an intra- 
craiual^ tumor. The authors report three cases in 
Which It was originally diagnosed as a tumor, and 
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at operaUoD, because of tbe absi-ncc ot evidences 
of tumor, was diagnosed as serous anchnuditu 
I-rcquent symptoms arc increaseil intracnnial ten 
Sion papilledema, palsy of the eitcnal rectus 
muscles, vorruting, headache, and convulsions lo 
adults, symptoms liable to be confused rviib those of 
brain tumor ore f«ss fiLely to occur 
In children the evidences of lead poisosing ahicb 
are most common m adults— a lead line on the jtums 
anemia, slippbng of the eryilituc> tes and penpheral 
neuritis — are usuallv absent Major convulsions are 
rare la cases of tumor of the cerebellar iossa and may 
be absent in lead poisoninjt Changes of mentably 
are due large!) to increased intracranial pressure as 
in cases of tumor, whereas the dehnun halfuona 
tions, and delusions frequently occurring m adults 
nith lead encephalopathy are rare 

The mist important diagnostic aid recently dr 
scribed is the roentgen demonstration of lines of 
increased den-aty at the ends of the diaphyses of 
the long bones However there a« no positive 
criteria of lead encephalopath) in childten 
The mortality of lead poisoning in ctuldien varies 
from 35 10 75 per cent Sequel* of the condition 
arc frequent and severe ^tnr'ng them arc henu 
p’eg'a, convulsions blindness, paral)-sis, mental de 
ficiency, delinum, and irelancnolia tremor, speech 
defects, and disturbances assocuted nith ce ebral 
atony and internal hydrocephalus 
Medical treatment by deleadiog is dangerous 
aodusuallv unnecessar> While convulsions may be 
controlled the ]acrea«ed intracranial tension eon 
linuM tn spice of lumbar puncture and the nse of 
hvpertoruc elutions and results in death of sequ*l« 
in at least one out of eserv four cases 
Tbe three cases repotted by the authors indicate 
that decompression ov the cerebellar route is the 
treatment of choice Two of the patients nhowould 
have bad an unfaNorable prugnosis under medical 
treatment recovered rapidly after the derompres 
Sion The third with less elevation of the pre sure 
was senouslv ill for a long time under medical 
therapy 

Cerebellar dectnrpression allows exposure of the 
cerebellum in doubtful ca<s withoit a resulting 
unsightly scar or proltus on The author* suggest 
thst subtempcral decompression might be as ef 
fectsve as cerebellar decompression Hus coaid be 
performed more easily and quickly Snil would have 
the disadvantage of leaving an obvious defect m ih^ 
tentfKiral bone and a disfiiunng scar 

F»wai» S Pwr* M D 

Winkler F Injuries of the Middle hfertngeat 
Artery fUrber Verieuunaen dec Ar*ena mewngea 
medial Arch } Hi* Ch r I93S> '33 

The author discusses forty rases of teannt, of the 
middle meningeal artery observed at the hirst 
gical Cbmc of tbe Umversitv of Vienra in the pen >d 
from 1915 to 1034 In all of three ca5>e9 in wh ch the 
lesion was cau ,ed bv a bullet death resulted Death 
was due not to a hematoma and increased infia 


cnsul pressure but to deslrurtioo of viiaJ ctalm. 
AU signs pointed to severe injury of the brain K 
diagnosi* of assoaated injury to the middle me 
tuogeal artery could not be made A vetv udu'usI 
kstori nss an intradural hematoma assoaated with 
the injury of the middle meningeal artery The teat 
occurred on the inner side of the atterj m a Uetic 
patient 

la cases of subdural hematoma the free m* rval 
whichu characteristic of epidural hemalornaisvery 
short and may be enticelj absent Amoag I'-e forty 
cases reviewrd there were thirteen ef strictly tpi 
dura! hematoma without severe assoented injuries 
The author discusses fo> r of the latter in detail Jo 
twelve the injury was manifested b> a pressure 
pulse IS seven there was a free interval and in 
eight, the pupil on the side of the hemorrhage was 
ditat^ an 1 reactionles* Because of its frenuenn 
ID these cases tbe author believres that dHatatios of 
tbe pupil On the side of the b'morrhage is an e pe 
ciatly important «)gn According to tbe li erature 
dilatation of (he pupil on tie side of tbe injury 
occurs m about half the cases Jntwentv threeoflhe 
cases reviewed by the author the lojut) ofthesuddie 
tremageal artery was associated with injury of the 
skull and brain and the consequent symptoms pte 
vented recugnition of the hcraorrhaf* 

Of the twelve patients with uaco’Tp’iated apt 
dural hematomas, eight were operated upoa Of 
ibe btler seven recovered and one died whetess 
of th<> four who were not operated upon abdied 
Of twenty (out patients with associated brain tod 
skull injuries thirteen nere operated upon, Ot the 
latter ten died whereas of the eleven who were not 
operated upon all died These twentj (our p» 
news bad very severe btam injuries and manv of 
them were in « praciieaJly monbund coaditn-n 
when they entered the hospi al 

j\ocr>ra) tio A Joffssp Jf D 


SPIKAb CORD AKD ITS COVXRI’tCS 
Potto N Roentgen EsplotatioB of the Subaravh 
nold hpsce--Mye!i graphy <L esptorKione rsoi^ 

iogica dfllo SpMio jDilo-arsebnciido— nuelogfsBa) 

sidul med <t ^ST 

Ihe author reviews the roentgenological methods 

of extdoTing the subarachnoid space After ciHjig 
Daridy s subarachnoid intrarfuctian of a r and in 
berg* recent roentgenological rachiinetry, be d>s- 
cusoes the use of ojsaque subutances 
lie gives hi reasons for preferring hpiodol to the 
otlmr oils desmbes the pbvsiocheroical and pojsw 
logical characteristics of lipiodol reviews the contra 
locations to Its 0^ and ales the accessory pee 
someoa s imi'Umes caused by it « j 

iheintTOduciion of lipiodol into the subiracnCwia 
pace wiU be followed by a normal passage, com 
plete Mock or partial block 

The pavjige of hpiodoi in the subaracoooio sp® ‘ 
is«iii»detedtiornial when the oil traverses Ihe sface 
from one end to the other m a few minutes in toe 
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usual position it will collect in a mass with the shape 
of an inverted cone at the level of the first sacral 
vertebra ^Yhen the patient is maintained in the 
Trendelenburg position it ^Mll finally reach the lat- 
eral centncles Little or no significance should be 
attributed to the arrest of small particles of lipiodol 
at any level. This is probably due to adherence to 
the roots or meningeal folds As a rule such par- 
ticles can be mobilized by percussion of the vertebral 
column or cougliing The introduction of lipiodol in 
the subarachnoid space soon after a spinal puncture 
should be avoided as the diminished distention of 
the subarachnoid space caused by this procedure 
usually produces a false arrest of the lipiodol The 
author advises delaying the injection of lipiodol for 
five or siv da> s after the puncture 
In the presence of complete block the oil usuall3' 
comes to rest on top of the obstacle. Its usual shape 
IS that of a cap, but occasionally it may assume the 
shape of the teeth of a saw or a comb When the 
hpiodol has been introduced from above, the arrest 
IS permanent When it has been introduced from 
below It mil immediately leave the inferior pole of 
the obstacle as soon as the patient is returned to 
the vertical position A good part of it always re- 
mains entangled in the meshes of the inferior pole 
of the obstacle 

In the presence of partial block, some of the oil 
traverses the entire space while the remainder comes 
to rest at the level of block The arrest may be per- 
manent or transitory The interpretation of partial 
blocks is difficult. This is true especially when the 
figure of the lipiodol is not typical Under such con- 
ditions chnical and biological findings are necessary 
for proper interpretation In cases of syringomyelia 
and those of intramedullary tumor the hpiodol 
figure is t)'pical It consists of lateral finger-hke 
prolongations separated by a clear space 

David John Impastato, M D. 

Adelstein, L J , and Patterson, G. H : Tlie Surgical 
Treatment of Ependymal Glioma of the Spinal 
Cord. Arch Siirg , 1935, 30 997 

Tumors originating from the ependymal cells con- 
stitute only a small percentage of the gliomas found 
in the brain whereas thej' are among the common 
parenchymatous tumors of the spinal cord Kerno- 
Woltman, and Adson found that of fifty-one 
verified intramedullary tumors of the spinal cord, 42 
per cent were ependymomas The authors report 
' u i^^sesof ependymoma of the spinal cord 

^^xiich came to operation 

They state that, in the brain, ependymomas occur 
10 the posterior fossa near the mid- 
cerebeUar region, probably arising from the roof of 
fourth ventricle Often they grow dow n through 
the foramen magnum 

Ependj'momas arising pnmarilj^ in the spinal cord 
are accessible for surgical removal Association with 
^^'TJ^Somyelic cavities is characteristic 

the differentiation of intramedullary and evtra- 
Kieduiiary tumors of the cord is often extremely 


difficult. An intramedullary location is suggested by 
absence of irritation of the posterior roots, a dis- 
sociated waistcoat type of sensory disturbance, and 
a marked difference in the levels of the various 
sensorj' disturbances In cases of intramedullary 
tumor, pain is not a common symptom, but root 
pains may be caused by arachnitis or a tumor arising 
near the posterior horns The presence of an intra- 
medullary neoplasm cannot be determined from the 
length of time the symptoms have been present 
Three of Kernohan's patients with intramedullary 
ependj'momas had had symptoms for ten, thirteen, 
and fourteen years respectively 
In the surgical treatment of ependymal glioma of 
the spinal cord a wide laminectomy is done, an in- 
cision made along the midthoraac aspect of the 
cord with separation of the posterior columns, and 
the tumor, which is usually quite firm and encap- 
sulated, removed by careful blunt dissection with 
the aid of silk traction sutures. The dura is left open 
for decompression, but the wound is closed tightly 
to prevent the formation of a cerebrospinal fluid 
fistula with subsequent fatal infection 

Edward S Platt, M D 


D’Harcourt Got, J., and D’Harcourt Got, M.- A 
Contribution to the Study of Intraspinal Men- 
ingo-Esotheliomas (Contnbuci6n al estudio de los 
meningo-exotehomas intraraqufdeos) Adas Sac de 
ctnig de Madrid, 1934, 4 15 


The authors report the case of a man twenty-eight 
years old who, without preceding trauma, suddenly 
noticed hypesthesia of the right thigh and during 
the following night had contraction flexures of the 
leg In a few days the hypesthesia e.xtended to the 
other leg Weakness of the legs then began and pro- 
gressed until, on the eighteenth day, the patient was 
obbged to remain in bed 

When he was admitted to the hospital he was suf- 
fering from complete spastic paraplegia The upper 
limit of the disturbance of sensation was just below 
the costal arch, that is to saj’, in the region of the 
sixth thoracic vertebra. The abdominal and cre- 
masteric reflexes were abohshed The typical Ba- 
bmski sign was present The patellar and Achilles 
tendon reflexes were e.xaggerated There was a 
marked ankle clonus. The defense reflexes in the 
lower limbs were very active 


---c — — vivci cue mm ana „„„ 

thoracic vertebrie revealed nothing abnormal The 
spinal fluid showed a high content of albumin but a 
practically normal cell count This disagreement be- 
tween the albumin and cell findings indicated a more 
or less complete subarachnoid block The Wasser- 
negative Roentgen examination 
with hpiodol showed retention between the fourth 
and sixth thoracic vertebras. The obstruction was 
not complete as lines of hpiodol passed down at the 
side of It At the enil of twenty-four hours all of the 
hpiodol except small amounts retained bv a mild 
adhesive arachnoiditis had descended The dias- 
nosis was spastic paraplegia from compression of 
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the Cord at the level ol the fourth to ii*th thonoc 
vertebr* Ly an intradural but extramedulUrr lu 
mor, probably of arachnoid i npn 
Operalwa diiclosed a nine ted tunor the sue rif 
a filbert, adherent to the arachnoid in a diebtly 
right lateral position and not connected aiitk the 
roots The patient sufTered no shock and made a 
remarkably rapid recovery \fter a ml of tsn> 
months he was able to cctorn to srork 
Microscopic examination showed the tumor to be 
a meBinBi>*xolheIioma origmaliDg from the exothe 
bum ol the arachnoid that is to say of mesodetnul 
origin It was not connected with the dura nuter 
It fontajBfd a large number of cvstic awtiet 

AiPstx rovsMcauaw MD 


PERIPITEllAl. JJERVES 

Oottet K.andBMtnnd I TI>« L’seof rhe^(>trt«l 
Cord as a lltirropiasilc (trait for rertpherat 
Nerrea (.La mnrlle Spimtre utitivCe comme areffna 
htt^roHasitoue des serfs p(npitn*iue*l /f» l tt 
mtm Sae nai itthtr 193$ Oi 

htne suture is prr/erabfe to grafting when it 1 $ 
possible, but when the defeet in the nervt w of con 
siderablc sue grafting is oecessjo Sageotic a nerve 
grafts have not proved pattieulirfy successful One 
ol the chief obstacles to the neutotuacion of grafts 
IS the development of excesuve connective (issue 
Crafts with minimal connective tissue are furnished 
by sections ol the spinal cord These should be taken 
n the thoraac region where (here ts little gray 
matter 

The authors have grafted segments of the cotds 
of rabbits and cats into the peripheral nerves of 
dogs The whole thoraac segment of the spine is 
removed with the cord in Us normal posMion U 
the cord were removed alone it would retract to 
such an eatent that it could not be used The 
vertebral column is fixed for a day in a 10 to so 
per cent snlvjtion of formol The cord can then be 
removed nuh jk shraih of dura mater U can be 
kept in formol for several months without the oc 
currence ol anv special change *^ve»al davs helore 
it IS to be used it should he washed for tweniv four 
hours in sterilized water to remove all iraers of 
formol and kept for two or three Javs m 00 per cent 
alcohol 

In an experiment on a dog the aoihots iwtaced 
3 portion of the sciaftc nene bv a vpsnal cord graft 
After SIX weeks there was marked clinical imytove 
ment and regcDeration was demonstrated btr both 
electrical and histoiopral examination The authors 
state that they have not yet tried this method of 
grafting in chntcel cases but feeJ justified so doiog 
so m the next case m which grafting of 3 pervphrral 
nerve IS indicated 

In the discus ion of the report Auvray aled a 
cast of gunshot wound in which he used at a graft 
a human nerve prepared according to ^3g«otiea 
method The graft was obtained from a patirot 
who had been subjected to an amputation a few 


mlflUles twv}oi.35y Therefore the conditioni fo 
such an operation were as good u posubk V\T«a 
the patient was seen again nineteen years Ulct it 
found that the opcreiion Kid filled. He had 
Wen granted compenvati-'n for disabibiy of 60 »ei 
cent 

Moexe alw reported a case ol failure with the 
use of a nerve graft taken from a patient subjected 
to amputsiioh 

Ctvfo said that the "pinal cord graft appeared 
to be a perfect one for rerve jejune# dwa 
mxter is an excellent sheath far protectmg the de 
yelopjfli; axis cylinders A shght excess of dura aa 
be o«ed to cap the ends of the nerves and ftriblate 
suture During the war Cuneo found nerve grafts 
unsatisfactocv 

CeawYz said that he believed spinal cord grafts 
would prose useful 

I^coT reported an eapenmeot in which a first 
attempt at ftafung the saatic nerve of a dog w« 
unsuccessful but when at re-operaiioa a Unnelcf 
fasda bia was u«ed for the graft a good mJi «» 
obtained. (ihmy Com >i p 


SYMPATHETTC WERVES 
tevtfl C I L The Trearmettf of Beencfifel 
Asthma by Doraal Sympathfeiomy 4 rr Surf 
I9SS oar t6i 

After reviewing the known facta regarding broo 
chiahnnervation the author amvesat the coBclu-inti 
that the dorsal sympaChetiv nerves espeeuflj (be 
second third fourth fifth and sixth rami tostsin 
contractor fibers to the bronchial musculatue as 
well 11 sensory bronchial f bera Koih the rami od 
the thoracic trunk are accessible for neurcciorovcr 
for neurxhvjs by absolute alcoherf 
I.ev>tv describes Rov !e a antetior ajinpatheclom' 
Adsons posterior syippaibectomv benches !<*■ 
tenor ramiseciioii desiruciion of the rami by the la 
jection of absolute alcohol and destruction of the 
upper portion sf the thoracic gangb naitd trunk bv 
the injection of absolute alcohil ilueiperitnctDia 
been itiainiv with ihe two liUet procedures Ol the 
twenty three cares which he has treated bv 
jection of absolute alcohol complete relief resJiro 
'•* 75 PYt cent end improvemerii of varving degree 
in the remainrler David Joirv lurvst'io 


PvTskata O SplanctinJcNeneSecttm In Jura 
nite Diabetes !«« Wrg io35 lor 
The onlv juvenile diabetics who tnav he^n^ 
fitted bv plancbnic nerve reciion are those who are 
resistant l« insulin This operation mav be benetici4i 
jf there »> a marked suppression of the gaiicW'C 
hjporglvremia bv ergot When the diabetic o"^ 
not KsjKjnd to ergot a svmpathettv depre san* 
nothing van he expected from plaRchntv Eerie 

tion B-eforetheoperationis undertaken taberculo«s 

infection must be ruled out . , . 

In the author s cases the patient is hci«pi{»iix™ 
for from eight to ten clivs befa e the section lo 
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insure complete control of the diabetes The opera- 
tion is performed under light cthjlenc anesthesia 
supplemented bv paravertebral blocking of the 
ninth, tenth, and cle\cnth dorsal segments and local 
infiltration along the line of incision. 

The author describes m detail his supradia- 
phragniatic approach for splanchnic nerve section 
His paravertebral incision is made four finger- 
breadths from the midline It is begun at the level of 
the angle of the scapula and curved laterally over 
the tenth rib or tenth intercostal space for a distance 
of s or 6 cm Careful incision of the endothoracic 
fascia then permits easy dissection of the pleura 
Before the thoracic chain and splanchnic nerve are 
excised novocain is infiltrated locally To prevent 
regeneration, the major splanchnic nerve is im- 
planted into the distal stump oi the tenth inter- 
costal ncr\ e Special cate must be taken to avoid the 
intercostal veins entering the arygos and hcmi- 
axygos veins The wounds arc closed without drain- 

age 

Three cases in which this operation was followed 
by uneventful convalescence are reported In one 
case the quantity of insulin required daily was de- 
creased by 50 units The author behoves that the 
two other cases were not adequate tests of the 
method as one was not suitable and in the other the 
technique of the treatment was faulty 

Robert Zolltsgfr, M D 

mSCELLANEOHS 

Lanier, L. H., Carney, H M., and Wilson, W. D • 
Cutaneous Innervation: An Experimental 
Study. Arch Xciirol fc* Psychat , 1935, 34 i 

The injection of alcohol into various branches of 
the medial and lateral antebrachial cutaneous 
nerves in the left forearm of three subjects resulted 
•n the production of five anesthetic areas 

The principal pattern of sensory dissociation re- 
vealed by careful outlining of these areas showed a 


much more extensive loss of thermal sensitivit3' than 
of touch or pain sensitivity Anesthesia to cold was 
somewhat less extensive than anesthesia to warmth 
The outlines for touch and pain w'ere usually verx' 
similar 

Sensibility to pain, touch, and cold stimuli began 
to return to the affected areas at about the same 
time and advanced distalward at approximately the 
same rate The return of warmth sensibility was con- 
siderably delayed 

The thresholds for touch and pain in recovering 
areas were high at first and gradually returned to a 
normal level as nerve regeneration proceeded 

The ability’ to localize a stimulus of 15 gm was 
definitely impaired by cutaneous denervation, 
despite the operation of auxiliary factors xxhich 
might have tended to lessen the error of localization 
as compared with that for normal skin 

Two-point discrimination was absent from skin 
anesthetic to touch stimuli, with maximum separa- 
tion of the points of the esthesiometer used (So mm ) 
The two-point limen in areas of deep tactile hypes- 
thesia was practically twice as great as that for 
normal skin. 

The results of the study do not substantiate 
Head’s hypothesis of protopathic and epicritic s)'s- 
tems of fibers in cutaneous nerves Neither the 
phenomena ol sensory dissociation nor the patterns 
of changes in sensitivity occurring in intermediate 
and m recovering areas can be explained by this 
theory’ 

The sensory dissociations observed point con- 
clusively to the existence of four ty’pes of anatomical 
mechanisms underlying cutaneous sensibility The 
most plausible theory seems to be that these mecha- 
nisms consist of four groups of nerve fibers, each of 
xxhich produces a distinct pattern of nervous ex- 
citation or action potential wave The diameter of 
the fibers is probably an important basis of dif- 
ferentiation of the several groups 

David Joii.n Iscpastato, M D 



SURGERY OF 

CHEST ViALL AND BREAST 

Fittjer E The Use of &L.2n Flaps In CosnvrUc 
Plastic Operations on the Breast (Ueber \er 
seoducg ton CuUsbpnen b«j iasmetre tfam 
tnapIasliUtl / CAtr tajs P 6*S 

The end results of plastic operations on the breast 
are frequenily impaired by leJatation of ^ new 
suppoctue apparatus Larger partial resections as 
well as huroeroua well know n procedures for fixation 
of the breast are often unible to maintain an knttiallv 
satisfactory result As eiampJes ibt author men 
tions attachment of the glanduhr tissue lo the 
pectoral fascia to rtb pcnasteum (I>ehiier) and it> 
rib cartilage (Girard) and free lasctatran plantation 
by Goebeli s method Jt is belter therefore to use 
the skiR (or the support of the breast However, 
after a lime this al o fives nay 
For the operative repair of d'fects elseuhe e tn 
the body the dermal layer of the stun has been rcc 
OBRued b> Rehn Lerer RuefT and others as suit 
able This holds and has resistance From the skin 
wbieh 1 removed at everj plastic operation on the 
breast the author forma pedicUd dermal flaps which 
he placea one over the other snd flies Above them, 
as a third layer he sutures the skin In its drtails 
the operative procedure u carred out accordiof to 
the pla tic method indicat'd m th« particular case 
Id operating, on a small pendulous brea t Eitner 
makes an oval incision around the nipple and dis 
sects oS only the uppermost b) ers of the skin From 
the remaining dermal flaps he forms too straps the 
upper ends of which are pedicled and the loner ends 
cl which are attached ai she Jowrr pole of the gland 
The skin is then closed For correction of a some 
what larger pendulous breast not requinng reserlion 
the author operates according to the ’tlorestiD 
Lotscb method using the skiit for support lo addi 
tion to the two dermaf straps constructed iaterallv 
a third strap is made beneath the atenia All of (he 
straps arc formed from the superfluous skin whicbij 
usually discarded The usual resection for a verv 
large penduku® breavt-the I«x«rJvraske opera 
tion for example— also permits a similar formation 
of dermal straps 

In the Tasvot and Aihausen procedures the dermal 
flap coostnicted beneath the rupple is separated in 
the middle the two halve are fixed one over the 
other and the skin is sutured over them Therebv 
a strong unvtelding suspension is obtained 
(f ttiUM ) (\ B EREi.1.} TsomsW barVEwsow M D 

MetifHle J G FatryTjsiueTumartoftheBrenfl 
in } CanttT ii)SS 3-1 70 
The author s-ggesis that fat ttectosis and lan 
thomatous degeneration in the brea«l arise from fat 


THE THORAX 

tissue and should be classed with 1 pomas as faiiy 
tntLe tvmofs The anderiy i fg Csm^ o/ fs j recrosis 
and xanthomatous degeneration » believed to be a 
focal disturbance in the lipid metibolism prodmrd 
by secondary factors such as trauma and isrhmua 
The rarity of fatty tissue tumors of ibe breast is rw 
denredby the fact that only $5 such neoplasms sere 
found among appronmatelv 3 000 breast tumors 
At times they esnoot be differentiated chtm-aJly fwm 
mabgnant growths Biop«y and froien section « 
anutattoo are e'seoiiaj in Iheir AagrAsjs aod 
treatment J TtmavwrttWcnn'* roov 'MP 

TRACHEA, L 0 NGS, AND PLEURA 
Jjiahm } i. The Uorlfng Test as a Qlitka! 

Meihod for Determining the Function of the 

Lungs iefa ’^td Sceerf 1935 Supp 6< 

Tests nude by the author in eases of pulmonat) 
tuberculosis sboned that the standard Toetsbolitm 
was normal and ndependent of the activity ex 
tension or clinical nature of the proceta Nepatal 
lebsm existed between the standard metabohsER s'd 
thesedimenieiion reaction or minor elev stiuns of tie 
Umpenttite Dn fi.rgtcai treatmeof, such as am 
lateral and bilateral pneumothorax thoratnptiiity, 
and ex**reM$ of the phrenic nerve 00 change m ibe 
standard metabolism occurred in connection w ib 
the operative therapy 

In studies of the orrulation of the blood in (be 
tuberculouv Jung invesligalions of the ninute vol 
ume were made mth determiiarioa of the arieno- 
lenous oxygen difference during res. by Grollmaas 
acetylene methc'd in ca'e« of uritreated tuberculous 
ca es treated b) unilateral pneumothon* ca«e3 
treated by bilateral pneumothorax and a cese 
treated by thoravoplastv The meihod is not tppb 
cal Ic whtnihe vital capacity is only r sbterscric * 
In the eases of untreated tubcrcufosis the hgumsfor 
minute volume, vtiluation, and stroke volume were 
narmal In a rare «ith more «cvete pulmonaty 
changes uuliaation was somewhat locreared avers? 
ing’jtcm Jnthecasestreatedbv uniblmlpncu 
mothorax id which the collapse of ihe lung was at 
alight moderate or marked degree there was no 
^nge in the mnuie or stroke vulutoe or utiws 
turn In the cases treated bv bilaieralpneumotbo a* 
and the case treated by thoracoplasty the fig" 
were normal 

In studies of ibe function of tubcfculc-us lungs 
determnations were made of the oevgen Ccisump 
twB St rest under standard conditions and so" 
walking at a speed of 83 steps pet minute up a"® 
down 3 «t» of tcp9 {3 s eps up and 3 steps down) 
which Titre placed in a circle with a diameter ot * S 
meters and at equal distances from one another ^ 
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a rule the test consisted of 20 rounds, but in some 
cases It was 10 rounds. The ovygen consumption 
per minute after the exertion was calculated in per- 
centage of the oxygen consumption per minute at 
rest The value obtained is called the “relative 
oxygen debt ” 

In the cases of 13 normal men and 18 normal 
women functional tests made after exercise on the 
steps for 20 rounds showed a relative oxygen debt of 
from o to 25 per cent. In 10 of 13 cases in which 
simultaneous determinations xxcre made after 10 
rounds the figures were the same as after the 20 
rounds, whereas in 3 cases they were somewhat 
lower. In the majority of the cases there was a rela- 
tu’e oxjgen debt of from 10 to 25 per cent after both 
10 and 20 rounds When several tests were made on 
the same person the greatest dexnation was 6 per 
cent There seemed to be no connection between 
the relatixe oxygen debt and x\ eight or height A 
comparison of the x’alues obtained for vital capacitx 
with standard xdtal capacitj' revealed considerable 
deviation in both men and women The average 
values, however, showed good correspondence 
The 102 pathological cases in which functional 
tests were made were dixided into the following 4 
groups (r) cases without operative treatment, (2) 
cases treated by pneumothorax, (3) cases treated by 
thoracoplasty, and (4) cases treated by exeresis of 
the phrenic nerve. Those of the second group were 
subdivided into the following 6 subgroups (i) test 
made before and after insufflation, (2) test made 
with unilateral pneumothorax, (3) test made with 
unilateral pneumothorax and after previous treat- 
ment of the other lung with gas, (4) test made with 
I seropneumothorax, (5) test made with bilateral 
pneumothorax, and (6) test made wath bilateral 
pneumothorax with exudate on either side The case 
histories and results in each group and subgroups 
are reported briefly 

In connection with each determination of the rela- 
tive Oxygen debt, tests of the vital capacity were ear- 
ned out The 2 functional tests are compared For 
each patient the Mtal capacitj was calculated in per- 
centage of the standard value The results usually 
showed no parallelism between the vital capacity 
and the relative oxygen debt The xital capacity is 
individually variable and may present great differ- 
ences Therefore its value as a functional test is con- 
siderably reduced Moreover, under treatment by 
pneumothorax or thoracoplasty there is a greater re- 
duction of the vital capacity which is out of propor- 
tion to the slight dyspnea 

The functional tests demonstrated that m non- 
operatively treated pulmonary tuberculosis there 
must be considerable parenchymal injury before 
respiratory insufficiency develops The elevated 
values show good correspondence with the extent of 
the pulmonary lesions If one part of the lung is put 
°’tt of function by a surgical procedure there is a 
rather rapid increase in the values which rise also 
with increasing extension of the tuberculous process 
I'loreover, in tissues altered by an exudative process 


the relativ'c oxygen debt is less than in productive 
and productive-exudalix'e forms. 

iVfter the insufflation of large amounts of gas the 
functional test showed higher values when there was 
a high relative oxygen debt before the insufflation 
After the induction of pneumothorax there is usually 
an increase in the oxj gen debt Of the author’s pa- 
tients treated by unilateral pneumothorax, 77 per 
cent showed a respiratory insufficiency. The relative 
oxjgcn debt rises with increasing collapse In con- 
trast to the frequent marked reduction in the xrital 
capacitx, the functional test shows a moderate in- 
crease which corresponds to the slightness of the 
dyspnea which is usually present in pneumothorax 
lii bilateral pneumothorax the functional test gives 
moderate values which are possibly somewhat higher 
than in unilateral pneumothorax The vital capacity 
is usually considerably reduced .\fter cauterization 
there is often a minor increase in the relatix'e oxj-gen 
debt if the compression has been increased 

The result of the plastic operations was in ex^ery 
case a marked reduction in xutal capacity xxhich for 
the most part must be ascribed to the immobilization 
of the chest wall brought about by the operation 
In I case in xxhich there was a simultaneous exten- 
sion of the pulmonary process, the functional test 
after the operation showed a definite increase in the 
relative oxygen debt. In the other cases there was no 
change In i case in which the test was made only 
after the operation the o.xygen debt w as 40 per cent 
Four plastic operations had been performed with 
marked collapse of the lung Functional tests in 
cases treated by thoracoplasty yielded x-alues cor- 
responding rather xvell to those found in cases in 
which a corresponding degree of compression was 
obtained with unilateral pneumothorax 

In 3 cases in which exeresis of the phrenic nerve 
was done (elevation of the diaphragm was obtained 
in only i), the relative oxygen debt remained un- 
changed after the operation 

Tests made in cases with seropneumothorax 
showed that the presence of a large amount of exu- 
date has an influence on the relative oxygen debt 
The values rise with the development of fluid and 
fall with Its decrease The higher values are found 
with large quantiries of exudate It is possible that 
the exudate produces a more effective collapse of the 
lung than pneumothorax alone 

According to Lindblom, pathologico-anatomical 
studies of the lung e.xpanded after pneumothorax 
show that there is a decrease in pulmonary fimction 
when the nitrogen therapy was complicated by a 
long-standing exudate. In 3 of 4 cases m the au- 
thor’s senes the values for the relative oxj-gen debt 
corresponded fully, 

A comparison of the results of the functional test 
and the patient’s present w'orking capacity shoxxs a 
good correspondence even if the clinical changes are 
Ignored When the functional test is normal the pa- 
tient usually regains full working capacity In cases 
treated b> unilateral pneumothorax there xvas a re- 
duction of the workmg capacity with an increase in 
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sropically so that, it necessatv, operation may be 
undrrtaLen at the proper lime 

AU{:iiceP 5}»v*ss ilt) 

M S The Earlj Classlficstion and Early 
Diagnosis oj Cancer of the Bronchus %fBi 

/ iftd 3935 rrj loi 

The author sugpe-ts a simple classification of 
bronchial cancers based on the location oI the (tiraur, 
reviews the unportant symptoms physical 
roentgen findings and special diagnostic methods 
employed in the various groups of cases (b'CU«'«s 
the ditTerential diagnosis and analyzes tlurty one 
<ises 

The bifurcation of the trachea occurs m almost 
the eeacl Reometnea! center of the air bearing us- 
-ue ol the lungs It has long been rccogntaed that 
the degree of maligaancy of chest tumors vanes 
in\ ersely with the distance from Iba tenter There 
fore It appears that e simple clas location ol early 
hronihsa) cincers ha ed on the positson of the tumor 
m the chest nouM he of value m detemucuag the 
prevftce, operability ard prngtjostt of aucH neo- 
plasms Tne author divides the chest into three 
cones— a central a middle sad a peripheral zone— 
ani gives the > au e ol the svmptorvs of bronchial 
cancer in these zones as foUoni central zone hilus 
infiltration mi i lie zone bronchial obstruction 
peripheral cone centnfugal expansion 
larlv diagnosis of the less frequent tvpes of 
miliatv carcinowis is u ually made acodeotaUv on 
broncboscopic etaminaCioc 
IIilus infiltrating cancers are the least common 
They ansi from the trschea or stem btonihi and 
extend donn the bronchial nails or vascular struc 
tures into the hilus glands or invade the surround 
jng tiMue directl) Because of the m« ol the aimays, 
obstruction does not occur until Ule Th^se charac 
te istKsexplain the cardinal svmpioms of substernal 
and shoulder aches and pains which are sometimes 
radiating and often ven sevetc Later symptoms 
are cough difficuHy m swallowing hemoptysis 
dy'puea hoarsone s and varuus gisific dysfunc 
tnosduechiefiv tonerveinvolvemeDt Thementgen 
signs include widcniog of the raedustinal shadow 
bulging of the tumor into the airways fintv and 
rijpditv or deformitv of the evophageal lumen 
shiftiJigof the trachea toward ihu lesion aceentoaied 
radiating strialions frim the lung root and tape 
daily elevation of the diaphratm On the aflcctcd 
side 

The bronchial obstructive cancers arise from the 
smaller bronchi Their prime mamfestaiions ate 
disturbames of the ijraifizge of the poriiins of the 
lung distal to the lesion Ihese dzsturbanecs vary 
from slight impairment of drainsrc to 
obstruction with atelectasis 01 pneu monia The di« 
farep of the lesion fr^m the mediastinal siiuctores 
dciavs invihcmenl of other organs fw eariicst 
sxmptom IS cough which is usually rr«du^U3.« and 
often 8s«ocj3!ed with the appeara-oce of blood in 
the sputum A historv of repeated colds with 


clulb and fever and never quite co®n!rte rffow-y 
^common The tough is generally accompanied h/ 
dyspnea and some degree of pain The coentjea 
finaings are tho«e of partial or conp'ete atel Mas 1 
o£ a lobe or part of a lobe lo the more advanced 
atages thi-re may be cavitation Differeniistion of 
the condition from tuberculo is and chronic pu! 
ittonary suppuration js necessary and usually pas- 
aible 

The cancer of the centrifugal expats ve t^pe 
ansra m the soft tissue of the lung ft is round and 
sharply defined until its growth is impeded bv con 
tact with a more sr lid structure usually the pleura 
or chest wall T1 e earliest symptom is a heaviness 
or serse of oppression I ater when the pleura or 
intercostal nerves become involved the paia my 
beer me sharp and stabbing Cough usually begins 
early but w not distre sing and nay not be accom 
paniedbyhcmoptvsis Roentgen examnAboo shuns 
first a round shadow and later coWaleralmfiltrsliot! 
efiusion atelectasis and possibly bone destruetton 

Of the speoa! di8i,nvi8tic methods the author 
dtscunes bronchoscopv pneumothorax aad thuracas- 
enpy punch biopsv operative biop»v and brea 
cbography Mist imTCtUBt in the early diagnosii 
of btonv^ial cancer however are the alertne>i of 
the clinieiatt in recognizing the early av mptoois and 
signs and adequate rorntgenograraa to esisWi h the 
indications for biop > and a poiibve diagnosis 
J*T EcoBvs Tazsivive MO 


HEART AND PERICARDIUM 
Fischer If tdrances In the Field of Thwacte 
Surgery The Pericardium and the Ileari 
(f onschritie a Jf dem Cebiete der T’lo azcbmrne 
lietzbmlel und tfer*) 7«vraitt f Chr 1035 P 

tiiS 

Since the cuatribLti' ns of Volhard and Schm'* fcit 
on thereo^mtion and treatment of adhe'ive per car 
djlts the indn.ativm for the operation of tar bobs’* 
has not changed Hovcver on a count of the sever 
ity of the optraiion manv have advi ei against it 
Leoormant reomrnends that the surpem con ice 
hiirself III ginenl to Krauer s thoracotomy fts wr 
beltves that ihe freat pcsSimwTl which exists in te 
gard to varboU u. on acrount of itshighmortabtyis 
n >t altogether luslU’ed bciauve the opctaiioa comes 
up l«r considtr-lion only in verv serious esses n 
which the tardiova \ukr vvstem is already 
Umaged In pile if mans ui successful CCS Jts tW 
rperalion '-hiuli lie given dut 11 nsi Icralion as < 
Ust rewrt . 

During and after ihi ojien ion ever' fuitor wU’t'’ 
mav ligfiiin the burltn oti the heart must be care 
fwJIv i«n vvKre I «if ir t imporunce ate ireasures 
to as urc n irmaf respirati n Turing oi the p!cu-a 

pntumdh.nt «n 1 n n.| rts i m jf iK iuns borders 
on if« nb •viuiup nm i ft prevtnicd bc^ecfion “ 
ihc inserti « it the t. lol arib into the sicrtiu® 

hnimwiv idtH«< III Di .iistucbslHefonctwtici 

the diaphragm and abiK minal muades Before t»e 



SURGERY OF THE THORAX 


533 


operation any hydrothorax which is present should 
be treated by drainage The late results depend 
essentially on the condition of the heart muscle As 
a rule heart function is still good ^^hen chest-wall 
symptoms are prominent Absence or mildness of 
chest-wall S5’mptoms indicates that the heart is not 
strong enough to pull the chest ci all in even though 
adherent to it. 

While simple thoracotomy is usually not sufficient, 
a two-stage operation with later cardiolysis is to be 
strongly recommended Brauer’s cardiolysis alone 
seldom results in cure as accretio and concretio cor- 
dis are usually assoaated The author reviews the 
pericardiectomies which have been performed since 
Paessler’s contribution Experience has shown that 
recurrences do not develop if the, pericardiectomy is 
done in the right plane Ui the estimation of the late 
results the extent of permanent damage from the 
congestive condition must be considered, and Paes- 
sler’s observation that in many cases severe peri- 
carditis has a rheumatic basis due to chronic foci of 
infection in the teeth and tonsils should be borne m 
mind The removal of foci of infection is absolutely 
essential 

To prevent serious injury of the function of the 
heart the diagnosis must be established promptly 
The diagnosis still presents difficulties A new' pro- 
cedure for recognition of the condition is the pneu- 
aiotachography described by Hochrein This method 
may be of value in the differential diagnosis also in 
cases in which, in spite of the absence of chnical 
manifestations, the roentgenogram shows marked 
catafication of the layers of the pericardium 
With regard to the cause of pericarditis Fischer 
cites Paessler’s theories According to Goetze, the 
condition may be of traumatic origin, the result of 
2n organized hematoma For partial pericardial ad- 
hesions French surgeons recommend phrenic exeresis 
1‘ischer believes that freezing of the nerve should 
alwaj's be tried before section 
In discussing the treatment of pericarchtis, Hit- 
zenberger warns that too rapid emptying of the 
pericardial effusion may lead to acadents He ad- 
vises posterior puncture through the pleura When 
this IS done the effusion can slowly trickle into the 
pleural space and damage to the heart lying against 
the anterior chest wall is avoided 
For decompression of the enlarged heart, Lenor- 
mant and Leriche recommend the formation of a 
wanclow in the chest wall Theoretical considerations 
justify this procedure as it not only provides more 
room for the heart as a whole but also prevents mter- 
erence of with one part of the heart by another Un- 
avorable results may be due to loss of support of 
the heart with its liberation 
W hen the heart is otherwise normal, the formation 
, ^ window in the chest wall is to be considered 
^ malformation of the chest such as 
thorax In a new method of widening 
ttio has been described by Sauerbruch 

nn ’^^'^ttions of the fourth to eighth costal cartilages 
he right and left sides are cut Then, by means of 


tw'O linen tapes passed under it, the sternum is held 
forward until it grows to the ribs again 

Further progress has been made also in the treat- 
ment of valvular defects of the heart In severe 
mitral stenoses and congenital stenosis of the pul- 
monary artery, operation comes up for consideration 
In e.xperiments on animals Leriche and Fontaine 
obtained good results by implanting a flap of a 
pectoral muscle into a muscle defect in the left ven- 
tricle It is suggested that cardiac infarcts in man 
may be corrected in the same way. 

As characteristic signs of myocardial tumors, the 
author ates the striking enlargement of a single por- 
tion of the heart and the absence of pulsation m the 
region of this enlargement 
When cardiac injury is suspected immediate oper- 
ation is indicated As suture material, silk is recom- 
mended The mortahty after cardiac suture is be- 
tween so and 6o per cent To reduce the damage 
from shock to the heart, morphine is recommended 
Deaths occurring in the absence of an appreciable 
loss of blood or of compression m the pericardium 
are attributed to irritation of the pericardium, epicar- 
dium, and endocardium 

In commotio cordis induced experimentally 
Schlomka and Schmitz found acute traumatic dila- 
tation of the heart a constant sign To relieve the 
heart m this condition venepuncture is adv'isable 
Peripheral stimulants should not be employed 

(Schhutzler) Philip Shapiro, II D 

ESOPHAGUS AND MEDIASTINUM 

Guisez, J.: The Relative Frequency of Various Af- 
fections of the Esophagus According to a Sta- 
tistical Study of Cases Obsen ed in the Last Ten 
Years (Frequence relative des differentes affections 
de I’oesophage d’apres la statistique des cas obsen 6s 
dans ces dix dermeres annees) Bull tl mlm Soc d 
chirurgiens de Par , 1935, 27 331 

The author reviews 946 cases of esophageal con- 
ditions Only 41 of the patients were children. 
Thirty-five of the children were suffering from 
cicatricial stenosis due to the ingestion of a caustic 
There were no cases of syphihs of the esophagus 
In 565 cases the lesion was a cancer Cancer was 5 
times more common in males than in females, and 
occurred most frequently in the middle and lower 
portions of the esophagus It w as found in the upper 
portion in only 18 cases In all but 28 cases it had 
reached an advanced stage Radium irradiation is 
advocated for curative and palhative treatment 
Next in frequency to cancer was spasm wath con- 
tracture and sometimes inflammatory stenosis, of 
which there were 259 cases ’ 

Diverticula were found in 26 cases, 5 those of 
females The most satisfactory treatment was sur- 
gical removal in 2 stages 

Of the patients with cicatricial stenosis, 38 were 
adults 

Among the rarer tj-pes of lesions were 1 typhoid 
and 2 pdst-scarlatinal stenoses 
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the relative otjeea debt Of the pstieaia v ab a 
very U ge oxygen debt (r patients treatea by pnea 
mothoiax after previous Ireatment o/ the ot^lttcig 
tvjth gas) 2 $ now able to do light worl coo 
dus'oas can be drawn jf tbs tests are made «heB a 
tirgc amount of exudite is present as the ojygts 
debt improves as the quantitj of exutiale deereases 
In the cases of patients treated by biUleral pnevs 
motboraa the working capacity seems So show a good 
conespoadence with the functional test TTw few 
cases treated by tpoiacoplast> demonstrate that, in 
spite of CQfTstderable redact on in the vital capacity 
full working capacity is pos'-ihle witTi a normal ot 
moderate elevation of the relative oxygen debt 

lazo R Agmtar O P ftnd kgullar II 0 Results 
of Surgf/y of Pulmonart TubemiJosla ff a o 
tugts<}«UtubercoIr>$i»pulmr>n*t Suevtrosre utt» 
dovj SFnmtt MfJ »5Jt, 4J 1 
The authors report wuh roenigecograms sixty 
three ca^es of pulmoiMty tuberculosis treated surgi 
callv From the results sn these cases they conclude 
that the impoitanv.e of pIeurosco[ y a nd intrapleural 
secfwti of adhesions should f'e myre widely recog 
weed ana the e proceiures afio^id be earned out 
eaibet '^o time should be lo.t m tte attnent bv arti 
hcial pneumothoraK as it it irteffeciive and erpose< 
tbe patient to serious compbcaiions such as petfoia 
tion and empvema the surgical treatment «{ whsefa 
Is muth mare difficult than that of the ongioa! con 
dittoR I brenicectomv and hllicie rareiv give debntte 
and final results bv themselves f hteoicenomy is 
a valuable suaifiary to ntber trearmeoia In cases 
IB which aimplcf methods are not efTective early 
thoracopUsty is the procedure of choice "Hie tech 
Rique should le that which mil produce the mail 
mum therapeutic effect nKhmmimaJ trauma Hheci 
the condition is well focal; ed and staewnarv the 
thoracoplastv *houlii be pailiat but lu the majofty 
of cases It should be total waifa ample revcuon at 
the site of the niost Knows lesions 
Qf the eighteen reviewed eases m wbuh (tioraco 
pt3»tv was done a practical «uic ua-S obtained in ten 
fSSSpereeni) no result in ^ Ut> O per ceivl) anda 

r >r TcsuU {aggravation of the Condition or deatbl 
five ( 7 7 per centl The aulhors attribatc the 
failures to dclav of thw operation and ir ufficientlv 
extensive reveciion AvuReY Ooss 'toarvo si O 

Longacre i J Espenmenral Total Piveum«« 
lomy / I t-irj^ic Sari jijjs 4 387 
Tbe author believes that healing ot (be bronchial 
stump IS brought about b> the peribronchial tissue 
Any taterfetetue with the blood s»ppl> of the pen 
bronchial tissue bv rough and careless handling will 
vwpede heating an I tsvav Ifad to sverrosis with the 
dcvelortticut of a bro-nchul Ivstuli Because of the 
mca<:erness of the blo«jd supply to the pcribroncha! 
tissues heaUng <it the bronchial stump is aim* 

The ideal technique for closure of the btonchial 
stump IS onu in which meticulous care is taken not 
only to prevent vrftc lan bu> aU» to limit trauma 


to the bronchus to the minimum and to avniiJ ij. 
ruptton of the normal continuity of vttui lutes about 
fhe bi/am The author reports erperimenb raipei} 
out no atiimaU in which be modified the techftiQi.e 
of Meyer In the procedare fofiovced the blood v« 
Ml were ligated sepaMleJ) sJwumafic divaswn o{ 
the bronchus was done and the br<mi.b«l vfamp 
closed bv inverting C u«bifig and man es si,(ures 
The sutures were inlrodured only thmeg)! ‘W pew 
bronchia] li-sue care being taken to avwd pewirat 
tog the lumen of the bronchus and sere tied ori) 
tight enough In approximate the \ ssfs wvihout 
strangling them 

Losgicie found fhaf t hen cbrfsje tvgut *js 

u«ed to <iose tbe beonehiaf stump the mortsliiv was 
75 twf cent and the inadetwe of bronebv! fistula 
bod per cent whereas when fine and ntedmni silk 
was uMd the mortafitv was 16 6 pet cent and the m 
cidence nf bronchial fistula j 5 per cent fftsMiopi el 
examuiation of the tissues leveijed a fflirlced in 
flammatOTv yesttioo about }''e cajgut biHied ifl tie 
penbroQclual tis je and onlv a slight resetios aheut 
tbe silk .utufe fnatensi bilk was found to tie se'l 
tolerated in the penbroncJuil lissue for Jmg penods 
of time, bctPimn? eovvsted in a fibrous vt^ule if 
the lumen of the bronchus wM not peitetrsl»d 
r**i D Unurt bl » 

^«m h Putrfd Abscess of the Lung fOffowhig 
DenralOperwtIons J TAoraoeAkr; >91$ 4 SO 
Tbe author finds that tnilmonarv sbscess ocems 
after dental operations more frequentU that >s gtu 
erally believed JJe Mates that if nav develyi »ll« 
tooth extraction without aspiration ol I'he’oolhswi 
Is related difeciJv to the dental operaiiDn InaserieJ 
of twelve i^sesol lungabKe«c>vfurrMgshonhslTt 
dental prcicedures there wasnodifticalurfoenigw^ 
tope*} evidentc of tooth uipiration In 
twelve cases local anesthesia was used 

fbe pharv ugeal reflex is dulled unilaterally hr 
two commonly emploved nerve bWkvng mjett om 
namely those f jr the inferior dental and those ^ 
the anteeior palatine nerve Therefire eveidunnX 
the cwut e ol *n extraction under local anevthrsit 't 
IS easy for matersal to pass into the trsthet S''d W he 
aspirated into the bronchial tube Sab' * **i'f hl»'l 
mav be aspirated during sl«p ufter any extraciioo 
As preventive fneisures the atsthoc »dv vs « me 
ttculous toilet of the mouth especially of 
to be extracted rhi« should wiiude high prexsw* 
irR/atiun of the interdental spaces the use of ilentsl 
floss and espccialh the careful removal of 
Irom the teeth to be extracted The patient 
be prone during the extraction even if Jocsl anes 
thesU IS used Morning exlraciiwis wte able « 
lf»> wUow maximum time for contred of bfcedirg fce 
fore the patient ordmarilv sleeps On tVe vw. dai 
hvpijoUcS should not be admmistered for the Cootr®' 
of pjin An oxidixing mouth wash should he u** 
*fiet the extraction t . u ^ 

In Cl aclusion the author recommends thJt «u pf 
tieatsbeseen three weeks after extractions for tree* 
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ing up of the interval history ith reference to symp- 
toms of pulmonar}' abscess 

Earl O LATiitEE, D 

Pinchin, A. J. S , and Morlock, H. V.: Lung Ab- 
scesses and Their Treatment. Lancet, 193s, 228 
1369 

The usual division of lung abscesses into acute and 
chronic tj-pes is an inadequate basis for treatment 
The authors therefore classify them into the follow- 
ing four groups, (i) the pre-abscess stage of pneu- 
monitis, (2) p3'ogemc abscesses, (3) putrid or spiro- 
chetal abscesses, and (4) multiple abscesses hny 
one of these may be also of the gangrenous type 
On X-ray etamination the simple abscess is mani- 
fested at first by a homogeneous shadow in the lung 
field This maj' clear up, but later a darker circular 
area, due to cavitation, is usually seen in the center 
iV-t this stage there are the follovang three possibili- 
ties (i) the cavity maj' close after drainage and the 
area of pneumonitis ma3' disappear, (2) the area 
shomng the cavity ma3' rapidly extend until the 
"hole area affected by pneumonitis becomes a cavnt3' 
(hquefactive or simple gangrenous t3'pe) , and (3) the 
cavity may remain, but may be surrounded b3' a 
condensed area seen as a limiting ring The putrid 
or spirochetal t3’pe of abscess, if primar3', breaks 
down rapidly It presents a roentgen picture sirmlar 
to that of the acute spreading p3'ogenic t3"pe but the 
patient’s general condition is worse However, if 
the spirochetal infection is secondary to a pyogenic 
abscess, there is often a primary localizing reaction 
and the progress of the lesion may be less acute 
A patient with lung abscess is usually ver3' ill, 
T.ith a high temperature, a rapid pulse, and evpec- 
^^f^hon Loss of morale is often a marked feature 
of the condition When pus is discharged, the tem- 
perature and pulse rate decrease A continuously 
high or rising pulse rate usually indicates a spread- 
ing t3’pe of abscess with an unfavorable prognosis 
unless surgical treatment is given In cases of sim- 
ple abscess in its earlier stages there ma3'^ be periods 
of normal temperature and no sputum which give 
the erroneous impression that healing has occurred 
In cases of the gangrenous t3'pe of abscess there is 
always a profound toxemia 
For diagnosis, bronchoscopic investigation is es- 
sential in every case This will reveal the position 
and type of the abscess and the presence of a foreign 
body, growth, or pressure obstruction In some 
cases in which an abscess is suggested clinically but 
he roentgenogram is negative, bronchoscopic ex- 
amiMtion with lipiodol has proved the presence of 
an abscess If surgical intervention becomes neces- 
sary, the exact position of the abscess must be 
nown Moreover, if postural drainage is to be em- 
It will not be efficient unless the bronchus 
"hich is draining the abscess is determined 
h Iccatment, the authors advocate the use of the 
ronchoscope even in the pre-abscess stage of pneu- 
idonitis Bronchoscopic drainage with the instilla- 
on of 10 per cent gomenol oil in olive oil or hpiodol 
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and lavage with normal saline solution is often suc- 
cessful in causing resolution at this stage To wait 
for an incipient abscess because it ma3' resolve is to 
risk the formation of a large abscess before it is 
realized No harm can result from bronchoscopic 
treatment if it is done properly In gangrenous 
abscess of either the spirochetal or p3'ogenic t3'pe, 
medical or bronchoscopic treatment is useless It is 
also dangerous because of the dela3' it causes Bron- 
choscopy' should be done first to fix the site of the 
abscess with hpiodol and then again the day before 
the operation to empty the cavuty' in order to prevent 
postoperative inhalation of the abscess contents 
This drainage results in a marked temporary im- 
provement in the patient’s condition, but does not 
obviate the necessity' for surgical treatment In 
cases of simple pyogenic abscess, bronchoscopic 
drainage wiU usually effect a cure The number of 
treatments required may range from two or three in 
acute cases to from fifty' to sixty in chronic cases 
The authors emphasize the necessity for absolute 
rest and a sanatorium regime w'hether the treatment 
IS by' postural or bronchoscopic drainage In chronic 
cases, bronchiectasis may' complicate the picture 
Even in these, the patient may be kept fairly well by 
occasional lavage 

These principles in the treatment of lung abscess 
must be modified according to the site of the lesion 
The apical upper lobe abscess, which is fairly com- 
mon, IS difficult to dram by either bronchoscopic or 
surgical treatment and, unlike abscesses lower down, 
cannot be compressed by a good amount of healthy 
lung However, with the use of a curved spring steel 
stilette in a gum-elastic catheter and the operating 
bronchoscope, drainage may sometimes be accom- 
phshed In the peripheral type of abscess there is 
danger of empyema Mid-zone abscesses and ab- 
scesses in the hilus region are usually suitable for 
bronchoscopic drainage For basal abscesses, which 
are difficult to diagnose and treat, bronchoscopic 
drainage is the procedure of choice 

When bronchoscopic drainage fails surgical meas- 
ures are indicated The most suitable cases for surgi- 
cal drainage are those in which the bronchus of 
drainage is the dorsal branch of the lower lobe bron- 
chus which suppbes a posterior area and the w'all of 
which IS below the scapula The mortahty of lobec- 
tomy has been high, but with improvement in the 
techniques this operation may become the treat- 
ment of choice for lower and middle lobe abscess 
complicated by residual bronchiectasis Phrenic 
avulsion is not recommended since, because of kink- 
ing of the bronchus, drainage is not so free after this 
operation The induction of artificial pneumothorax 
usually means the production of an unlocalized 
empyema and is not used except perhaps in cases of 
abscess in the region of the hilus 

From their experience in the treatment of fifty- 
five cases, nine of which were referred to the sur- 
geon, and in which the total mortahty was 11 per 
cent, the authors conclude that ever>’ case of lune 
abscess should be watched and treated broncho- 
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scopically so that, i( necessary, operation may be 
undertaken at the proper tune 

MaoSICEP MEtBtS MD 

Lloyd M S Tire Early Classlheatlon and Early 
Diagnosis of Cancer of the Bronchus 
Englaml J MrJ 19^5 Jtj loi 

The author suggests a simple classification ot 
bronchial cancers based on the location of the tumor 
reviews the imtwrtant symptoms physical findings 
roentgen findings and special diagnostic ineth«ls 
employed in the various groups of cases discusses 
the diSerential diagnosis and analyzes thirty one 
cases 

the bifurcation of the trachea occurs in almost 
the ecact geometrical center of the air bearing tis- 
sue of the lungs It has long been recognized t^l 
th^ degree of malignancy of chest tumors vanes 
invetsely mtb the distance from this center There 
fore it appears that a simple cbssification ot early 
bronchial cancers based on the position of the tumor 
in the chest uould be of value m determining the 
presence operabditv, and prognosis of such neo- 
plasms The author divides the chest into three 
zones-— a central a middle and a pctfpberai zone— 
and gives the cause of the symptoms of bronchial 
cancer in these zones as foUous central zone btius 
infiltration middle zone bronchial obstruction 
peripheral zone centrifugal expansion 

Early diagnosis of the less fre<)uent types of 
miliacv carcinosis is usually made accidentally on 
bronchoseopic ezaraination 

Hilus infiltrating cancers ate the least common 
They arise from the trachea or stem bronchi and 
extend down the bronchial Vialls or vascubr stme 
turcs into the hilus glands or invade the surround 
ing tissue directly Because of the size of tbeaimays, 
obstruction does not occur until Uie These charac 
terislics explain the cardinal sv mptoms of sub temal 
and shoulder aches and pains which are sometimes 
radiating and often very severe Later symptoms 
are cough difficulty m swallowing hemoptysis, 
dyspnea hoarseness and various gastnc dysfunc 
lions due chiefly to nerv e involvement The roentgen 
signs include widening of (he mediastioai shadow 
bulging of the tumor into the airways fixity and 
rigidity or deformity of the esophageal lumen 
sluftingof the trachea toward the lesion accentuated 
radiatng strutions from the lung root and espe 
ciallv elevation of the diaphragm on the affected 
Side 

The bronchial obstructive cancers arise from the 
smaller bronchi fheir prime manifestations are 
^stutbances of the drainage of the portions of the 
lung distal to the lesion The e distutbaneea vary 
from slight impairment of drainage to complete 
obstruction mih atelectasis or pneumoma The dia 
tance of the lesion from the mediastinal structures 
delays involvement of other organs The earliest 
svmptom is cough which is usually producuve and 
often dssociated with the appearance of blood la 
the sputum A history of repeated colds with 


chills and fever and never quite complete recoi-ery 
iscommon The cough is generally accompanird by 
dyspnea and some degree of pain The roentjen 
findings are those of pattul or complnt atelectasis 
of a lobe or part of a lobe In the more advan<ed 
suges there may be caviution Diflettniiaiion of 
tbe condition from tuberculosis and chronic pul 
monary suppuration is necessarv and uvuallyr pos- 
sible 

The cancer of the centrifugal eapxnsive type 
anses in the soft tissue of the lung U is round and 
sharply defined until its growth is impeded by ton 
tact vrith a more solid structure usually the pleura 
or chest wall The earliest symptom is a heaviness 
or sense of oppression Later when the pleura or 
intercostal nerves become involved the pam may 
become sharp and stabbing Cough usually begins 
early, but is not distressing and may not be aceom 
pam^ by hemoptysis Roentgen examination shows 
first a round shadow and later lollateral miiitraiiQs 
effusion, atelectasis and pos>ih!y bone destniciion 
Of the special diagnostic methods the author 
discusses bronchoscopy , pneumothorax and thoracos- 
copy punch biopsy operative biopsy and hron 
chographv ifost important m the earij diagnosis 
of bronchial cancer however are the ajerlners of 
the cbmmn in recognizing the early symptoms and 
signs and adequate roentzenograms to establish the 
jodieations for biopsy and a positive diagnosis 
Jay Eiceve Titsiiro MD 

HEART tWD PERICARDIUM 
Fischer U Advaneet In the Field of Therade 
Surgery The Pericardium and the Heart 
(Forixtinile auf dem C^tiieie der Thoratclmvi^* 
Ilerzbeutel und flers) Ztntfaii / Chr 1933 P 
tjiS 

Since the contributions of \ othard and Schmieden 
on the recognition and treatment of adhesive pcficar 
ditis the indication for the operation of cardwluu 
has not changed However on account of the sever 
ity of the operation many have advised agu^iSt it 
Lenormant recommends that the surgeon corfine 
himseff in general to Brauer s thoracotomy TufiM 
betieves that the great pessimism which exist m te 
gard tocardiolvsison account of its highmortalitvi 
not altogether mstified because the op'raiion comes 
up tot consideration only in very serious cases w 
which the cardiovascular svstem is already peali} 
damaged In spite of many unsuccessful results lae 
operation should be given due consideration as 
Ust resort , . . , i 

During and after the operation every fa tiw »mc 
mav lighten the burden on the heart must be ea 
fully considered Of first importance a/e 
to assure norridl respiration Tearing of fbe P'eu 
pneumothorax and compression of the Jung bor 
on the rib stumps must be prevented wesfcutm 
the insertion of the ro tal arch into the strr 
should be avoided because rt d/sturbs the ^ncti 
thv dwphragm and abdomioal rousclea Beior 
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operation any hydrothoras wliich is present should 
be treated by drainage. The late results depend 
essentially on the condition of the heart muscle. As 
a rule heart function is still good uhen chest-wall 
s)mptoms are prominent Absence or mildness of 
chest-wall sjmptoms indicates that the heart is not 
strong enough to pull the chest wall in even though 
adherent to it 

While simple thoracotomy is usuallj' not suflicient, 
a two-stage operation with later cardiolysis is to be 
strongly recommended Brauer’s cardiolysis alone 
seldom results in cure as accretio and concretio cor- 
dis are usually assoaated. The author re\iews the 
pencardiectomies which have been performed since 
Paessler’s contribution Experience has shown that 
recurrences do not develop if the, pericardiectomy is 
done in the right plane In the estimation of the late 
results the extent of permanent damage from the 
congestive condition must be considered, and Paes- 
sler’s observation that in many cases severe peri- 
carditis has a rheumatic basis due to chronic foa of 
infection in the teeth and tonsils should be borne in 
mind The removal of foci of infection is absolutely 
essential 

To prevent serious injury of the function of the 
heart the diagnosis must be estabhshed promptly 
The diagnosis still presents difficulties A new pro- 
cedure for recognition of the condition is the pneu- 
motachography described by Hochrein This method 
may be of value in the difierential diagnosis also in 
eases in which, in spite of the absence of clinical 
manifestations, the roentgenogram shows marked 
calcificatfon of the layers of the pericardium 
With regard to the cause of pericarditis Fischer 
Paessler’s theories According to Goetze, the 
condition may be of traumatic origin, the result of 
an organized hematoma For partial pericardial ad- 
hesions French surgeons recommend phrenic e.xeresis 
I'lscher believes that freezing of the nerve should 
al'vaj s be tried before section 
In discussing the treatment of pericarditis, Hit- 
zenberger warns that too rapid emptjung of the 
pericardial effusion may lead to accidents He ad- 
vises posterior puncture through the pleura When 
this IS done the effusion can slowly trickle into the 
pleural space and damage to the heart lying against 
the anterior chest w all is avoided 
For decompression of the enlarged heart, Lenor- 
mant and Lericbe recommend the formation of a 
window in the chest wall Theoretical considerations 
justify this procedure as it not only provides more 
room for the heart as a whole but also prevents mter- 
terence of with one part of the heart by another Un- 
’?'’'’''ahle results may be due to loss of support of 
haart with Us bbcralion 

w hen the heart is otherwise normal, the formation 
''indow m the chest wall is to be considered 
■"'hen there is a malformation of the chest such as 
thorax In a new method of widening 
ne chest which has been described by Sauerbruch 
V’^ertions of the fourth to eighth costal cartilages 
on the right and left sides are cut Then, by means of 
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two linen tapes passed under it, the sternum is held 
forward until it grows to the ribs again. 

Further progress has been made also in the treat- 
ment of valvular defects of the heart. In severe 
mitral stenoses and congenital stenosis of the pul- 
monary artery, operation comes up for consideration 
In experiments on animals Leriche and Fontaine 
obtained good results by implanting a flap of a 
pectoral muscle into a muscle defect in the left ven- 
tricle. It IS suggested that cardiac infarcts in man 
may be corrected in the same way 
As characteristic signs of myocardial tumors, the 
author cites the striking enlargement of a single por- 
tion of the heart and the absence of pulsation in the 
region of this enlargement 

When cardiac inj'ury is suspected immediate oper- 
ation IS indicated. As suture material, silk is recom- 
mended The mortality after cardiac suture is be- 
tween 50 and 60 per cent To reduce the damage 
from shock to the heart, morphine is recommended 
Deaths occurring m the absence of an appreciable 
loss of blood or of compression in the pericardium 
are attributed to irritation of the pericardium, epicar- 
dium, and endocardium 

In commotio cordis induced experimentally 
Schlomka and Schrmtz found acute traumatic dila- 
tation of the heart _a constant sign To relieve the 
heart in this condition venepuncture is advisable 
Peripheral stimulants should not be employed 

(ScHiruTZtEK) Philii> Shapiro, jM D 


ESOPHAGUS AlTD MEDIASTINUM 


Guisez, J.: The Relative Frequency of Various Af- 
fections of the Esophagus According to a Sta- 
Ustical Study of Cases Obsen ed in the Last Ten 
Years (Frequence relative des differentes affections 
de I’oesophage d’apres la statistique des cas observes 
dans ces dix dermeres annees) BuU el inim Soc d. 
chnirgiens de Par, 1935, 27 331 


the author rexnews 946 cases of esophageal con- 
ditions Only 41 of the patients were children. 
Thirty-five of the children w'ere suffenng from 
acatricial stenosis due to the ingestion of a caustic. 
There were no cases of syphih's of the esophagus! 
In 565 cases the lesion was a cancer Cancer was 5 
times more common in males than in females, and 
occurred most frequently in the middle and lower 
portions of the esophagus. It was found in the upper 
portion m only 18 cases In all but 28 cases it had 
reached an advanced stage Radium irradiation is 
advocated for curative and palliative treatment 
Next in frequency to cancer was spasm with con- 
tracture and sometimes inflammatory stenosis of 
which there were 259 cases ’ 

Dn-ertiwla were found in 26 cases, 5 those of 
females The most satisfactory treatment was sur- 
gical removal in. 2 stages 

Of the patients with cicatricial stenosis, 38 were 
adults 

Among the rarer types of lesions ^ere i typhoid 
and 2 post-scarlatmal stenoses 
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Tbtie were S ca_es of coneenital steaas» ao 4 6 
of stenosis due to external corapte sio& of tbe 
esophagus 

^ ancea of the esophagus w^re fouod in $ cases 
There was i case of paralysis of the esophagus 
without stenosis whuh developed after diphtbetta 
Va-Jius \ V\o«»rv MD 


MISCEILARIOUS 

teldman L , Trace, f M and Raptan, M I 
Eventmfion of che Right Diaphragm Re 
port of a Case with a Review of the Literature 
Chiefi} from the Standpoint of Ftlotogy and 
Diagnosis Inn /«! J/rd 9 b> 

The term 'eventration is used b> the authors to 
designate an ahnortnaHv high po itioh of one half 
of the phrenic leaf due to congeoital aplasia or 
acquired atrophy of the mu*, le hbers of that half 
of the ^^phragm The unduly etpanded leaflet is 
intact and its position is permanent The ab 
doniinal viscera are displaced upward 
In the majority of cases the condition is found on 
the left side Over coo cases of Uft sided eventration 
have been repotted Right sided ercntratiun » 
much 1 b» commsn The authors believe that the 
case they report is the tenth <0 be dewnbed They 


state that recogniiion of this ahnormaliiy u im 
portant m the differential diagou^ts of conations 
above ard below the diaphragm such as pleural 
effu ion empvema, lung abscess parali i of tKe 
diaphragm diaphragmatic hernia, and hier ab 
sees* In pregnancy there is danger of the rupture 
of an cvencrated d aphrugm 
bymptoms of eventration of the diaphragm are 
varubte not distinctive and usuallv hebng T^ 
most vafuabfe phy icat sign of the condition u the 
Hoover sign— an exaggerated inspiratory divergence 
front tbe median line of the entire costal margin cs 
the affected ude eliatrd with the patient in tbe 
recumbent po itior Roentgen exaimuation is 
diagnostic in all case- of nght sided eventration 
in which roentgen studies were made wiihan epaqut 
meal displacement of some part of the bowel was 
found In thi> authors case there was evidrsce of 
iiaciivation of the right half of the phrenic leaf 
(Hoovers sign) snd roentgerograns made after 
an opaque meal snd alter a barium enema «vth the 
patient in the recumbent position showed the dome 
of the diaphragm in the form of an arched {i« 
The displaced porlmn of bowel was found between 
the right disphragro and the hver, a locatioa unliLe 
that ID most caves reported 

WAlTSa H \ADUt MO 
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GASTRO-INTESTINAL TRACT 

Anagnostidis, N : YoUulus of the Stomnch (Vol- 
t ulus de I’cstomac) Kfr dcc/nr , I'nr , igj5, 54 515 

After reviewing the history of \ol\ulus of the 
stomach the author reports a case of the condition 
In this case the spleen, which was very large, was 
found in the right lower quadrant of the abdomen 
and the stomach was rotated iSo degrees from left to 
nght .\long the lesser curvature of the stomach 
there was a gangrenous area The spleen was re- 
niov ed, the stomach rotated back into place, and the 
pngrenous area resected The patient died eight 
hours later 

In the literature the author has been able to find 
reports of 116 cases of volvulus of the stomach. 
Sittv -three of the subjects were women The in- 
odence of the condition was highest (aS per cent) 
between the ages of forty-one and fifty years 
-Ml or onlj a part of the stomach ma\ be rotated 
tartial torsion involves only the pyloric end The 
torsion mat be (i) around the avis from the pylorus 
to the cardia, the so-called organo-avial or pvloro- 
1' (2) around the avis from the greater 

to the lesser curvature, the so-called mesentenco- 
axial volvulus or volvulus on the avis of the lesser 
*^*^Y**l*^’ ^ mixed tvpe Of toS cases in 

Which the volvulus was described in detail, it was of 
the organo-avial t>pe in 57 (52 7 per cent), of the 
mesentenco-avial type in 45 (41 6 per cent), and of 
the mixed t>-pe in 6 (5 5 per cent) 
tn the organo-avial type the greater curvature may 
urn forward and upwpd. When the torsion reaches 
loo degrees the posterior wall of the stomach comes 
nto contact with the anterior abdominal wall This 
s called an “anterior” or “isoperistaltic” voK'ulus 
ess frequently the torsion is in the opposite direc- 
posterior,” “antiperistaltic” or “anisoperi- 
aitic volvulus In the mesenterico-axial v'olvulus 
^,PI’'°hus usually moves forward and to the left 
cardia moves posteriorly and to the right 
t ti f®'l''®utly , the py lorus moves posteriorly and to 

y j > und the cardia forward and to the nght 

stomach is associated w ith occlu- 
- on of the orifices of the stomach, venous congestion, 
organ, a serosanguinous peritoneal 
oate, and occasionally gangrene and perforation 
j IS not clear In 43 9 per cent of the 

dp5 recorded in the literature the condition was 
ran??! ° idiopathic Predisposing factors are a 
wall weight with relaxation of the abdominal 

cpn ( ?®*^'^°usness, pregnancy, gastric atony', con- 
anri ^1°^ acquired abnormal mobility' of the stomach 
j, .‘^°™ri, inflammatory adhesions, diaphragmatic 
f^^^ric neoplasms and ulcers, and displace- 
'nents of neighbonng organs 


Sy mptomatically , the condition may be classified 
as acute, chronic, or intermittent Acute volvulus is 
associated with the following signs and symptoms: 

(1) a desire to vomit without being able to do so; 

(2) g.aseous distention limited to the gastric area; and 
{3) the impossibility of pas^ing an esophageal sound 
or a stomach tube into the stomach The condition 
occurs suddenly with intense pain localiacd in the 
epigastrium .Vs a rule it is accompanied by eleva- 
tion of the diaphragm, displacement of the heart, 
dyspnea, and signs of shock 

Chronic volvulus is usually partial, inv olving only 
the pyloric end of the stomach. The symptoms are 
those of long-continued indigestion suggestive of 
ulcer, gastritis, or carcinoma. 

In the intermittent type of gastric volvulus the 
dinical picture consists of a series of attacks similar 
to, but IcsS intense than, those occurring in the 
ordinary acute type 

The diagnosis is usually easy if the condition is 
borne in mind The treatment is surgical 

M,v.x M ZI^•^^^cER, M D 


Martzlott, K H., and Suckow, G. R.: Wound 
Healing After Anterior Gastro-Enterostomy. 
n The Pate of Mucosal Inclusions and Tlieir 
Prevention: Description of a New Suture Tech- 
nique. An Experimental Study in Dogs. .Irc/i 
S’irg , 10 


The results obtained by the authors in experiments 
on twenty dogs confirm their prev'ious observation 
that suture methods which tend to evert the mucosa 
into the line of apposition in gastro-intestinal anasto- 
moses cause mucosal inclusions with appreaable 
frequency These inclusions persist, as they were 
found ninety days after the operation, and when 
they' do not establish a communication with the 
gastro-intestinal lumen they may form cysts of con- 
siderable size In some speamens these inclusions 
were accompanied by inflammatory phenomena 
after a ninety -day' period of healing, w hereas anasto- 
moses not compUcated by mucosal eversion showed 
almost complete absence ofinflammatorvphenomena 
after a healing period of twenty days or'lcss 

The authors describe a simple and practical two- 
layer anterior suture method which avoids eversion 
of the mucosa and trauma to the mucosal margins 
and at the same time controls capillary oozing and 
permits rapid and uncompheated healing This 
procedure, which they have not seen described be- 
fore, IS a two-layer serosubmucosal suture The 
catgut suture (No 00 plain) used postenorlv as the 
innermost layer is continued antenorlv as the inner- 
most anterior layer to unite the stomach and mtes- 
tinc The suture is carried^ on a fine curved or 
straight intestinal needle which is always directed 
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A The *i.thors tHo-Iajer serosomufoja) auti^e used 
»rttJiot]y >nth an ordwajy vKisubwufOwJ sutu/e used 
p«teriorlv the mucosa not btmg sutuitd li mi C 
Cross section ot the authors suture The antenot suture 
layenn V is drawn up more close!/ than tsrlfuslrstedui \ 
ari'i C so as to cause serosal in\ ersioo It is n tnforted by 
a layer of Kalsted mattress sutures «bich are not shonn 
ro tbeiViHtraiKut 


obLqueh tosvard the cut edge of the opening aitd in 
the direction of the unsututed defect The needle i 
introduced about o 5 cm from the cut edge of the 
vucus and penetrates only to tb* ouiennoai layers 
of the submucosa It is brought out at the cut cd^ 
of the vist-us so that it pierces the musculatis and 
avoids the cut edge of the mucosa B hen the suture 
IS tensed, it brings the cut edges of stomach and in 
testine together as shounm the illustration Further 
tension inverts the serosa, and stiU further inversion 
13 effected b> a roiv of Halsted silk raattress utures 
which complete the procedure Few the posterwr 
suture the method is impractieable because it does 
not produce suAicienr hemostasis and is difficult to 
phee accuratelj hor this stage of Ihr anastomosis 
the usual through and through arcular suture or 
tke }<yclstil^i> IS /ecommeuded as these do not cau e 
the undesirable complications that may occur in the 
anterior suture 

The authors previous observations with regard 
to the live of silt suture material iq gaslio-enteros 
tomy were also confirmed by the findings of the 
experiments reported in this article It was found 
that when silk sutures are so placed that they do not 
penetrate the mucosa they are ideal as ibe mfiam 
matory reaction the> produce is minimal wbereasif 
they penetrate the intestinal mucosa as they oc 
casionally do even when introduced with care they 
become complicated bv mfertion and inlammation 
and often by mucosal in<.fasioets aJJ 0/ wiicb may 
persist for ninety days or longer The authors there 
fore doubt the advasab litj of using silk suture ma 
terial in gastro intestinal anastomosis 


Englund F and\yabJgren F A UJftical Caseof 
Qitofd Pneumatosis of the Intestines (FiUvga 
Ineurostosis cysloiJes uitestmoruro beim Mir 
senen) Actaehiruf[ Seand.igyy j6 601 


The ca e reported was that of a wotiun thirty luoe 
years old who gave a tao-year history of periodical 
abdominal symptoms suggesting gastnc ulcer 
Operation performed (oUowmg a diagnosis of g3»ttic 
ulcer With pyloric stenosis disclosed over (he kuter 
most coil of the small intestine extensive eonglom 
crations of gas filled vesicles on and underneath the 
serous layer This part of the intestine vhichrte 
ented both macroscopically and ituctoscopically 
the typical appearance of pneumatosis cjsioidesia 
teatini was resected and a Billroth II resection of 
(he stomach was done After convalescence for (so 
months the patient n as rfischari,ed with a graduilfv 
abatiog fever anemia, and leucocytosis After a 
little more than a year she had completely recovered 
The authors discuss the elm cal picture jotho- 
genesis and diagnos s of the disease They lelieve 
»itb \aesft.nd that the condition is due to infection 


Ctiberger G The Roentgen Picture of Cyiteld 
IneumatosU of the Intestines (Beitrag enr 
Kenntniv des Roeet^enbildes bei Pneumtosii 
Cystoidesiatestinorum) AttareM >9JS if sjg 
There is nothing in the clinical picture of cvstcid 
pneumatosis ol the intestines that is especially char 
actenstic In all of the cases repotted heretofore 
(he diagnosis was made at operation or autopsy 
However in isolated cases the conditioti may be 
suspected when a firm elastic tumor without d II 
ness over it can be palpated in the abdomen 
The gas formations irequentfy ovcur m ©chile 
portions of the intestine which la the upnght pos 
ture become di p’aced upward between the liver and 
the diaphragm The condilion may produce m 
(cstioal stenoses or ileus or nay be maiufested 
by the s) adwme 0/ free gas m the abdomen 
The author Ttporis a case vn whirh the diagnosis 
was made by roentgen examination In the left 
flank between the crest of the ilium and the costal 
arch there w as a gas containing area about the sire 
of the palm of the band which had a peculiar al'*^ 
lar structure and showed everywhere, up to the 
subpentotieal layer of fat in the fiank a complete} 
smooth uftifotm line of demarcation The 
was confirmed on resection of the involved portion 
of intestine Lons NEcrwKr ^1-D 


IHfcr R and Cage H C Chronic Duodenal 
lievs Jn Maacy and Childhood LancA 19JS 
179 r«5 

The authors d cuss chronic duodenal ileus due to 
te «o~ie enteric compression as a cause of symp^ 
ins in early life Thev believe that the p'tnc 
ooptoma are due lo congenital anatomical com 
ession and gastric distention and that 
stentioD IS. the cause of the more urgent symptooi 
obstTOcUon even in the ca^s ot new^rn 
he vomiting of bile 13 exceptional Toe cojuk 
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are fra'il and underweight. The chief symptoms are 
a persistent lack of appetite and periodical attada 
of \Qtmling A rather characteristic symptom is 
hiccup There is a tendency toward diarrhea rather 
than constipation. The most characteristic physical 
sign is protuberance of the upper part of the ab- 
domen due to the enlargement and hypertrophy of 
the stomach Roentgenographic e.'camination serves 
to distinguish between complete and- incomplete 
duodenal obstruction and excludes the pylorus as 
the site of the obstruction. F or the best results from 
roentgen examination the opaque meal must be 
considerably larger than that usually employed for 
children of the same age and marked gastnc dilata- 
tion must be rcheved before the examination is 
undertaken 

In discussing the cases of newborn infants the 
authors state that absence of bile in the \omitus 
does not exclude the presence of chronic duodenal 
ileus, and the persistent presence of an excess of 
mucus in the vomitus m a case of chronic vomiting 
signifies obstruction at the pylorus or in the duo- 
denum. In the roentgen e.xammation the opaque 
meal should be large and given immediately after 
the stomach has been thoroughly washed out 
Serious vomiting can be stopped b> gastnc lavage 
For this purpose the authors use a iiute solution of 
sodium bicarbonate. They state that gastnc lavage 
should be done at first everj twelve hours, but when 
the washings have become clearer the intenals may 
be increased to twenty-four, thirtj-sux, and fortx- 
eight hours. Thereafter, lavage should be done 
e\ erj- two or three daj s for about three months 
In late infancy and early childhood, constant 
hiccup, enlargement and protrusion of the stomach, 
visible peristalsis, and a persisting splashing suggest 
stasis and obstruction These conditions can be 
demonstrated by roentgen examination wnth an 
opaque meal. In the treatment of the ileus it is 
essential to separate ingested fluids from solid food 
as much as possible and the meals should be well 
spaced apart. A mixed diet sbghtlj low m fat should 
be given The food should be minced and as dr> as 
IS palatable Fluids should be given about three 
hours_ after meals In the earlv stages a mixture 
contaimng yi drachm of glycoth> molin, rhubarb, 
and soda is of great value. Later, h> drochloric and 
drinks ma\ be allowed with meals The use of 
paraffin as an apenent should be avoided Massage 
and ultraviolet hght may be helpful E.xercise and 
fresh air are beneficial As a rule operation is not 
advisable The prognosis is good 

Emil C Robitskek, M D 

Romualdi, P.: External Duodenal Fistula. .'^CUn- 
ical Study Based on 137 Cases, Including 4 
Personal Cases (La fistula duodenale estema. 
Studio dinico-cntico basato su 147 casi di cui 4 
personal!) Jfis ospei , 1935, 13 

Of the 137 fistulas reviewed b> the author, 7 were 
spontaneous and 130 followed operation The treat- 
ment and results are summanzed in a table 


In 50 3 per cent of the cases the fistula followed 
disease of the stomach or duodenum; in 38 2 per 
cent, disease of the biliarv' tract; in q 4 pier cent, a 
right nephrectomy; and in 7.5 per cent, appendicitis 
or an unrecognized condition 

Factors of great importance in the pathogenesis of 
duodenal fistula are sutures of poor quah'ty, sepsis in 
the field of operation, and obstruction in the duo- 
denum. Obstruction may be due to the disease for 
which the operation was performed. From his clin- 
ical and physiological observations the author con- 
cludes that the pancreatic juice is not a cause of the 
formation of duodenal fistulas and that drainage, if 
profierly done, is of only secondary importance in 
their development He states that the factors men- 
tioned do not explain all cases It is possible that in 
some cases of operation for septic disease, acute 
appendicitis for example, an embolus originating 
from the field of operation may cause perforation of 
the duodenum The pathogenesis of certain late 
fistulas is entirely unexplained. 

An external duodenal fistula causes changes in the 
blood similar to those occurring in intestinal occlu- 
sion, that is, total hvqiochloremia, retention of urea 
mtrogen, and increasing alkalosis 

Total loss of gastnc juice or pancreatic juice is 
fatal When the loss of either or both of these fluids 
reaches a certain point, which is not definitely known, 
death results In some fatal cases the loss of fluid 
and sodium chloride responsible for the blood picture 
is not sufficient to e.xp!ain death although the ad- 
ministration of water and salt prolongs life. 

The mortahty in the 137 cases revrewed was 31.8 
per cent Contrary to the opinion of many, the ex- 
ternal duodenal fistula usuaUy tends toward spon- 
taneous cure As in the great majority of cases it 
follows a surgical procedure, it is best prevented bv 
care in operation. Its treatment may be conserva- 
tive or surgical. In serious cases in wfcch it is neces- 
sary to stop the loss of digestive fluid at once the best 
method IS direct suture of the fistula If this fails or 
if It would be too severe a tax on the patient's 
strength, some other tv pe of operation may be done. 
The procedure of choice is probably that of Berg— 
gastro-enterostomy with exclusion of the pylorus. 
This, however, is only palliative. 

The cases may be divided into mild, severe, and 
chronic The mild cases, which are in the maioritv, 
tend to'R.'ard cure. In severe cases direct suture of 
the fistula is best, but in some of them Berg’s opera- 
tion or intubation may be indicated. In chronic 
rases e-xdusion of the fistula should be tried first and 
if this fails, direct suture should be done. In severe 
cases the chlorine balance should be restored bv the 
aitoinistration of large amounts of phv-siolo^ca'l salt 
solution --XcDPXY Goss Moaoxx, M.D. 


fr’e Melanosis CoU: 

Its Cluneal Significance. Arck Surg , 1933, 30. 

-Melanotic pigmentation of the large intestine has 
been observed onlv occasionally. In 1858, Virchow. 
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on Ihe basis of h-s autopsj obser\ ations apj^ied the 
term ‘meUno'is coJi to the cnndition signin^dp 
scopic examinatwti shows that the pigmentatiuB of 
the roucosa vanes widelj m difTereot persons II is 
wsMaUy some sbxde o{ bto^iv Tanging trim a. Ugbt 
almost graj, tone to a deep dark hue, almost jnky 
black. It lends to be deepest in the otctim and as 
ccQding colon Frequently there is an associated 
nucous coitus The appearance of the mucosa ol the 
bowel has been compared to th« of snake sLra ceoe 
odde hide tiger skin and a cross section of nutmeg 
Microscopic examinatioa shows that the pigment n 
confined largely to the stroma of the mucous mem 
brare where it lies in the cytoplaem ol the large 
monoauclesr cells In mild cases it is us..ai)} in the 
mucosai viih 

The pigment is generally believed to be a true 
melanin or melanin like substance \ir«-hon <ug 
gtsted that »t might have a hematogenous oripn 
Recently Bockus investigated the etiological re 
latioDsbip of the anthracene laxatives to melanosis 
coU. He concluded that thi'se laiatives ritbei con 
tain or elaborate within the bowel s pigment which 
ts phagocvtiaed bj the deep macosal relb with the 
resulting pf«JueU''a o! melanosis c»^i Constipation 
and chronic intestinal stasis eppear to be pred» 
posing factora 

Of aoo patients subjected to signioido$cor»c ex 
atninstioa the authors found meiano^s cou in j 
(3 5 per cent! AU of the j had suffered from con 
stipation and had taken rascara sagrsda over a long 
period of tu&e 

The pigmentation usual!) part!) disappears when 
the anthracene iautives are stopped sad proper 
diet and medi<jition are icvtilutea MeUnosis colt 
IS not injurious to health Joirt Vk Ncwsr >•! O 

Domlntci, L The Surgery of the Colon Esctusive 
o( Operations for Tumors and Cysts and on (he 
Appendix (l.» chinirgia del colon esclusi 1 lamon Ir 
cisti e 1 appendicej Arci tla! d‘ eiir <054 j3 

DominiCJ reviews briefly our knowledge of the 
physiology of the coloo and then takes up tn coo 
siderablc detail the various pathological eondnioos 
of the colon and their ireitment 

Tor congrfiJtsl and acquired malformations of the 
colon — adhesions irerrbrares malpositions and 
maldevelopments— be advises expectant ireairaent 
for a time and if this fads operation In discussing 
megacolon be calls atccotion to the successft.} results 
sometimes obtained by lumbar sympathectomy 
With the ejceptioD of this procecure colKtomy 
with or without preceding entero anastomosis is 
the most satisfactory treatment of true meganrlon 

Dolichocolon IB it elf requires no treatment but 
if It causes severe constipation or crises of pam re 
sectnn should be performed as a rule In some cases 
however colectomy is preferable 

In stenosis enteropiasty laay be succesalul, but 
10 some cases anastomosis or coleciomyr may be 
necessarv 


Intestinal stasis must be Iteated according to lit 
«u*e The latter may be mechamcal or funrtioaal 

In cases olchrotiiu intestinal sUs« due tomechaniri) 

or anatomical causes surgery has an iirporlani 
pure The nature of the obstruction may pirsent 
a c«mii^c3ted diagnostic problem la geoeraJ, 
functional stasis hes outside the field of sutietVjVet 
ta cases la which it progresses uader medical mai 
ageraent operviion as a pvihative mea ute shaali 
be (xm idered 

Injuries of the colon are in general sutpral 

emergeocies and usually hayca high metu'ii) Th* 
author discusses particularly injuries to the rectum 
fromcompicssed air 

Colitis requires rnuch more study Acute colitis 
vrhiiJi IS BOt an acute surgical emergency or com 
phcatedbypenionitisi. best treated by appendnos- 
(omy or pteferablv, colostomy lit chronic co’uu 
permareot colostomy usually jields the Ust re 
suits Taezceptiooalca esKsectionofthecobamsy 
be indicated 

Ibe author discus es in considerable de'ail 10 
flatnmaiiofit of the colon, pj tinjUrly lubercuhw 
inflammation He states that in ulcerative tuber 
<ulou$ colitis eniero'snaitomosis is often lueventel 
by (he difflculiy in finding healthy ti sue for suture 
Therefore simple laparoiomv mav be the orlvnio- 
cedure possible In ca es ol multiple lcicsly.ee! It 
sioDs enteroanastotno is or cMoatomy nay be per 
formed 

In locahced tuberculosis with bypeitiophv toe 
operation of choice » resection However, ^'«e 
Ibis operation is undertaken the general condit*<iri 
should be considered In an eft.eptional case of 
eoleropentonuis radical remov al my be mJivStea 
bat as d rule a palliative side tmckiog proced re i‘ 
preferable 

In di:.cussiag diverticulitis and divetUcuiosJ toe 
author states that when the diverticula arc nit is 
flamed or perforated they abouldbeleit alone When 
operaiion is indicated resection is preferable W a 
iruQor paliialJve procedure 

For Volvulus and invapnalion of the colon he 
rtcommeads eariy resection 

Polypo&is IS best treated according to its «« e 
Tft parasitic polyposis the treatment shouW be 
specific In the inflammatory Ij-pe some swe 
tracking operation with lavag'* of the colon is so 
visaWe In localized essential polypous ereres.* or 
etcctevcoagulation is indicated lor e^nerst fWlj 

posiv there IS no worth* ht'e treatiTient . 

The rest of the ariirie deals with Ihe technical 
aspects of surgerv of the colon esfenaUv sy"ir* 
thRtoRiv for laecjci-lon and dolichocoloa 

EioEvt T I-tooT M D 

Orlty, A 1 he Roenrgenolofilca! DfagnosI* of th* 

Diseased Appendix BrU 3 R*f» I 15)5 0 

The bismuth filled append* was *roonstnt^ 
ky Uedere as early as 1905 Fof roentgrfwfofiicai 
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eiatnination of the appendN the patient must be 
properly prepared Thorough evacuation of the ap- 
pendix by a suitable purgative gi\en either before 
or uith the barium meal is essential. Manual palpa- 
tion under the screen should be done and followed 

by roentgenography r . i 

Three types of appendices arc described the letal 
form, inserted in the lower pole of the cecum, an 
appendix uath a sirmlar insertion but a uniformly 
narrow lumen, and the usual form inserted at the 
inner side of the cecum The appendix may' vary 
from a to 12 in in length, but frequently the short 
appendix is due to kinking or disease The motility 
of the appendix can often be studied fluoroscopically 
As the normal appendix is freely movable, fixation is 
of important diagnostic significance Tenderness of 
the ileocecal region is not pathognomonic of disease 
of the appendix, but tenderness over the xnsuahzed 
appendix or, when the appendix is not visualized, 
over the inner border of the cecum and moxmg with 
the cecum, constitutes the most dependable diag- 
nostic finding. Other important roentgen findings 
are various deformities of the lumen, kinks, and fixa- 
tion These are of clinical importance when accom- 
panied by a functional disturbance and espeaally 
when associated with tenderness Appendicular 
stasis, also an important finding, usually involves the 
distal portion of the appendi.x and may be associated 
with stasis of the cecum either primarily’ or second- 
arily Although non-filling of the appendix is some- 
times caused by non-pathological conditions, it is 
frequently indicative of appendiceal disease The 
most pronounced pathological changes are found m 
the group of appendices which are not visualized on 
repeated examinations after proper preparation of 
the patient Eari. E Barth, M D 

Titone, M.: Changes in Gastric Function in Rela- 
tion to Appendicitis (Modificaziom della funzion- 
ahta gastnea in rapporto con I’appendicite) Arch 
tlal di chir., 193S1 4° * 

The author reports a study of gastric function 
made both before and at least twenty days after 
appendectomy in twenty’ cases of appendicitis From 
his findings he concludes that when there is no in- 
flammation around the stomach or duodenum, the 
gastric disturbances m appendicitis are related to a 
disturbance of the vagosy’mpathetic system caused 
and maintained by a usually subacute or chronic in- 
flammation involving not only the appendix but 
also some other abdominal organ, as a Ade an organ 
in the right side of the abdomen This disturbance, 
which is often favored by a constitutional condition 
(vagotoma), produces a gastric syndrome based 
usually on hyperchlorhydna and hypermotility’, but 
sometimes, though infrequently, on hvpochlor- 
hydna and hypomotihty 

When the symptoms are caused by’ hyperchlorhy- 
dria and are maintained by’ inflammation of the 
appen^x, simple appendectomy gives good results 
u It is performed early’ 

Eugene T Leddv, M D. 


Lockliart-Mummery, J. P., andLloyd-Davies, O. V. : 

The Operative Treatment of Fibrous Stricture 

of the Rectum. Bnl J. Surg , 1933, 23- 19 

Simple or fibrous strictures of the rectum can be 
divided roughly into two main ty’pes, tunnel stric- 
tures and ring strictures The fibrous ty’pe result 
from the contraction of scar tissue caused by injury 
or severe inflammation in the rectal wall or the 
tissues immediately' around it. The contracting 
scar may be localized at one particular part of the 
rectum and may be the result of accidental or 
operatix’e trauma, a localized ulcer or abscess, or a 
general inflammation of the rectum and surround- 
ing Ussues Any of the ordinary types of septic in- 
fection may account for it, also certain more or less 
specific types of infecUon such as gonorrheal infec- 
Uon of the rectum, tertiary syphilis, and lymphan- 
gitis inguinale However, it is now generally agreed 
that syphilis is a very rare cause and that anti- 
syphihtic treatment seldom results m improvement 
Whatex’cr the cause, the condition confronting the 
surgeon is the late result of an old inflammation 
To ascertain the type and extent of the stricture 
It IS usually adx'isable to induce low spinal anes- 
thesia and then partly to dilate the stricture so that 
Its upper limits can be e.xiilored and the rondition 
of the bowel immediately above it ascertained As 
a rule a fine-bore sigmoidoscope can be passed 
through the stricture Great care must be exercised 
not to split the rectal wall and set up a perirectal 
inflammation Before any operative attack upon the 
stricture the severe local sepsis must be cleared up 
so far as possible The stricture should be dilated 
as much as is safe and treated by frequent douching 
with mild antiseptics In severe cases, a preliminary’ 
temporary colostomy’ will be necessary’ 

ANNULAR DIAPHRAGMATIC STRICTURES 

In cases of annular diaphragmatic stricture the 
choice of treatment will depend largely on the situa- 
tion of the stricture If it is located at the anus or in 
the lower part of the rectum, below the peritoneal 
reflection, it can be dealt with comparatively easily’. 
The best method is internal proctotomy’ and dilata- 
tion The stricture is mcked wrtli a blunt-pomted 
knife in several places posteriorly and laterally’, but 
not anteriorly, and then rapidly dilated up a diam- 
eter of I in with metal dilators. The rectum is then 
washed out with an antiseptic solution and partly- 
filled with stenhzed vaseline A large rectal tube of 
I in in diameter is inserted into the rectum to a 
point bey’ond the stricture site and left in position 
for two days Thereafter the stricture is kept dilated 
by first daily and then weekly and finally monthlv 
dilatations. 

The results of internal proctotomy are excellent 
and permanent if the patient will endure the incon- 
venience of dilaUng the site of the stricture long 
enough to counteract the tendency’ toward recurrent 
contraction m the scar tissue This method is not 
apphcable when the stricture is very high up and 
near or above the peritoneal reflection, as under such 
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The authors recommend that the vast maioril> 
ofmlcrnal hemorrhoids and certain >"‘=duablc and 
.strangulated prolapsed heraorihoids be treated bj 
the injection of a solution causing sclerosis the 
method they use is similar to that described b> Ben- 
saude, consisting of the injection of e or 3 c cm o . 
r per cent solution of quinine and urc3_ hydroemo- 
ride They prefer to introduce the solution into the 
submucous tissue around the hemorrhoid _ra icr 
than into the vein The subsequent fibrosis pro- 
duces a physiological ligation of the_ vessel It . 
important to avoid injecting the solution too supet- 
fiaallj or in the median line either anteriorly or pos- 
teriorh The frequener of the injections nni vars , 
but as a rule the authors do not giv e more than tv. o a 
v,eek. The number required is hkevise variable, m 
some cases two or three being suflicicnl whmeas in 
others from eight to twelve are ncccssarj Contra- 
indications are pregnancy and acute local conditions 
such as fissure and marked inflammation lollow- 
ing the Ircatmcnts careful examination should be 
made with the anoscope. The authors stress Inc tact 
that the patients max return to work the same day 
the injection is made NArnxK \ XYomack, M u 


; injection 

LIVER, GALL BLADDER, PANCREAS, 

AND SPLEEN 

Colp, R., Doubilet, H , and Gerber, 1 . E. : The Rela- 
tion of Cholecystitis to Pathological Changes in 
theLner, .l«» Surg., 1935, 1°= 


dcmonstialion of cell degeneration than hematoxylin 

'""in’^fony cases of cholecystitis, acute and chrome 
in which jaundice was not present at the time of 

operation no changes in the ''.He 

found by the finer cytological studies The hepatic 
changes^in this type of case reported by. 
not demonstrated. However, in a senes of ca cs 
with jaundice due to obstruction of the common 
duct bv stone, one ease of acute cholangeitis, and 
seven cases of obstructive jaundice due to a malig- 
nant tumor of i!ie biliary tract or the head of the 
pancreas the process of 

verified bv the .alterations of the mitochondria The 
changes were observed only in the vicinity of the 
bile capillarv thrombi and were due to changes inci- 
dent to obslniction. They bore no relationship to 
the changes occurring m the gall bladder fte ex 
tensive necrosis of liver cells reported by some ob- 
servers was not observed m this studv. 

Harr\ rivk, M u. 

nUngsxxorth, C. F. W. : Carcinoma of the Gall Blad- 
dcr. Bnt J Surg , 23 4 

The surgical importance of carcinoma of the gall 
bladder, as a grave and gcncraUy fatal sequela of 
calculous cholecystitis, requires no emphasis me 
condition is far from rare At the Edinburgh Royal 
Infirmary it w-as found in o 42 Per cent of the au- 
topsies performed and in j 8 per cent of all cases of 
mnhpnant disease treated during the last sixteen 


The relation of inflammation of the gall bladder to 
concomitant pathological changes m the liver is mill 
a subject of controversy While some boUeve that 
cholecystitis is the result of hepatitis, others arc of 
the opinion that the hepatic changes arc secondary 
to the disease of the gall bladder and a third group 
hold that inflammation of the gall bladder and 
pathological changes in the liver are independent ot 
each other. , 

The authors report a study of the relationship ol 
disease of the gall bladder to disease of the liver with 
special reference to the finer cy'tological changes in 
the liver Sections of fiver taken from deep within 
the organ were studied m order to obviate criti- 
cism that sections from the surface cannot be taken 
as an index of changes occurring throughout the 
organ The gross pathological changes in the 
gall bladder, and bile ducts were carefully noted at 
operation. The gall bladder xvas aspirated and tetro- 
grade cholecystectomy was done when indirated 
After its removal, the gallbladder xxas fixed by uUing 
it with formalin and then cut longitudinally Sec- 
tions were studied with the finer staining methods 
Specimens of liver were taken from the dome of the 
right or left lobe with the HoBman biopsy punch at a 
depth of about 3 cm Over too specimens were thus 
obtained with no untoward effects traceable to the 
procedure 

The authors attribute great important to changes 
in the mitochondria in the cells studied The mit^ 
chondnal stams wrere found more reliable in the 


' All observers agree that a large proportion of the 
cases are those of women, and that the condition is 
most frequent between the ages of fifty and sixly- 
fivc years Before the age of forty it is rare 
The presence of embryonic rests has rarely been 
suggested as a cause of carcinoma of the gall bladder 
except in connection with the uncommon squamous- 
cell epitheUoroa, and even this tumor can be e.x- 
plained more convinangly on other grounds^ That 
simple papillomas bear an important relationship 
to carcinoma is highly’ improbable However, there 
are rare cases of multiple papilloma which appear to 
form an intermediate link between the simple tumor 
and the papillary type of malignant growth. -A 
definite relationship between gall stones and prei- 
noma of the gall bladder is very evident The risk of 
the development of carcinoma in patients with 
calculous cholecystitis is grMt From the clinical 
standpoint, therefore, the aim must be to prevent 
the occurrence of carcinoma by early operation for 
gall stones Since carcinoma may arise even after 
removal of the stones, the only certain method of 
prevention is cholecy stectomy 
A recent summary of all of the literature on the 
experimental production of carcinoma of the gall 
bladder which was made by Burrows indicates the 
need for caution in assessing previous experimental 
findings The claims of certain investigators that 
they have produced caranoroa of the gaU bladder 
experimentally cannot he regarded as substantiated 
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Theft are four principal ol caranoiM of thu 

gill bla<i 4 e!' which may be tusUnguished frtwa each 
other fairir ceaddj by either gross or mscroso^c 
esamioaUnn Tbc»e are (r) sa houa earcinama 
(a) papillary csrcinoma, fj) laucoid o' ccBoid 
carcmoma, and (4) squaroous cell earoawaa or 
epiiheliotna 

In the great tnajortt> ol C4«p«, caronons of the 
gall bladder spreads by direct lovsuoa of the 
nerghVinne viscera and regioflal Jvmph node* It 
*eldpsn disjcroinates to dutast organs ewrn la Its 
terminal phase Quiet esrlj, honever it invades 
localij and oserslcps the liauts of succeSsTut re 
tnoval The first organ invaded ts generaU} the 
bvet Alpi'^st as / cqa."tJ> Jovnhed are the re^ooa! 
lymph nodes In the later stage, of the ihsease the 
penwneum >s timle often iRvaded In some cases 
the oftentun duodenum cojon and even jejunum 
are afiected 

^5 carcinoma cl the trail bladder w almoit m 
sanabli imposed upon a former ch(Mec>ttilw 
gecenllt nitb gall stone* there is usoafJy a history 
of previous b barj di ease in such cases the symp* 
•ems are of the tvpe eetietaify associated ««h 
€>> oBtc eiiofec>vtitu-“fUtuIent indigestion pam 
below the nebt costal margin, and o^-castonal attacks 
of biliary calic— and one 01 more attacks of jaundice 
may have occurred 

In typsi-af eases of carcinoma of the gait bhdder 
(he sjmptoms are pain associated with aooreaia 
cisuse&t vomiUQg, and jaundice and eaairtoation 
may reveal a palpable swelling under the nghl 
coital marein In atypical cases the symptoms may 
be due mainly to obstruction of the commos duct 
obstruction of the cystic duct or secondary grontbs 

The difficulty of treating an e tabbshed carcmoma 
of the gift bladder emphasizes the importance of 
preventing the oceurtence of the condition b> 
wdicaf treatment of its jhaiB etiolupfel factor, 
calculous cbolecyitius Wben it is borne w mind 
that malignant disease »s tbe eventual outcame »o « 
large proportion of rases of gall stones it » evident 
that the benefits of timely openiioa f4T outeteikh 
the risks The observation that tatciaome wav de 
vtlop years after the removal of stones bj cboJe 
c)siostoni> indicates that the operaUon of chwce 
for choleiitbiasis is cholecjstectoray 

SaucrTi KsBN M D 

Rranch C D anarross R E Aberrant) ancreaifc 
TXssur fn the Gastfo (ntestinal Tract A K« 
Port of Twenty rovir Gases Mrc* toss 

Jt too 

The di coverj of aberrant pancreatic tissue at 
operaiioiv or antupiy has been reported nenodicaUv 
since such iissue was first described bv Kwb in *850 
The literature to dite contains records of appro* 
imvtely too cases The authors reports 34 caecs in 
winch the abcrranl tissue was found in various loca 
tions in the wall of the gastro intestinal tract 

In the majotity of the eases rfjwrted prewouvlv 
the aberrant tissue was la the upper pottiOB of the 


gwtro-t®testin4l tract, and m almost 80 pej cfot d 
thmitwasmthenaliofthestofnicb duodenjto m 
jejanant In (he majority of the remaning «•« jt 
wa» in the ileum appearing psrticuUth in diver 
ttatU Ih a few cases it was found in the omertuo 
the mesentenc fat an umbilical fisiub the **J3 rf 
tfie gaU bladder or the splenic capsule Thus n a 
seen that in most instances it occurred m a part d 
fivtJ from the foregut 

kuious theurtes as to the ong’n rf aberrant pas 
creaiic tissue have been advanced The auiUrj 
believe that such n«sue is a congenital abnorraabty 
which Arises either as an anomalouvanUpeor is an 
inclusion of primitive pinrrea tic tissue ina portion^ 
thtioregut oritsdcnvatives and doesnoisrpresent 
a stage of jiornMl fetal growth 

Of the authors 44 ca*<s ij were those of males 
The age of the patients ranged from eigVdajJlo 
eighty two years In 5 cases the abnormalitv wm 
discovered at opervtion and In ip at aiitopsi In s 
cases It wjs located in the gistric wall In bolh d 
these partial resection of the stomach nts dose under 
the impte ion that the noduUr jnavsviscaKiiioM 
atous Jn i case (he pancreatic tissue was found m 
the p)lonc nng In jo cases Jt occurred In the duo- 
denum, and in 2 of these it was sn a durdt&tl 
diverticulum In 4 cases it occuned in the jejunum 
and m 1 rase in the wall 0! the fieum In the rrrrai 1 
tng 6 cases it occurred in a MecUJ divwtieuJuoi. 

Micro topic eavnuoalicnshoned iheJJMuetncun 
taifl ductal end aocar elements «ilh ■ structeK 
closely rescffibhog that of normal twnereiiic ti»sin 
In 9 apeomenv typical is’els of longerhaBS 
present, but in the tenvsltung 15 none was sttti 

Aberrant pancreatic tis ue may occawcioallv can** 
symptoms In a purely snechimcal manner 1 mt' 
product pvlunc or intestinal ubstruciton Cases «' 
lOtuvsuvctpiion in nhicb the panrmtvc tissue stRu 
as the leading point have been rrptrttd hone W 
Ueve that certain inirstmal diverlui-to f'lfW'i 
because ol weakening of the mtiscuJalurr of tn 
intestinal wall by the abemM pancreatic us«i< 
lafiarninatoivreictioos enungJual’etrantpaB'-rfitic 
tissue May Muse svmptoms sHrulatiog those oi 
peptic ulcer or appendiclii* depend-n? on the s-tf •'j 
the tissue laws ^ uialignani degenenuon w 
abnomatlv situated pancrfalic tissue have b«n 
reported ■ 

Of the authors 3* case* 4 had jmporlanl patn 
elo^cal sigiuficancfr In i of the Uiiet the nMuit 
Mttwd pviorre obstruction and in y it was thes'W w 
tikeration in the stomach or duodenom T < « 
caves arc reported briefly The article la foiiowoi o 
*aMtt»*ive bibliogfjphv ,,,, 

\tti ah tt Tovi«rr 


MISCJ klASEOCS 

trerholi ft II and Doncheas J <• SobrhrMl^ 
Abveevv \ra fnefor'Kl -I ifni ivJS **) 
te She Ubt^ euw twentv ^ve 'raws of wb 
Arewc abscess have been treated duneg the P«' 
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fourteen j ears. In the average surgical practice this 
lesion IS not often encountered. 

Subphrenic abscess results vhen infection already 
casting in the peritoneal ca^ ily spreads into the sub- 
dtaphragmatic space Infection in the peh is or the 
ngk lower quadrant of the abdomen may spread 
upward laterally to the cecum and ascending colon 
From the region of the gall bladder or pj lorus infec- 
tion may spread to the right subhcpatic area and cv- 
tend o%cr and under the liver to the postcrosuperior 
or anterosuperior space. The frequency of sub- 
phrenic collections on the nght side (02 per cent) is 
much greater than that of such collections on the 
left side The authors reproduce Barnard’s draw- 
ings showing the pathways of spread of peritoneal 
infection 

The important part played by pressure changes in 
the upper abdomen has not been sufficiently empha- 
sized Oyerholt has shown that during quiet respira- 
tion the intrapcritoneal pressure in the upper abdo- 
men is less than the atmospheric pressure There- 
fore pus that has reached the upper abdomen ma> 
he sucked up to the subphrenic space .-\ccordingh , 
in order to prevent the upward spread of infection, 


it IS desirable to keep the patient in a half-sitting 
position 

The authors state that in persons potentially sub- 
ject to its occurrence, a subphrenic abscess is sug- 
gested by discomfort in the upper part of the abdo- 
men, dyspnea, hiccough, and referred pain in the 
chest, shoulders, or neck In the differential diag- 
nosis, generalized peritonitis, liv'er abscess, peri- 
Bcphritic abscess, thoracic emphysema, postopera- 
tive massire collapse of the lungs, and unilobar 
atelectasis must be ruled out 
The authors describe the two-stage transpleural 
approach which they prefer for drainage They 
state that the operation advocated by Oclisner has 
two distinct advantages It is a one-stage procedure 
and the danger of contamination of the pleural and 
peritoneal cavities during the establishment of the 
drainage tract is less than in other methods 
In the twenty-five cases of subphrenic abscess 
cited there were eight deaths The authors believe 
that none of the deaths was due to the subphrenic 
abscess per sc, but that the presence of the ab- 
scesses contributed to the high mortahty. 

Earl Garsidl, M D 
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Clason S The T«chn3(iue of S(«r«ohs’stnfiCra|>hy 
(VebettiinieTtifbysietPgfaphiieiit Teehmkj Aru 
«bsl (t giUK 6 aJti *935 ij« 

The author drsrnbea the technique of bjateto- 
i»alp(ni,<}graphv m detail Ol the iniection r'et&ods 
— oiitaratne injfctioa nnh Jod/ne oif ss the von 
rrast medium and open injection iiitli mucop^le 
as the con* ast mediae" — tfce author uncoatfationaUv 
prefers the former chieflv because «n addilioo to 
hvsterogrspby it oBowa si}f»agogratib>y and loac 
ttonil stutues Of the ladme oils he prefers hpiodol 
lie emplovs Schultze s injection ^qiwpioenl but 
has rsodined >t so that the free point in Icoftt ol the 
obturation ohse can b« made of aMnimom sue 
Certain observations have Jul lum to the condu ion 
that a JoDger point mav exate coniracitoos of the 
utcntie u’nmas nhich may render tbc exanumuon 
more diBicuIt Besides causing functional disturb 
SQces the us* of a long point is undoubtedly asso- 
ciat'd uitn iQcrea^d ii h. of oil embobsm 
Qasoa agrees uith Duoay that the injection can 
be better conirolied by observation under the fluor 
osuopic screen than bv pret ure tneasureme&U (of 
physical reasons the pressure cannot be measured 
Mth any degree of precision Therefore the author 
la not nifbng unreservedly io accept (be pressure 
values reported br ticlere 
la ptiaciple Ciaaon favors she stereosojpic tech 
ftique fer roentgenograpbii No eecra apparatus » 
required for stereoroen'oenegtams A simple mnerov 
recbnii.31 rule followed by the authorand tbs use of 
a bsed indicator gi\e almost auiomstic ptotecUon 
against errors Id this connectwa Clason describes 
the simplest possible stereoseop t method ‘tcrcos 
copy by hypercoavergence 

The dangers of the technique are disciu ed As 
the cwmination has been made in only about yfiy 
ca'ies m the author s clinic -tnii in nose of these were 
there any complications f 1 iwm refers to bchottze a 
comprehensive review ol the nsks of the s'l^clwn 
\\ ith regard to the possibility of loentgen lesions 
caused by hysterogtsphy Clason states that by 
dosimetric deierminations made with the asMStajjee 
oflhephysicaUaboratorj of Radiumbemroet 'tloiA 
holm he has been able to prove that in hysterog 
rapby by the techiuquc dwicibcd (he BJ«irgia ©I 
safety is such that there is no darsitcf of roentgen 
lesions However with a different lecboiqne such 
n hs are not precluded 

Jn discussing the therapeutic effect of by tetog 
taphv in sterilil) ClasMi cah« attenttm to t^t pos- 
sibility of a roentgen stimulation 

In regard to the possible risk- of producing stenfity 
he poiSt& o t t*’at if th* indications recogmied bj 


the Sabhatsberg Clinic arc followed mo t of jbe 
pauenta are alreadj sterile before the exaimiiatipD 
In the cases of the others the danger must be so 
very sfighl m comparison wiih the chaste rd a poa 
pve gain that it can be diaregarded 

f be author ales a. number of cases showing that 
lO case of intrs uterine changes hndmgs cearty as 
enct as (bo e mide at autopsv cap U obfamed bv 
hysterogtaphy 

/a particular, a case of placental polvpu and (wo 
cases of adenomyosss of the ut'rus mav he men 
nosed The first rLff-red f aia the aortni «t fonb 
m the schemas of Beclere and Bakke m that there 
«as so purled general hvpotoftt but only a fival 
and realive hjTUitpDy 

The two rases of adesomiosis showed a imijsi 
charsctenstic roentgen petute chMictenied hv 
spasiioty localized to a corner of the uterus when 
eahitntwd some, Ibouyh ineonsvdeTable change l»o 
»n oibn inpetis Clssou *»y» that it temams (o be 
determined whether this » to he regsrrfed as t 
p t loosly uoLnovtu. pithocuomomc roenfRenoJep 
cal cbniijl picture and wbether St has the in^rtasre 
IP gyaecoloBical diagnosis yihich he ts intlired to 
asutnf 


^^allbruch £ The Secessttv of Remo*fnS ifw 
tdnexawlth the Uterus in Operatlngforiairci 
nocna of efie Body of rb* t/terus fleberd* 
NotwemlieKeit der Mitent'emung iJ« Mm« be 
det Operstios dn Cardooma corpons “t ni 
Zen rulk / Cj»«ct jMJ p Mi 


Of » tg case* of • aaccr of the uterus reported in the 
Iiletatiate aut''p»s du-rlosedmetastasesm tbeovart 
III jp (i(i 5 per cent) Of a senes of eaify operable 
cases <r aiiau tiwtastases were present i*! g •’S pc' 
•^nt Other reports give the jecidence of iniOlie 
meol of the ovarv at from a to tn per cent 

The route of dissemiDalion is disputed TrCre i* 
the route by way of the lymph vessels and lb*! bs 
way of th* valve free seins In rare instance'’ the 
spread ma> occur along (he tubes as suggested bv 
&ii«p»Do Of ij metastatic ovarian cancers t-iurio 
up to the present time in the Chariti Chftic m ® ^ 
the sitt of the pnmari tumor was m the bodv oi tw 
Uere It to Of tfO women operated upoo wf 
coipuw carcinoma netasta^s were found lO 
wary III I h per c'sf Jlistol^gicai tHmmato" 
demonstrated completely corresponding 
the caranoma of ihe ovary and the ca? swemaottBe 
body of the uterus 

The author report a ca c of corpus cs« sw’wa m 
a.«}a>AR fifty years ol age m which the 
uid operative findings were dis inuiar ihe 
was Mitioved vaginallv with the sdnn* * 
adnexa were removed only becau*e the menopau 
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had begun one year previously In the right ovary 
was found a small focus of cancer which could not 
be recognized macroscopically Therefore, as an 
incipient metastatic carcinoma of the ovary cannot 
be etcluded macroscopicalty, with certainty, it is 
justifiable to recommend that when operative inter- 
ference IS deaded upon in cases of corpus carcinoma, 
both the adneva and the uterus be removed instead 
of only the uterus If this is not done there is 
danger of subsequent cancerous involvement of the 
ovary from the uterus In 2 of the author’s cases m 
which only the cancerous uterus was removed, me- 
tastatic tumors appeared in the ovary after ten 
months and two and three-quarters years respec- 
tively. 

The author believes that in time, comparative 
studies will demonstrate the advisability of the 
more extensive operation 

(H H Schmid). John W Brennan, M D 

adnexal and periuterine conditions 

Klaften, E : A Further Contribution to the Knowl- 
edge of Granulosa-Cell Tumors (Weitere Beitrag 
zur Kenntms der Granulosazelltumoren) ZentralU 
/.Cyiiaei , i933,p 614 

The author reports four cases of granulosa-cell 
tumor In all, the nature of the neoplasm was proved 
by microscopic examination 
The first case was that of a nuUipara twenty-four 
years old ilenstruation began at the age of sixteen 
years The menstrual periods recurred at intervals 
01 three weeks and lasted for eight day's At the 
time the patient consulted the author she had had 
amenorrhea for four months Examination revealed 
a tumor on the right side extending to the umbilicus 
The distribution of hair was of the male type 
Menstruation began again nine days after removal of 
the tumor and thereafter recurred regularly The 
patient was treated with ergostabii Two years after 
the operation menstruation was still normal 
The second case was that of a woman forty-nine 
years old w'ho had never been pregnant Men- 
struation began at the fourteenth jear of age and 
had been regular until nine y ears before the patient 
consulted the author, since when she had had 
amenorrhea For the last fourteen days bleeding 
had occurred from the vagina and there had been 
pain behind the sternum At laparotomy for a 
tumor situated behind the uterus, a hard tumor of 
the right ovary about the size of a goose egg w as re- 
moved After the operation there was no further 
hiceding The neoplasm consisted of a fibroma and a 
granulosa-cell tumor 

The third case was that of a nullipara twenty' 
years of age Menstruation began at the age of 
fourteen years and had always been regular up to 
lour months before the patient consulted Klaften, 
when amenorrhea began A tumor of the right 
the size of a mandarin orange was removed 
After the operation menstruation again occurred 
normally 


The fourth case was that of a woman fifty-nine 
years old who had borne three children The meno- 
pause occurred when the patient was fifty-three 
years old For the last fourteen days there had been 
irregular vaginal bleeding Operation disclosed a 
tumor of the right ovary about the size of a fist and 
ascites. Following removal of the tumor the vaginal 
bleeding ceased 

After reporting these cases the author discusses 
the symptoms, especially the amenorrhea which can- 
not be entirely explained. He states that granulosa- 
cell tumors cause early sexual maturity, but not the 
acquirement of male characteristics He cites a 
case reported by Bland and Goldstein in which early 
sexual maturity' produced by' a granulosa-ceU tumor 
in a child seven years old was not affected by removal 
of the tumor 

(Hans O Neumann) Harry A Saezmann, JI D 
MISCELLANEOUS 

Fagioli, M.* Roentgenographic Studies of the 
Cranium of Women with Dysfunction of the 
Genital Organs (Di alcune mdagini radiografiche 
sul cramo di donne con disfunzione dell’apparato 
gemtale) Giimplogm, 1935, i 625 

The author reports the findings of roentgeno- 
graphic studies of the sella turcica and cranium of 
twelve w'omen with normal genital function and 
twelve women with secondary' ovarian dysfunction. 
The technique used was that of Ball! and Busi. The 
roentgenograms were taken with the Potter-Bucky 
diaphragm at a focal distance of 75 cm 

In the twelve women with secondary ovarian 
dysfunction the length of the sella turcica was found 
to be 12 mm , its height, 10 mm , and its entrance 
diameter (ingresso solare) 12 6 mm. The fronto- 
ocapital diameter of the cranium was 203 6 mm , 
and the mathematical relation of the anteroposterior 
diameter of the sella turcica to that of the cranium 
12 20$ 6 or 16 6 

In the twelve w omen with normal o\ arian func- 
tion the length of the sella turcica was 10 4 mm , its 
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height S 9 mm , andits entrance diatneter (togresso 
■solare) lo q mm The fronlo oeapiial ^atnetn ol 
the cranium r\as 196 ' mm , and the relation of the 
anteroposterwr diameter of the sella turcica lo that 
of the cranium JO 4 196 3 or 18 6 
Fagioij dravis the toHowiog conclustons 
I According to the findings in this hnuted nuro 
ber of C3*ei, the measurements of the sella turcica 
are larger in women Viith secondary oiariandysfunc 
tjon than in women with normal ovarian futtctioa 
3 Although a large sella turcica does not nttes 
sanly mean a large byi>Dph>sis and a large hvpo- 
phy«i» does not necessariiv mean a correspondingly 
greater ei.f<tor> function this finding suggests a 
possible relationship between the s«e of the gland 
and genital dssfunvtion Grosca C Rviuj* M D 

Courrlades tt The I’hjslotherapt of Genital 
Hemorrhages In Uomen from Csvses Other 
than Pregnancy and Tumors fPb>-sJorbfrapy drs 
bfmtrragies genitales ekes U iemine en dehors de 
U erouesse et des tumeurs) Kea /ret\ 
rtdtfiil to3S 30 5*9 

In recent years the developments m endocrinology 
have completely changed our concepiions of the 
pathogenesis of utenne hemoithag- the old ides of 
oemorrhagis forms of rnetritis must be abandoned 
end treatment re oriented on a new basis 
Radium was first emploxd for tbe treatment of 
uterine bleeding in 1895 b> Abbe of New '^ork 
In 1906 Oudin and terchere made an eitensive 
study of (ts use in the treatment of fibromvomas 
In France the radium treatment of functional 
melrotrhagaas has received little atteacion m recent 
years but in Cermany the Tjoited States and Eng 
had nomemus reports of its use twve been pub- 
lished 

Two views are current regarding fie mechanKm 
by which radium exerts a hemo tattc effect on tbc 
uterus According to the theory west widely sc 
cepted It acts imirectiy through the ovary Jlow 
ever thfre is experimental evidence indiraUng that 
ordinary irradiation does not reach the ovary but 
causes vascular changes in the uterus {hlaury 
Schmitz Nogier Bfd^re Degrais K-ellv) Dom-mci 
believes that the changes in the blood arc of impor 
tance 

The indications for radium therapy vary with the 
age of the patient Becai se of the possibility of 
causing a definite amenorrhea radium is blUe u «d 
ID England and France for metroTihagia and menor 
rhapa in virgins In the Vnited States rf is widely 
employed In the cases of adult wpmcci tie hrnrh 
practice is to employ radium onlj a fter other meth 
ods hate fstki although its results *re gencrsUy ex 
cellent and permanent amenorrhea rarely occura 
1 b the cases of tiouen close to the menopause rarbnm 
is most clearly indicated 
It 15 generally behev cd list jrraAation is coBlra 
indicated by acute and chronic inflamniafory disease 
oftheadn'xa but FoveaudeCounneUes Oauss,aBd 
Cheroa recommend its use m chrome inflammatorv 


lesions of the adnexa including tuberculosis Of tri 
cases of this kind pregnane) occur-ed ja ai 

The usual technique consists in tntrodurtng ihs 
salts of radium or the eoiaastioos into the flense 
caTi‘yor,if adnexal infection exists simplv appljmg 
them to the vaginal s-ault (Laborde) The lerb 
nu)ues used in the treatment of ^flerent conditiom 
are described in detail 

\cco«iing to tie statistics of various gyneiolo* 
gjsts the results of radium therapy are qm evanab'e 
However tnueatlv sllof 31 casesofmetrotihagiain 
wotnea below the age oi twenty five years which 
were treated by the author the bleeding was eon 
trolkii and normal menstruaCion was re-estsbhsheiL 
In X cases permanent amenorrhea resulted 

Of the cases of women sear the meoapaase the 
results (with defituCivc amenorrhea} were svtjsfac 
torv in po per cent 

In the «ecOBd part of the article roentgea therapy 
is discussed This netbod of treatment was de 
velopedbeSneen tpoj and ipro BordtcrasdPfeSm 
eiDployed it for fibroids It was soon tned tn esseit 
tiaf metrorrhagias The effe ts of the \ ra)5 on tit 
uterus are the same as the effects of radium but in 
the ovaries the changes are more extensive re nlimj 
10 the disappearance of all elements havtoe to do 
with iBteroal secretion However, priineraial fcf 
bcles may persist, Mrmitting the resumplioti of 
iDcnstruttion provided a correct dosage has been 
employed Therefore roentgen therapy « of »»e 
use la the cases of youni women although »» a nue 
radium i> to be preferred In the cs«s of woiren 
near the menopause in whith arrest of inetstiuaiion 
IS desired roentgen therapy has the djsadvantageof 
acting OD the bladder and the intestines Tbemcre 
radiuniisfo bepreferredelsoin the'ccases 

Metrorrhagias due to chronic adnwal uflamm* 
non of s (obtrculotts or other nature mav be be-e 
filed by \ rav therapy in a large percentage w fa«» 
Therrraibaijon acts on theinfiammalionrataet than 
on the uterus filatbey Cornit, 19x3} 

Atteropts have been made to influence nwtror 
rbagia indirectly Hornung von ^Il^.Luhc* RadfCki, 
and Soloroon have found irradiation of the spleeo 10 
be of value Too recent to be evaluated 
tion of the bypophvsts (Dnps and Ford and Haet) 
However a high incidence of excelfent results etc 
after failure of othir methods lias been repod*'* 
This line of treatment seems theoretical!)' ojnd 

The article is followed bv a biWiogiaphv ot Uty 
seven references tisEsrF DcGho^t '* D 


fayfe F The Surgical Tr«tinenrofCenJ»l He® 

orrhagea But to Causes Other Than 
and Tumors (Trajtfmenl chirurrcsl dts MB»r 
r»Ev« giniUles en dehors d« U erosvwse et 0 
tucneuist Tn /rarr„ Je fyxU et J oM i?)} J 
J95 

In the treatment of genital heraorttoges oH « 
dnclional type surgery has only fiDUted ‘'*‘"‘^'1^ 
Jut Bovetlheless occupies a definite p'a« * , 
tuihor repotts illustrative eases wtuv.h w«« 
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surgically The histories arc remarkable in that they 
co%er long periods in the lives o£ the patients 
Occasionallj ovarian grafts may gi\e good results 
although their life is short The temporary function- 
ing of the graft may be sufficient to re-establish the 
normal rhythm of the endocrine glands 
The author expresses some rather original aiews 
on the development of the vascular system in the 
genesis of uterine bleeding His indication for 
operation is varices of the blood ligament 
Chronic hyperplasia, which is a frequent cause of 
menorrhagia in young \somen, can usually be cured 
bj curettage However, there are exceptions The 
author cites a case of hjperplasia persisting for six- 
teen jears. 

Occasionally the hemorrhage maj' be so severe 
that hysterectomy must be performed as an emer- 
gency measure. 

For the large soft uteri of older women the author 
prefers abdominal hysterectomy to irradiation 
In the cases of women near the menopause who 
bleed because of prolapse, surgery remains the only 
resource AtnERT F DeGpo^t, M t) 

lurchio, G.; The Thermic Effect of the Sliort Wave 
and of Diathermy in the Field of Gynecolo^' 
(EfEclto tcrraico dclle onde corte e della diatermia 
nel campo gmccologica) Gtnecohsta, 1933, i 333 

The^ author reports his observations on the 
thermic response m the uterus, vagina, and rectum 
to diathermy and short-wave currents^ applied to 
the abdomen at from to 2 amperes in the cases 


of twenty ambulatory women suffering from adnexal 
inflammatory disease For the determination of this 
response he constructed a sensitive thermo-electrical 
apparatus similar to that of Becquere! and Bre- 
schctfin which can be introduced into the various 
hollow organs of the body and records temperature 
variations as low as o 01 degree The findings of his 
study were as follow s 

Diathermy Ten minutes after the treatment was 
started there was a slight elevation of the tempera- 
ture in. the uterus, vagina, and rectum which reached 
its maximum at the end of twenty minutes Half an 
hour after termination of the treatment the tem- 
perature decreased, and by the end of another half 
hour it had returned to normal In the uterus and 
rectum the highest temperature rise recorded was 
o 6 degree and the average rise was o 4 degree In 
the vagina the highest rise recorded was o 4 degree 
and the average rise was o 3 degree No appreciable 
difference was noted with higher amperage in the 
applications 

Short U’aix therapy The temperature response in 
the uterus, vagina, and rectum was identical with 
the response to diathermy except that the highest 
rise recorded was 0.7 degree Higher amperage 
failed to increase the temperature in any of the 
organs In none of the cases was the temperature 
found to decrease below the normal 

The author concludes from these studies that the 
temperature in the uterus, rectum, and vagina is 
definitely influenced by diathermy and short-w’ave 
currents George C Finoea, M D 
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PREGNANCY AND ITS COMPLICATIONS 

Mom C ^ariatjons ot the Total Bl«>od Phos 
phortis In the PhjstoloClcal Puerptral State 
(Sulle vanaxione del Jo loro sanguifftio jwllo state 
pucfjwraJe fijioJogicoJ G»if(9/a(i<i t<t3S f dja 
UsifiR the volumetric method of Alacheboeuf the 
author determined the total blood pheKphorus and 
the phosphorus content of the er3thoc>tes and 
Wood serum of elesen non pregnant ttomen jn the 
irtermenstrual perrod tea aomen »n the hrsi six 
months of pregnancy five a omen m the eighth or 
ninth month of pregnant) ten women at term and 
JjJlcen women in the lirsi week of the pwrpermm 
The average amounts expressed in milligrams per 
teoQccm weteivfoUuxs 


Son } regnant women 
Uometi IB ti«t sit months of 
premiaBC} 

\\4mfii in U I three mnnlhs 
of pregnaney 
Uofflen it term 
It om»n in first weeV of \ uer 
penum 


t+’f 

S>4 

ill j 


90l $ 


«u 

1566 


Soj 1516 

Aej j a 

S44 t 


These figures com;iitc Uvirably nrth those re 
ported bv Moingtuno altbiugh thev are somewhat 
higher 

The author concludes that there is an appreriabte 
elcfation ol the phosphorus in the bfo^ during 
pregninc) which begins in the earty months and 
ronlinucs into the first week of the puerpetmm As 
the adminiMraijon of curacts of the posterior lobe 
of the pituitary gland the thvioiii andtheovancs 
has been shown to increase the phosphorus content 
of the blood vn the absence ol pregnsnev he believes 
that the increase has a definite relaliooship lo ihe 
glands of internal sccretiori ffe is «-f the ormion 
also that it t* related to the bulTer reacUon dunng 
pregnarev t rn»i > t, fisoiA Ml) 


Vtodoji J L The Fspertinentaf nroduerfon mnd 
the Pathofienesls of Eclampsia Rfr| rodtcijoa 
ftp^rimcn ale ti psth^fmr dt Jfclsmpsie) Rfux 
tlUs n/J loir 15 lojj 

In tnanv invcstu^ations made m cases of eclampsia 
in the past few vesrs the most constant finding was* 
disturtaflcc of the aud base erjuifibriuui ol the 
blood In his approach to the study of iheconditivn 
Modon eMmned the Wood of both pregnant ani 
non prfgnani women lie (uun 1 that the alkak re 
serve of the blood gradualtv fell as pregnanes pro 
gresved reaching its lowest point just after debvery 


In spile of the alUli deficit the hvdrogen ton con 
centration of the bloud remained constant The 
sUlsIi reserve returned to a normal level of jo v<d 
umea per cent about the tenth dav af cr deliw) 

M h«i eclamptic convulsions are threatening and 
dunng their occurrence the drop in the alksh n 
gene h ui'corrpctsa’ed the h>drogei> lou vaiurs 
therefore chanpag iwarkedlj toward the aod side 
The three must widely acrepted theories atinV 
ule eclampsiv respectively to (1) water intones 
lion (j) intQxiration induced b> a secretion from 
llw posterior lobe of the pituitary gland which exerts 
an anti diuretic effect and ()) iniorlcatioo fro-i 
guanidine 

In his studies the author carried out three groups 
of experiments on dogs In the first group runvul 
siorjs were produced b) pwng Jargr jmnuDJj of 
water through a gavage tube lit ihe second group 
water was pten in the same way and substance vl 
the posterior lobe of the pituitsr) gland was in 
jeelfd mtramuscuJarly In ihe third group gwni 
dine was pven intravenouslv DetermuMlions »e« 
then made of the hvdrogen ion conceniraiwn tod 
alkali nserve of the blood 
It was found that Ihe inlazitsium proilufrd bv 
guanidine was accompanied by the same changes in 
lh« «<td bsie equilibrium a ibo** pcturnn/l i" 
eclamptic toxemia This was mierprcted to H'or 
the fcjpothe IS that changes in the mefabubm of 
guanidine play an important ible in the causatmi «' 
ccJampvia Water intoxication and intoxication due 
to substance from the posterior lobe of the pnuiupr 
gfaad d> not produce the changes /ojbo m fhe 
eclamptic state MaswW roots 'fR 

LABOR AND Its COMPLICATIONS 
Naihanson J N A parallel Study of laKf in 
koutifi and Old Prlmlpami i»" J OI‘t c 

UMtn n\, m IS) 

ft IS suggested tfiat for the sake of um/oriril' 
in future studies thirtv five veers be fho<en as tre 
lower age bmii fur elderlv primiparas 

Inthestudv made by the author the funnel^bi* 

was mire fref[uently found in eMcrb prtiriparss 
and Ihe juvtomim r pcMs in voung prtrJpsM) 
Dyaioria of Unv origin iv ihcrcfore mote irti'unx 
at the inlet in ihc voung pnimpara and at the outlet 
in the »fd pnmiivira . 

fcrsistent uciij'Ut pustcri <r posiiions amt orw 
piexcntaticin k« urred re {-ecuvely in ;i 04 sndooo 
per cent if Ihc ra«e> of i>) 1 pnmiparss Thu *3» 
tWKe their innAeme in vouog primipaw* 

lni*^inriiJenee ifj remaiure rupture <if iremfm 
biann Ibere was a duTercnce of only 11 r*t ten 
between the eilcilv and voung pnmipsras- 
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L'l^r V, o£ lictuiitely loj^per ditraiion in the old 
finnvpins The Ra-itcM diScrcr.fc occuntd in the 
S'rst >!agO. Ihi^. is und-vabtcdlv nccouiitid for b> 
the Rreetcr indrfcncc of .ibtiornnl pn.,'tnt.ttions .ind 
eternc incrti'' in old jinnnjurtis and ihc gre itcr 
chsllrilN of ihc svift li'S'H-s in \cnne pnmiiiano' 
Ct'i'-can teciion nas [K-rforr'cd on jo 75 jx-r ccnl 
of iho older prindiiaM*; and no! at all on iht Joukr 
pn'tiiparr.s Ihc author cmphro-i.-c--, l’<r.\c\cr, that 
the nnjor indu-ation for the ojx ration v as u-ualU 
not the aKo of the p.Uicnt hut a tondiiioti .•■uch ns 
p.lvic dcforndti, a rum \tcldine eer\i\. or jiropres 
o.vc toM-trii 

Uterine incrti'. i»oth prnn'rj and secondarv, vas 
TTC tiit'Cs more tre 171:0111 in tne older v.oincn than 
in the ooanycr v.omcn. 

The snndcricc o£ stillbirth v in three time' as hij;h 
in the can's of the oMor vomcn than in tho-c of 
the eojnjter u.itricn 

The ir.ort.d.te of the oKkr pr!mip'’r.''s iv is i ot 
per ccnl. Kone of the \ounp priniiji-r.'" died .ae a 
rosalt of prcjtrfnrv or ialwr 
The ape of the jinmipir.i ips btilc or no intlue'nco 
upon the fee, vctcht, cr Icnpth of I ir children 
roycmir uas one .>rd one half times as freejutnt 
and complications of the third slice of l.alnir t«irc 
as frequent, in the older thin m the* sounper p''imi 
paras 

Irrepuhriltcs in menetruation, .ind I'lrtiruhrK 
late establishment of the furctiein 'cemed to in- 
Cucnce the tipc and duration of the 1 ibor 
\ccordiDg to the findings in these ca'C' the time 
of marriage doi-s not .'ip;>car to intlucnce ilit duration 
of labor 

fhe author concludes from thi' stud\ tint no 
definite rule can lie hid donn for the routine conduct 
of the labor of elderly primipin’s 'I he procedure 
followed should be that -.\hich beit meets the rc- 
quireniente in the indie idual case 

Ktra.\Fii I.M'e'. CorM ic. M D 

I.C Loricr, V.: Discussion of tlic Treatment of 
Rctroplaccmal Hemorrhage eeitli Uterine \po- 
plcay. Statistics on Kciroplacentai Hemato- 
mas Obsersed in the Period from l')2i to 1933 
(.Hi'cusrinn cur Ic traitement dc' l.emurrh leies re- 
Iropiaccntaires aeec ap'ipkiie uti'nnc statisii(|ue-N 
des hematomes tetro piscentaires ob'cnes <lc 10 Ja 
4 * 033 ) fh'W Sp< d'o'ut rl dr gini de for . 1035 , 
•3 37 S 

Of 20,423 deliveries occurring at the Boucicaut 
Hospital rn the penod from tpaa to 1031 and at the 
tort Royal Hospital in the period from October, 
79311 to January, 1035, a rctroplaccnul bematoma 
Has formed in 64 (031 per cent) The maternal 
mortility in the latter uas 6 2 per cent ( ; deaths), 
and the infant mortality , 55 per cent (36 deaths) 


The <n c.iscs ot rctrophccntal hematoma may be 
dtedded into the follovtng 3 gtoup'S' 

Group t Forty -nine cases of untompheated retro- 
phccnt.-'f hetn'tomi In this group tlierc were no 
ni.iterti il dcMth' but 2t) inf.int dc.ilhs Sixteen of 
the inf.nts <l>inK veighed more than t.300 gm 
Group i Six c.iscn v.ith a'-sonated uteropliccnlal 
apoplexy All of these v.trc uealcti bi fiystcrcciomy 
or a I’orro oiieralHin. Tvo of the motiiers and all 
of tile infants dud Four of the infant' neighed 
niort. than 1,500 gni 

Group 3 -Nine cases vith .'.ssoemed eclampsia. 
In this group there i.ere 2 nuitcni-’l dc,ilhs and 4 
inf-ini de.iths I'vo of tht inhnts dying vcightd 
more thin 1,500 gni 

in the trc-imeiit, 22 obstetrical operations and 7 
siirpcat operations v tre c.irried oat. T he former in- 
I’uded ti force p' ajijdications, 7 .irtil'ci-’l dducric.s, 
5 utenno versions, and 4 intra-iiUrine t.imponadcs 
Ihc I.iiter vtre i v.iginal cesarean section .and 6 
hv.'lcrectomics Tv.o of the hystcrectoraies were 
i’orro operations 

IT.ictiailly .ill of the p-iUcnts had hypertension 
vith or without .ilbummun.1 In gineraru appeared 
to the luihor tint the casts of hyqiertcnsion without 
.-'ibummuna were more serious than those vith 
.ilbaminuni MwM /rxMxc.ip, M It 

•Stein. I. r., and i-cvontlnt, M. 1-.: An .\iiaivsis of 
.Tbl Cc'nrcnn Section Caxts in a Ten-Year I’c- 
rioU at Micliacl Reese Hospital. Chicago, .ir 

} t)btl ^O't'rc , 1935 30 102 

\t Micliici Rcc'c Hosjiital, Chicago, ecs-rean scc- 
uon has been .assuming an increa.singlv important 
placeaniongobstetric.iloperativeprocediircs Chiefiv 

resjvonsible for the c xtcnsion of U' indications and the 
greater frequence of its iK;rform.incc vas the adop- 
tion of the low ccmical technique 

In the ttn-vear period reviewed, the maternal 
morl.ility of the operation e as 2 ro per cent and the 
I’ctaf mortality 2 33 per cent 

Analysis of the postoperative complications viclds 
valuable mform.ilion regarding the morbiditv , but is 
of iiiile aid in determining the choice between 
vaginal and abdominal dchverv 

I he morbidity dcmonstratcs'that local anesthesia 
IS preferable to ancstlicsia of other types Of the 
cases reviewed, it was highest in those’in which the 
operation was performed under spinal anesthesia. 

The comparative and combined maternal and fetal 
mortalities indicate that, as performed bv the 
authors, cesarean secUon is safer than version and 
nigh foKeps However, the authors do not recom- 
mend the replacement of version bv cesarean -^ec- 
iion in cases presenting valid indications and the 
proper conditions for version and extraction. 

Edwvpd Lvmvs Cop\-fll, M.D 
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ADRENAL, KIDNEY, AND URETER 
Cdfder, and Porto F Adrn<tm« of Ad 


more setuus distutbince It is rire m vromtn an! 
chiidren except lo the pre erce of acuroioj'csi Je 
stalls but K very common m eWvclv men It n 


/7„rBf« rJjs T, « Wmsloitportit Jlis«lMlheiBdirKt(K«(j! 

. ItetolhofrfdtrijBeo !hB,osW,l)l!,™pl,ll, 

An unusual cas^ of adenoma of the adrenal cortet bladder completely miy be acute or chronic Tbe 
ispreserled The symptms were simiUr to those of condition must be differentiated from anuna lu 
pituitarv basopiulism (Cushinga syndrom^) but diagnosis roa> sometimes reouire rathetemiiioo 
iBere was nypettropliy of the clitoru which is not bat as a rule can be made on the has s of lhedia.ca! 
usually piesent in pituitary basophilism symptoms and e*aminatjr*n In cbronic cases the 

By some, surpeat exploration of tbe adrenals ha» ivmount of re idual urine is importaot TbuBiaybe 
been advised when a definite clinical diagnosis i» fallactousunlessp eeaUionsaretaken ssinlhecises 
impossible The authors advise trying deep \ ray of nervous patients 

therapy of the pituitary gland first Theystatethat The causes of acute retention arc slncture ea 
if this 14 nol eifective diagnostic pyelography ts largemcntnf the prostate due to an *d''t>oma,caacer 
justified and surgical exploration of the adrenals or icifectiun an impacted urethral laitulas hjatioa 
may be cone as a last resort of the penis nerve lesions otsthritis, andopcr»‘ioa 

Tnsopini. I CaA«ea M D Irimarv acute retention » rot secondary to the 

^ „ .. chronic condition Toprevent lofe lion of t^blai 

Mbrlghl F and Bloomberg F ilvperparathy Jer and urethra non operaliie measures auch as 

purgation, the ifttfodurlien of a morphine retta 
Re formation of CaWum Casts in This Dis <opposaory. and a hot bath should be enployid 
first Cathelen.aiion should be done under local 
The authors state that hyperparathyroidism is a anesihe la and preceded by the adfflini tration of 
suQiciently frcRuent cause of renal stone to warrant adrenalin Siiier catheirra are best One ounce of 
Sts consideratioQ in every case of renal lithisMs » i per cent silver nitrate solution should be lojected 
In a cries of twenty three proved ".asesol hvper into the empty bladder and left there Ifcsthe’er 
Mrathyroidism admitted to the Massachusetts mtionfaiU uptapubicpuneturewitha io&getploc 
General hospital there were eleven in which the ing needle is indicated If the bladder fill* up sgam 
presence of a renal stone was the only clue leading puncture witb a curved trocar is n'cesary 
to the diagnosis of the condition If acute retention is saperimpo'^d upon chronic 

A freiiueni finding in hvpcrparaihj roidism is the re'cniion the prognosis I9 less favorable The «« 
presence of many finely granular casts rn (he urinaev tent of cholesterol in the blood p!a mi la often io» 
seAmenl The granules have been shown to contain but Ifusis not so senous as in chrome reteniwn U 
t*ki-utn probably calaun pho phole The «.* ts is asviaated with dimimihed fe«i-tance to srfteis 
can be changed into hvalin casts by making the A high blood urea docs not necessarily mdicite 
urine more avid by tbe oral adn'mistrabon of «m impending uremia and is not an accurate ind csior o' 
monmm ihioride Tbcir conunued presence m brge renal eflicieacv If the blood urea u about JOiugra 
numbers IS an indication of renal damage pvr too c cm the riAs of surgrrv are juvlinro 

It IS probable that the factors guvermng the for Immediate and complete cmptnrg of the biaddef 1 
malion of these ca ts which in a wav are micro vontra tnd<c,<tcd TheWadJermustbedecompre'veJ 
s<xjp c calculi in ihe renaf tubules arc those govern slonlv An intravenous injection of »o 

ifig stone formation in hvperparaihmidiSJD vnt glutxjse may be reijuired to ward of! uremia IftM 

the concentrations of calcium phosphate and hydro- med cat mea ures are unsuccessful the urine sMU'<‘ 
bt drained from ihr bladder by means of *» 
dwelling catheter dnip bv drop or at the rate of I c 
a oe evert hour If caibeterwation is imptnub'C * 
small tronr and cannula should tx Inserted sup * 
pobicalh The administ ration of uriiaD 
scpiirs by mouth i» beneficial The fluid iota 
should be increased Stiiher cvstoscopy nor 
scopv should be attempted until the scute »ttac» 

Of the numerous tests for renal efliaeocy 1^ 
«ut^r consider* ooK four In general practice 


genronsja Iheunne 
Stone formation in bvperparathvroidism »s ap 
pareatly due to an excess of erv talloidsioJbeutine 
} WsD tv Ritte* AJ D 

BLADDFR. URETHRA AND PENIS 
Loughnane F McG Retention of Urine tni V 
J 1935 j itij 

Retentioa of urine may be metelv a sign of some 
graver condition or an active agent revpoasible for a 
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fluid intake and output test is easiest If the intake 
and output of fluid are about the samCj the kidney is 
fairly efficient However, this determination is not 
entirely reliable The blood-urea test is of value 
only m gross lesions of the kidney Most important 
13 the urea-concentration test of hIcLean The urea- 
clearance test of Van Slyke is no more reliable than 
the McLean test 

The septic complications of urine retention are 
inflammation of the kidneys and bladder and perineal 
abscess Perineal abscess always occurs proximal to 
a stricture and is generally associated with urinary 
extravasation The treatment includes incision of 
the abscess, retrograde catheterization, the use of 
an indwelhng catheter, and drainage In pj'elone- 
phritis, antiseptic medication and forced diuresis, 
possibly combined with catheter or suprapubic 
drainage, render surgery safe Cystitis of obstruc- 
hve origin is remedied by lavage and drainage 
Diabetics must be given insulin 
In elderly men suffering from chronic retention 
the condition of the cardiovascular system is of 
chief importance Low blood pressure is mote 
serious than high blood pressure In the presence of 
a low blood pressure there is a greater tendency 
toward cerebral thrombosis and pulmonary embol- 
ism Both of the latter may occur if the bladder is 
septic To prevent venous congestion, gentle mas- 
sage and movements by the patient in bed are indi- 
cted Deep breathing is also beneficial, and stimu- 
lants should be given 

The chief symptoms of chronic retention are fre 
qumicy, a poor urinary stream lacking force, and 
dribbling Pain is seldom a feature in adults unless 
cystitis or urethritis is present Elderly men have 
symptoms of chronic uremia (headaches, thirst, and 
trequency, especially nocturnal frequency). The 
frequency often consists of incontinence mth over- 
flow and distention of the bladder up to the umbili- 
cus Although this is a common feature in nervous 
accompany chronic enlargement of 
f ^ chronic stricture The symptoms are 

of little aid in the diagnosis In all cases, cystoscopy 
and urethroscopy are essential before mechamcal 
^uses can be eliminated The spinal anesthetic 
test combined with roentgenography is not so in- 
formative in vesical derangement as m bowel lesions 
^ dysfunction can be assumed only 

m the absence of a demonstrable mechanical obstruc- 
tion and when no definite nervous lesion can be 
demonstrated If an organic lesion of the nervous 
system IS the cause, repeated catheterization or 
suprapubic drainage is indicated In neuromuscular 
“y^™ction, sympathectomy gives relief 
The treatment indicated for chronic retention 
secondary to urethral stricture is gradual decom- 
pression of the bladder followed by dilatation of the 
stricture In cases of chrome retention due to an 
enlarged prostate the treatment should include 
gradual decompression of the bladder, improvement 
of renal function by drainage, the amelioration of 
sepsis, and removal of the cause The operation of 


choice is endoscopic resection by the McCarthy 
method. This is preferable to any type of pros- 
tatectomj' Louis Neuwelt, M D 

Friedrich, H ; Sphincter Sclerosis in the Female 
(Sphincter-SUerose bei der Frau) yp Tag d 
dculsch Ges f Chtr , Berlin, 193s 

The author first presents a brief discussion of 
sphincter sclerosis in the male and warns regarding 
the frequency of erroneous diagnoses He states that 
in the presence of suggestive sy'mptoms sphincter 
sclerosis may be assumed only when disease of the 
prostate has been ruled out 

That sphincter sclerosis may occur also in the 
female is evidenced by the following case. 

A middle-aged woman had had symptoms of 
cystitis for a number of years Gradually urination 
became more difficult until finally spontaneous 
urination was no longer possible The patient was 
catheterized for more than a year, but finally 
learned to empty the bladder partially by introduc- 
ing a finger into the vagina and pushing its upper 
wall backward Gynecological and neurological e.x- 
amination disclosed nothing unusual and the general 
condition was normal Cystoscopic examination 
disclosed a very marked trabeculation and a barrier 
formation The capacity of the bladder was 900 
ccm_ Even when the bladder had been partially- 
emptied by the procedure described there was still a 
residue of urine of from 300 to 400 c cm At first 
the cause of the condition was totaOv obscure, but 
the barrier formation demonstrated bn cystoscopic 
examination suggested that it was something like 
the sphincter sclerosis of the male At operation, a 
sderoUc nng was found at the orifice of the urethra 
Only after this nng was broken by the e.xcision of a 
wedge-shaped section could the finger be introduced 
into the urethra The histological diagnosis made by 
Erlangen was sphincter sclerosis The patient be- 
came able to evacuate the bladder normally. 

In the author's opinion it was proved in this case 
not only clinically but also by’ the response to treat- 
ment and the histological findings that sphincter 
sclerosis is possible m the female 
As in the female the ricmity of the sphincter con- 
tains no organ especially disposed to inflammations 
such as the prostate, the occurrence of sphincter 
sclerosis in the female is significant with regard to 
the etiology of the condition 
The treatment indicated is electrocoagulation or 
wedge-shaped resection In the female, the anterior 
not the postenor, hp of the sphincter must be re- 
moyed as the deep cutting necessary for removal 
of the posterior lip w-ould be associated with the 
danger of the formation of a bladder fistula 

(H Fiuedrich) John W Brennan, M D 

Endometriomas of the 
Bladder (Endometnomes vesicaux) J d'urol mid 

c/iir , 1935, 3g 

The authors attribute the apparent infrequency of 
endometrial tumors in the bladder as compared ^th 
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other organs to faiJure of urologists t o bear the possi 
bility of such tumors in mind m esamiaing tlw b}ad 
der The cUmcal picture of endometnoma of tbe 
bladder is unique but variable Tbe 8\ mptoms con 
tist chichi ol unnsTi leequeacy and pain dunns 
menstrual periods Hematutia is rare The tumor 
can octasionallv be palpated in the bladder waU 
and erhibits a cyclic vanaiion lo its sue and ten 
derness depending upon the menseraaJ p^se At 
cystoscopy a lesion so characteristic has been foutid 
that ID some cases the diagnosis has been made b% 
this cxaminatioa alone The tumor varies from 
the sue of a pea to that of a small prune and may be 
situated at the trigone or the ureteraJ oribce or in the 
base or dome of tbe bladder ft is never tn the an 
tenor nail The fact that it is beneath the mucous 
membrane explains the infrequency of bcmatutu 
It M often poorly defined presenting as a bluish 
coloration or as a eonglomera'ion of smalt cystic 
cavities The bladder may be extremely vascular 
and frequently is edematous Sometimes the tumor 
IS hidden by a bullous edema Dun ng menstruation 
It becomes more clearly defined The edema lo 
creases and the tumor becomes engorged mlh blood, 
talang on the appearance of red evsts This appear 
snee and tbe clinical hisiory may lead to the diag 
nosis if the possibility of an endometRoma is borne 
in Rund hUbgnant degeneration vitb the forma 
tion of melastases has not been recorded. 

TfeatmeotaMj b« diK<:tari M tbt tumor or tothe 
ovaries. If operative treatment of she tumor is un 
dertaken it should not be attempted endo copicaHy 
but should consist of partial cistectomy As the 
evolution ol (he lesioo depends upon ovanao func 
tioQ surgical or radiological castration ts to be pre 
ferred As a rule the cbntcal svmptoms soou disap 
pear although Cfitoscopic evidence of the tumor in 
an inactive phase may persist for some time 

The pathological picture is that of localized uterue 
endometrium growing difiuselv through muscle 
fibers of the bladder iral] sod forming small tubesand 
O sts The condition has been attributed to embrj 
onic rests a sero epithelial transformation and 
grafts of uterine mucosa M hether or not there is an 
ovarian intermediate stage m the formation of the 
tumors the subsequent evolution of the neoplasms 
certainly depends on ovarian function The authors 
discuss the theories of pathogenesis m considerable 
detail \ArrrAvA Moj*aC* MD 

Harris S I! Posterior Segmental Bloch fseislon 
ol tiie Bladder Neeli -with Vxlwiaty CtwsuTe 
PrtI J 'vurz 1035 23 4S 

Hams describes a new operation for the relief of 
certain obstructise conditions of the bladdet neck 
m which there is no gross enlargement of the pros 
tate and no adenomatous ti sue n ihe proslalJcnm 
which can be removed by diptal enucleation These 
conditions include the various types of median bar 
formation or disease 0/ the posterior cotnmissute and 
general ptmtatu. fibrosis The opeMlitn consists in 
removing a block shaped piece from the posterior 


lip instead of tbe usual \ shaped piece coven ga2 
raw surfaces by suture drawng the middle inter 
ureteral ligament down to the prostatic urethra and 
closing the bladder tightlv as is done alter prosU 
tectomy 

The author has performed it thirty three tunes 
with no mortality He states that it ehirunales the 
Lability to recunence which characleiizes cunei 
farm re^Uoa ardshojld insure resuJ'sat feast com 
parable with those of complete extirpition of the 
bladder neck, a more extensive and less safe pro- 
cedure In comparing it with perurelbral methods of 
rejection, be contfuder that it n assocuttd nth bo 
more risk and will give more permanent results 
TBXOMrii.P (»at» MD 


Lazarus J A and Rosenthal A K Rupnirrd 
Pyo Urachus ComptfeaKd by Urethral Srric 
ture Inn Suri 1935 101 49 
Lazarus and Rosenthal report a case of p\o- 
urachus rupturing into the mom and state that they 
have been unable to find the report of any similar 
case 1*1 the literature Their patient had a filiform 
stticture of the urethra In most of tbe cases prr 
viousiy reported there was a vestal or infraies csl 
obstructive le ion such as a neoplasm afeufus 
ure'bral stricture or prostatic hypertrophy 
Pyo-uiachus u five tunes as frequent 10 tbe male 
as in the female In the authors ease the infected 
urachus niptured m its lower portion and exteBoeo 
downward toward the spaced Retsiusandoutwsrd 
beneath (he right rectus muscle toward the right 
groin The treatment was tenvoval of the ursebui 
and drainage of the infected tract 

FsAira M CoDttus MU 


Thompson, A R Strlctureof tbeEatemalUrlnary 
Meatus Lancer 1^3; aaS 1373 
Acquired strictures of the ez’crnal urinarv meatu* 
are not rare Inoldraenthey arerelativel) frequent 
and may be assomaled with a progressive phirrow* 
due to the diminutiwi in the size of tbe petiw 
unefeantiness and (he collection of smegma m 
younger men thionic mcatitis may occur with or 
without phimo is and lead to rather obstinate s‘ric 
• ores Occasionally gonorrhea produces meatal 
stricture Chancre irtay resul' la a verv painw 
form nt stricture Retention seems to be more to® 
mnn with chancre than with any of the other cauifs 
of meatal stneture mentioned Stricture of lo* «* 
ternal unnary meatus occurs rarely after circutnc 


awn . ^ 

The treatment indicated is instrumenta'ico anu 
the use of suitable drugs In some cases tbe stri^u 
responds well to treatment an apparent cu” ” ? 
obtain^ In others it persists for a loag 
though it may be greatly rebeved Persis log s 
lu e at the external urinary meatus may pfod«« 
results exactly bke those of gonorrheal or trauma 
stnctnre occurring ekeorhere M ibr “^5“®^ '1, 
Among sucb sequel® are local penneal , 
cystitis stone in the bladder ascending lympcs”'^ 
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infection leading to perinephritis, and septic nephri- 
tis 

An examination for the presence of a stricture of 
the external urmarj’ meatus should be made in all 
cases of urinary obstruction Such a stricture may 
be additional to the common causes of obstruction 
such as enlargement of the prostate and urethral 
stricture 

The strictured area of the meatus may be very 
painful and tender. Therefore the greatest care 
should be used when even a very small instrument is 
employed It should always be borne in mind that 
the mental region is the sense organ of the bladder 
and the site where the desire to micturate is felt 
As old men develop mental stricture so often the 
author suggests that they roll back the prepuce once 
a week and wash the glans and corona with warm 
water and soap He states that some force is neces- 
sary to remove the smegma from the glans and away 
from the folds of the rolled back prepuce After the 
washing the prepuce should always be replaced in 
position C Traxters Stepita, AI D 

Rotenberg, M. I : The Role of the Viscosity of the 

Blood in the Pathogenesis of Priapism (Du role 

de la Mscosite du sang dans la pathogenic du pria- 

pisrae) J d'urol m(i c( c/iir , 1933, 39 508 

Rotenberg says that the number of reported cases 
of pnapism is relatively small and the pathogenesis 
of the phenomenon still obscure He differentiates 
priapism from modifications of normal erections 
caused by certain local pathological states or by le- 
sions of the spinal cord With regard to the patho- 
genesis of priapism he considers in great detail the 
three current theories which attribute the condition 
respectively to neurogenic causes, thrombosis, and 
the formation of hematomas These theories do not 
explain the picture presented m the case he reports 
nor m sotne of the cases reported by others In 
Rotenberg's case operation disclosed no hematoma 
Or thrombus but a thick, viscid blood which did not 
tend to coagulate Rotenberg therefore believes that 
an increase in the viscosity of the blood may be a 
causative factor 

The viscosity of the blood depends upon the num- 
ber and size of the cellular elements, the quantity of 
nemogiobin, the content of salts and albuminous sub- 
stances, and the amount of gas, principally carbon 
moxide In roo6, Determann demonstrated that 
stasis, which increases the carbon dioxide of 
me blood, causes a corresponding increase in the vis- 
cosity. This fact explains the increased viscosity m 
occompensated cardiac conditions and the terminal 
stages of tuberculosis The increased viscosity in 
mabetes, gout, and alcoholism is evidently caused 
changes occurring in the blood 
the chief blood diseases accompanied by an increase 
'jJ^^*®cosity are polycythemia and myeloid leu- 

The author discusses the relationship of these local 
and gereral causes of hyperviscosity to the occur- 
rence of priapism He believes that his theory ex- 


plains a number of phenomena seen in normal and 
pathological erections that are not e.xplained by the 
other theories and suggests a different therapeutic 
approach such as the administration of potassium 
iodide, diathermy per rectum, roentgen irradiation, 
and removal of the viscid blood from the corpora 
cavernosa by puncture followed by the introduction 
of physiological salt solution 

Natbak a W0M.XCK, D 

Uhle, C A. W., and Archer, G. F : Primary Carci- 
noma of Coxxper’s Gland, Report of a Case, 
with a Review of the Literature. /. Urol , 1935, 
34 12S 

The authors report a case of proved caranoma of 
Cowper’s gland In a review of the literature they' 
were able to find only four authentic cases In their 
own case the treatment consisted of as complete 
removal as possible of all carcinomatous tissue fol- 
lowed later by radium and deep X-ray' therapy 
Microscopic examination of the tissue showed the 
tumor to be an adenocarcinoma arising from Cow- 
per’s gland The patient was free from symptoms 
three months after the operation 

.VxDREw AIcXaley, M D 
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Marion, G. Atony of the Prostate (De I’atonie pros- 
tatique) / d'iirol mid el chir.^ i935) 39 401. 

The syndrome of prostatic atony' occurs in rela- 
tively young males w'ho are suffering from nerx’ous 
exhaustion As a rule it is assoaated xxith other 
neurasthenic phenomena. 

The symptoms consist of pains or uncomfortable 
sensations in the region of the perineum and anus, 
the escape of prostatic fluid durmg defecation, dis- 
turbances of urination (feeble stream), and usually 
some degree of impotence 

Examination reveals a smooth, regular enlarge- 
ment of the prostate inx'oiving the lateral lobes The 
expressed secretions are normal, and the findings of 
urethroscopy and urethrography negative 

The prognosis is essentially ' favorable Unfor- 
tunately many patients are subjected to prolonged 
treatment for supposed prostatitis which aggravates 
the neurasthenia 

In the management of these cases it is important 
to re-assure the patient and avoid all treatment that 
attracts his_ attention to the prostate The distress 
may be relieved by' any' of the common sedatives 
given by mouth, and the general physical condition 
improved by rest and the administration of tonics 
Albert F DeGrow, AID 


voemaoner. ihe bpecfic Malignant Testicular 
Jumor, Seminoma (Die specilsche maligne Ho- 
dengeschwulst Seminom) Acfon; med. II chnschr 
1935, I 204 

Seminomas of the testicles occur in the period of 
active sexual function Since in childhood, the most 
common neoplasms of the testicle are embry'oid 
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tumors and jn old agt testicular tumors are \ct} \Mlhetm S F ^a»o OrcMdostom} nhh Intff 
tare the author believes it jusliftable to condude posed Spermatocel* A.rroc«durefor(btTmt 
that seminonas arc related to the spermatogctictic *«ent of Sterilltj Arci Sutu >935 je 967 
apparatus lie states that the undescended tesbde It »s agreed that in the operative trealnent o{ 
seems to be the site of a semwoma less (rttpienil} sterrht> j» tbs reals the litelifiood of succe«s h 
than Iberormallydescended testicle mcreased \t a spermatocele is nresert or fan be 

Trauma is not an importaBt factor »n the deselop formed artihcialtj 
ment of the tumor Of the authors tuent, fise In the operation described b\ the author tie 
cases there was a history of jQjurj in o»l> three entire spermatcgenic tissue is used Careistabetito 
Irradiation pves good results and should be used prevent injury to the tesucie and the site of the 
also after operation anastomosis is comphteW epithelial m order that 

The alveoU m v,hi>.h the cell masses occur ate the scar tissue formed ’asll be mimreal K funiKl 
often dilated seminal tubules and ev en the arrao^ shaped sac heed with epithelium analogous to a 
ment of the tumor celts tn these tubules reproduces spermatocele is formed to unite the tubules of the 
the anangement of the testicular ei«tbehum The epididymis or rete testis to the smaller divided end 
author therefore believes that the tumors develop of the \as defrtens 

from the sjietmaioRonii or hertolinj «lls m the The operation is performed in two stages The 
seminaltubulcsaridpossesstotipateatdtfietcntuUne f^rst stage consists of a pennanent rasostesir 
pouer such that teratoid newgrontba nay develop leaving the slon edges apart to permit the fotmatwa 
irom them As seminomas abon catuUginous or of an area of $r ft hairless cpitheKum The patmiy 
chorionepubeliomaous proliferations, the Author of the vas M determined fey ves eufogranfij In rtt 
regards them as the least differentiated of the tera second stage the first step is dissection 01 the vssssd 
toids Myomas fibromas, myxomas and choti a cull of skin The epimdvtnia is then a^irstcd for 
dfurnas irav also develop from thes# cells All «uch spermatoxoa If speroiatMoa art found it Is fretlr 
tumors roust develop from the simple spermatoRemc «na»ed or rut across ff spetroatoroa are not fcuBl 
cells Reeeotly the reaction of the anterior lobe of epididjmectomy is performed and the te<e « cut 
the hypophysis hjus been demonstrated repeateiUy acrass Bleeding JS controlled and the umbrella of 
>a such aeophsms and alsn in medullary careuorpa siin with the vas is sutured around at some distsnre 
of the testicie As the ptolsn can have its onpn only from the opening in the ejiididynui 01 the cut rn* 
la the lurooT cell the Utter are true spermatogeuc The sUn incision is closefl mthout drainage 
cells. (R M*v«) Lto A Jcirstt M X> Mrbsat SI » 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 

Farinas, P, L., and Incldn, A.: The Contribution 
of Arteriography to the Differential Diagnosis 
of Bone Lesions (Contribuci6n de la arteriografia 
al diagndsUco diferencial de las lesions dseas) 
Cirtig orlop y iraiimaiol , 1935, 3 6g 

While the authors have employed arteriograph3' 
chiefly in cases of advanced lesions already diag- 
nosed, they are of the opinion that it will prove of 
most value in the differential diagnosis of early 
lesions of bones of the extremities, and that the 
information it yields vith regard to circulatory 
changes may explain the etiopathogenesis of for- 
merlj' obscure and unknown lesions 
It is a method by lahich the circulatorj’ changes 
descnbed by Caldas can be discovered early' and be- 
ginmng neoplasms can be differentiated from tuber- 
culous osteitis, sypMhs of bone, and osteomy^ehtis 
.“Vher injection of the principal artery iiith thoro- 
trast vasographic signs may demonstrate the pedicle 
of a tumor by a network of newly formed vessels of 
the same size running radially or parallel These 
hues may be angulated and distributed m a manner 
suggesting prohferation of the tumor In tuber- 
culous and inflammatory lesions the vessels show 
a regular normal disposition but suggest a hyperemic 
condition by an increase in their size In syphilis 
and chronic osteomyelitis an ischemic aspect of the 
normal distribution of the vessels is seen. An un- 


therefore, that in recent years attempts have been 
made to attack the deformities earlier in the hope 
of preventing subsequent complications Of these 
attempts, the procedure suggested by' Rabl is rather 
ingenious After preliminary softening of the de- 
formed bones by the internal use of ammonium 
chloride (o 2 gm per day per kilogram of body' weight 
of a 4 per cent solution) and the appbcation of a tight 
rubber bandage to the deformed limb to produce 
venous congestion, Rabl corrects the deformities 
manually' under anesthesia During the preliminary 
treatment he discontinues all antirachitic therapy', 
but immediately after the redressement he institutes 
energetic general antirachitic treatment He con- 
siders this method absolutely indicated in the cases 
of children under tuo years of age 

The objection to this form of treatment is obvious 
There is no known internal decalcifying agent which 
has a selective action The decalafying process fol- 
lowing the ingestion of certain foods or internal 
medication is of necessity general in character. 

Local decalcification is produced most simply and 
safely by absolute immobilization of the part, pref- 
erably in a plaster cast, and disuse 
Since 1931 the author has treated about fifty cases 
of rachitic deformities of the lower extremities by 
conservative measures The patients ranged in age 
from eighteen months to three y ears Some of them 
were in the active stage and others the quiescent 
stage of rickets. Fmkelstein’s usual method of pro- 
cedure IS as follows 


usually' prompt appearance of the venous circulation 
suggests_ mahgnancy, especially sarcoma 

Arteriography should be used routinely for early 
thagnosis, but should not be employed to confirm 
the diagnosis of old lesions the nature of which 
has already been determined with considerable cer- 
tainty It is quite innocuous when earned out with 
thorotrast 

The authors report ten cases in which it was used 
With successful results Wiixiam R ktccKER, SI D 

FUiKelstejn, H . The Correction of Rachitic De- 
formities by Preliminary Decalcrification. T 
joonc Jrnnl Si/rg , tgjs, ry 7S0 

In the usual present-day' treatment of rachitic 
deformities, antirachitic therapy and recumbency 
are regarded as indicated m the acute stage, ex- 
pectant, manipulative, or mechanical methods to 
lessen the deformity are employed when the condi- 
bon IS subacute, and operative measures are used 
only when the process is arrested and the bones have 
hardened Unfortunately , under such treatment a 
considerable percentage of children with rickets 
reach advanced childhood with residual bone de- 
formities of xarying degree It is not surprising, 


rrelrvimary decalcification. Roentgenograms and 
photographs are taken In cases of bilateral de- 
formity of the lower extremities, a double plaster 
spica IS applied from the waist to the toes The 
patient is kept in bed All antirachitic measures are 
suspended After four weeks, another roentgeno- 
gram IS taken and compared with the original 
roentgenogram to determine the degree of atrophy 
The patient is then prepared for anesthesia. 

Correction 0} the defornnUes After removal of the 
casts the skin is cleansed with benzine and alcohol 
Then, by- gradual force, the limbs are slowly bent 
into a slightly overcorrected position In mild cases 
It IS possible to straighten the limbs without fractur- 
ing the bones In severe cases, greenstick fractures 
are produced. Excessive force and complete trans- 
verse fractures with displacement of fragments are 
avoided In casw of multiple fractures, both tibia: 
both fib^sE, and both femora are corrected at one 
sitting In manual correction the attempt is made to 
restore the normal relationship of the affected bones 
special attention being directed toward paralleling 
the lower femoral and the upper and lower tibial 
articulations as suggested by Milch. Extreme over- 
correction of the deformities is unnecessary. Im- 
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tnediatflj afttr the correction a double plaster spica 
IS applied When the plaster is thoroaghl> dr>^ 
roefitgeDograms are again taken to determine the 
extent ol improvement If f^rthe* coritttioa is i» 
quired the p'astcr cast is wedged 
SiibsC'i^et't re ale fenhon A few- days after the 
redressemeot general antirachitic measures are in 
stituted These consist of a diet with a high vniaimn 
content the adjnjiM«tratjon of cafcium ptiospbate 
anti cod hver or haiiver cal with vtosteiol and «t 
posure to ultravnolet ittadialion as soon as the 
roentgenograms sKov. sufficient reealci^cation mas 
sage and exetci«es arc begun and gradually incfC'ised 
weight heating is encouraged 
Subsequent routine ecaininations arc advisable 
over a prolonged period to deierimoc the perma 
nency of the correction and to delect recurrences as 
earU as possible 

The end results of this treatment have been most 
grstifjiQg %o major complications have occurred 
7 h« hospitai zation period is very Jiort rarefv et 
ceeding ten days The pieliroinary and subsequent 
tre-itments can be given in the out pstient depart 
menl The Uet that no open operation is necessary 
appeals stiongtv to the parents Sloreover the 
compiicauons which occasionally fi^tosr open opera 
tions such as di pfaienencs due {o muscle pull 
malumon infection osteomyelitis delayed union 
and nun unioo are entire') avoided 
The described treatment is far superior to the 
tedious and pnntul corrective brnce treatments 
nbich yield uncertain results The chief advantage 
of the conservative treatment bet m the fact that 
the deloiraities are attached early wuh consequent 
prevention oi the compiveated distortions »u ofteo 
seen in later childhood which nertvsitate the diflv 
cuft procedures recommended b' Sorrel Loeffler 
Springer and Kirsihner and are stnVing ewdepce 
ot the incffecuveni. s of the simpler osteotomies in 
advanvid cates 

The author s conclusions are sutnraatiaed as (ol 
lows 

t Rarhiiic deformities should be attacked as 
early as possible in order to prevent the develop 
ment of subsequent complicated distortions 

3 Thi* con ervative tnelhod dpscnbed adequately 
corrects the early malformations 

3 Ample time has eUpsed and « uff nent aum 
bet of patients hav e been treated to warrant the av 
sumption that »he re ults obtained by this method 
are permanent C Bvliock MD 

Franseen C C and McLean R The I hosphatnae 
Activity of Tissues and Flosms In Tumots of 
Done t?x J Cenetr 1035 i* Jgo 
Since phosphatase had Iieen found in large quan 
titles at Sites of ossihcation in etnbrj os and children 
it seemed reasonable to assume that Jt might be 
found m Urge quantities also m tumor ussue »o 
which osteogenesis is taking place Ihe suthora 
have demonstrated a uniformly high degree d 
phosphatase activity m the tumor tt»ue to all caves 


ol true osteogemc sarcoma and values m other to 
man j"VoJwsg bone in proportion to the degro* of 
ostcbgenesis \a aflempt «as wad- fo cmehu 
the phe^phatase actmt} of the tissue mib that 
of the blood in patients wtb bone tumors hut in 
many ravs n nas recessary to study either the 
blood or tissue ^lone 

The technique of the procedures 1 described in 
deU|{ both for blood plasma pho#phata,e and tis 
sue pho pbatase AU values up w sad units per 
cubic centimeter were regarded as normal 

A series of thirty *even cases is prese-Vd The 
tuDWjr Utsue or blood in caves of o$teocV> drc~2 
ebondrasetfcoena , ebandroma adicsanLeript miA 
tiple myHoma endothelial wyeUma giant rril tu 
inor and the osteolytic type^ nsteogeiuc wrccua 
representing a total ol twenty seven cases showed 
either a normal or ooty sCighllv elevated phos 
phatase level 

A group of nine cases of the osceoblastit. type of 
osttDgcnic satLoma showed an mere* e in the phos 
phatase activity the highest being betueen twenty 
and forty times normal This mss a t enendous 
Mimaaeovee that « all other tipeeof jy/»or bs«iie 
examined ircludni bo'h primary and secondstv 
tumors of bone and 0! conliguous soU parts One 
case was classified as undetermined tv pc of isrvems 
because the elevated blood ohosphaisM level wse 
affected neither b> surgical renoval nor by recur 
lence although gtosslv andiaicroscopwllv t elevrn 
had (he appearance of an osceogeoic sarcoira 

lo lour cases of o'teobUstic tumor sn which te 
peated blood studies were tnade sftet opeiaiion tb' 
phosphatase fell rapidlv to a normal level aftet te 
novel ol tbe osteogepic Wus s\ith ieeuTt*"ve 
of the tumor elevation of the plasma oho phs «e 
was rioted The author* ihertlore saegest that this 
observation be borne m mind in the f lUow up of pa 
iietits treati'd for osieogeiuv sari-otna 

Two Cases which were iiwpertbfe when htst seen 
^owed a progressive fall in (he plasma pbnsphaiase 
level accompanying leriBinal anemia anorevs and 
emaciation which b ss due to necrosU of the central 
portions of the tumor masses produmig the pVit- 
/Autase 

In one case the oji 5> one tteated by roentgen 
■rratbation alone theproduttioaof pho«pb3ta'e 
temporanly attested but additional emfiiMtionu 
requited before a definite statement ccr'cerningti'e 
effect of roentgen therapy can be irade 

fq spite of tTe eetensive destrvciwn ol how m 
uses of multiple myeloma the f hosphatase of tw 
blood IS tisualiv normal indicating slight reparat vt 
quabties in these lesion* This factor msv be of ain 
10 the differential diagnosis of metastat c csfcinoma 
of the bones and mufciple mjeloma 

The authors conclude tVa‘ theit lindmgs suppo” 
the theorv that phosphats e is syntbisired bj 1 
o&teoblasts The vncttASCd production of pn^* 
phatase by the osteoblasts m osleogeniv ssrcoi”* ' 
eresKS tie number 0/ instances in which «D' ba 
ijig become neoplastic caetiaue to produce tne 
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physiological secretion and are thereby recognized 
This is good evidence of the synthesis of an enzyme 
of a neoplastic cell Rudolph S Reich, M D 

Coley, tv. B : Malignant Changes in the So-Called 
Benign Giant-Cell Tumor. Am J 5 i<rg , 193s, 
28- 768 

Coley reports in detail seventeen cases of malig- 
nant changes in a so-called benign giant-cell tumor 
nhich were demonstrated by roentgen and micro- 
scopic c.vamination He states that the incidence of 
such changes in these tumors is probabW about 15 
per cent and that therefore every effort should be 
made to arnve at a correct diagnosis as early as 
possible and the patient should be informed that an 
apparently cured giant-cell tumor is still a source of 
danger He believes that in the treatment of such 
tumors curettage should not be followed by' irradia- 
tion, and that if irradiation is employed it should be 
used alone From his extremely' large experience 
mth giant-cell tumors he concludes that the best 
procedure is surgery followed by' treatment with 
Coley’s toxin for from four to six weeks He ques- 
tions the adHsabihty of continuing to use the term 
"benign giant-cell tumor’’ for these neoplasms in 
preference to the old term “giant-cell sarcoma ” 
Paul C Colosha, M D 

Buus, C E. P.: Articular Changes in Hemophilia 
Ada radial , 1935, 16 503 

The author describes the characteristic articular 
changes occurring in hemophilia and presents roent- 
genograms of two cases seen in the State Hospital, 
Copenhagen 

He has observed charactenstic sharp angulations 
in the joint surface which later resulted in an 
abrupt rectangular break such that part of the joint 
surface sank to a lower level He discusses the 
muses of this phenomenon w'hich he believes has not 
been described previously 

He then reviews the pathologico-anatomical 
changes as demonstrated by Freund, Reinecke, 
Wohlwill, and Key' and discusses their origin 

In conclusion he discusses the difficulties in the 
diagnosis and presents the roentgenograms made in 
tW'o cases in which the diagnosis was uncertain 

Conti, G.: Parathyroidectomy in Ankylosing Poly- 
“tthritis (La paratiroidectomia nella pohartnte an- 
chilosante) Ann iCal di chir , 1935, 14 239 

In reviewing the literature on the relation of the 
parathjToid glands to calaum metabolism and cer- 
^in lesions of the bones and joints, Conti cites 
Oppel’s relatively' recent article calling attention to 
the relation between parathj'roid function and 
chronic ankylosing rheumatism In two-thirds of 
hfty cases of arthritis deformans Oppel found an 
mcrease in the calcium content of the blood which 
th chiefly to hyperfunction of the para- 

Conti beheves that the hypercalcemia found in 
chronic rheumatism is not alway's due to hyper- 


function of the parathyToid glands In support of 
this opinion, he ates records of cases of poly- 
arthritis in which improvement followed the ad- 
ministration of parathyroid extract 

He reports two cases of polyarthritis which were 
treated by parathyroidectomy'. The first was that 
of a woman twenty' y'ears old who, ten j'ears pre- 
viously', had suffered an attack of arthritis in both 
wnst joints which was accompanied by severe pain 
and fever and terminated in ankylosis. Six y'ears 
later she had a recurrence of the condition and both 
hip and knee j’oints became ankylosed in full flexion 
Diathermy, massage, and traction reduced the de- 
gree of fle.xion, but the recurrences continued 
Under novocain anesthesia a thy'roidectomy in- 
cision was made, the thyroid gland was exposed, 
and two small bodies of what appeared to be para- 
thyroid tissue were removed Immediately' after 
the operation the patient felt relieved and when 
discharged she was able to walk unsupported. 

Histological examination of the removed mass 
disclosed an active hyperplastic reaction of the con- 
nective tissue and a cavity' which probably* repre- 
sented the remainder of a parathyroid gland which 
had atrophied as the result of a degenerative process 
.After the parathvToidectomy the blood caldura 
decreased rapidly, but at the time of the patient’s 
discharge had reached almost the original level. 

The second case reported was that of a man 
twenty'-eight years old who gave a similar history. 
After parathyroidectomy the patient felt much bet- 
ter, but the function of the mvolved j'oints could 
not be restored Postoperatively there w as a hyper- 
calcemia This was followed by a rapid drop of the 
blood calcium, but the ultimate value was approxi- 
mately' the same as that found originally 

Conti attributes the failure of the operation in 
this case chiefly to the chroniaty of the conffition 
He states that in old chronic rheumatic processes 
in which the anky losis is far advanced parathyroid- 
ectomy is of very little value Richard E Sohma 


Wohliahrt, S , and Wohlfahrt, G. : Microscopic 
Studies on Progressive Muscle Atrophies, with 
Special Regard to the Findings in the Spinal 
Cord and Muscles (Mikroskopische Untersuchun- 
gen an progressiien ^luskelatrophien unter beson- 
Ruecksichtsnahme auf Rueckenmarks- und 
Muskelbefunde) -dcia nicd 5 cai:d , 1935, Supp 63 

Histopathological studies were made in twenty- 
three cases of localized muscle atrophy of a pro^ri- 
sive nature and of different origin In sixteen cSses 
sections of muscle were taken for diagnosis, and in 
fifteen ^ses the spinal cord nas studied micros 
scopiralh’ The findings and the conclusions drawn 
from them are summarized as follows: 

I. _ By following the indications of Slauck pro- 
pssive muscular dystrophy and the mvotom’c dys- 
trophy, on the one hand, and amyotrophic lateral 
sclerosis, spinal progressive muscle atrophv, on the 
other, could be chfferentiated from one another bv 
microscopic examination of excised muscle. 
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* The neurogenic progrewive miiscle atrophy 
(Charcot Marjc nows a prcdonuaam nosde 
fly-trophj and seems to be related in more than «« 
respect to progrevive dystrophy 

3 The muscle findings in myotoma congeuta 
(Oppcnhciml are characteristic and bardl} to be 
confused with ihn e of other muscle diseases 

4 Uhen the microscopu findings in the spinal 
cord were u-ed as a guide to diagnosis a marked 
a^ree/weni tr/fh the muscle ^ndsgs »as touni 
whereas the ciimcal symplom pi>.ture aometimes 
pointed in another direction In such cases a diag 
no )tic excision of mu de may often indicate the 
nature of the condition orconfiftn the cimical diag 
150*18 This method therefore de ersea greater reeoR 
mtion 

5 Jn the fifteen eases m which autop’y was per 
formed the lateral horns and the so^lied interme 
diary cells of the spina] cord (nuclei to which some 
observers have a^nbed certain symiiathetii. func 
tiunsl showed no microscopic conges of a defimtcfy 
pathological nature although marked degeneralion 
ot the anterior horn was often present 

ft In on» sTtU advanced case of amvotropbic 
lateral iclerosis there was found in the grav tub- 
stance of the cord a well isolated 4nd distmeily 
vi_ible tract running (tom the puslerior horn to the 
aRterioeconriussuiT which seiV probably consisted 
of afferent WMory fibers nameh the spinothalamic 
a&d spinotectal tracts and uncrossed portions of 
Gower ft tract 

7 The lucafixation of cell destru'-uon and the 
rCaeUvO glosis on the one hand and th» cbntca] 
symptoms oa the other n cases of spinal muscular 
atrophy and amvotropbic btcwl sclerosis support 
the theory of Cok that the motor nerves to the 
Mnphcrally lying jniwcubiurr of the Mtrcmilies 
have iheir origin in the mo t lateral portions of the 
antttWT ho'U 

$ In the muscle atrophies produced by a pri 
mary Iniury to ihe peripheral motor neurons the 
muscle fibers become atrophied m group* probably 
because every motor aatenor horn tell innervates 
several muscle fibers wluch therefore become 
atrophied simuhaneoudv when degeseration of their 
nerve cells or nerve processes occurs 

9 On cross section the groups of atrophied Ruis 
rie fibers mentmned sre usually found diMnbuteil 
over the entire surface of a peimax) rnowJe fiber 
bundle Fields of more or less markedly atrophied 
musde fibers are Ihertfort found together or mued 
With nnrroal fibers This mav be espUined bv the 
hypothesis that a primary muscle fiber bundle « 
UiuaJfv innervated by several atitenor horu cefls 

10 The so-called Ringbinden described b> 
Senban lleidenhain and others as characteristic of 
progressive muscular dvstrophy and myoumic 
disiropby appear also in normal muscle and prob- 
ably have no close relationship to tho*e disea** 
processes 

It The fatty degeneration of the rausclc oben 
seems to beat no constant relationship to atrophy or 


byperimphy In the musde fiber the Ut limpltls 
are found almost without eaceptwn mihia the 
anisotropic segmeoti bo H m njogenre biukIc 
atremtue* and muscle atrophies produced by lajury 
to the anterior horn 

Ja Rare muscle findings of theoretical intereM 
acre a so called lateral budd og us a ca«e rf tp ^j} 
progressive muscle atrophy and the occurrence of 
sarcoplasmatically hvpettrophied muscle fi^ts ta a 
ca e af spinal progressive muscle atrophy 

Lons NftwtiT MO 

FJflppJ, A The Ilentlnti of the Intenertehral tXsk 
After flemoni of the N'ucleus I ulposus tn Et 
perimental Animats (La guannone rtd Cwo 
intervertehrale dopo a porlaiiftie del nucleus put 
poms negh aiumali d> esperimento) d wptal 

Atmerimnlo ipjy j» j 

The Author believes this lo be the first report «! 
a sludy of the healing of the intervertebral disk 
after «moval of the <ctni liquid porLon ihemicftus 
putposus 

The nucleus pulposus constitutes a center of sup- 
port on wbch the vertebr® whatever their Wsd 
may move as on a fulcrum which is risidm its futic 
tioo yet clastiv to violent force By means of it t 
force tnssmlted along the spine is dimms^edbe 
tote it fesebes the head PeiDg a liouid ms s It is 
tncomprgssible but because oi the eUslicity cf the 
fibrous portion of the surrouadiog disk it msy he 
sbgbtlyc dtloTistd by estecosl pressure Itjelasiioty 
p oteefa ft from trauma fairly well Only 
tioftallv does sevTre trauma produce le-loni of toe 
dUV . 

Pupture o( the nucleus pulposus is mamtesiee 
clinically and roentgennlognalN bj d-nwoulion of 
the intervertebral spare and the hte devtloptsrM 
of a deforming arthnus which may represent Ire 
beatiog process There is no tentjency tjasfd • 
return t«> normal 

In the author s atudv which was made on t*b- 
bits the anterior borders of the intervtrttbtsf 
disb of the tfci d and tourffi Jurabir serfeb f 
exposed through an anterior approach the fibrojs 
rmg then being incised deeply to allow es«pe d 
the gelatinous substance of the rueltas putpesu* 
Aft^'evaej-iogpenf’iisof time ranging up to ore buo 
died days the am-nais were sacrificed and the msa* 
stubed anatomicsd) . -l ^ 

After ten dav? there was no sign of fibniim 

C 5ife*ai)on The fibrocattfiapnovs eleeaents cso 
. their normal arrangement the tissue appeapng 

coropletel) dif''rganirtd This d sorgariaalion w* 

protRibfy the result of « ma/or dtsturbance ol 
meihanical equilibnum which depends w fargr” 
upon the nucleus Disturbances of the bloods-, p> 
were probabl> not importapt I wdcoce of f* 
RderattOR of the annulus fibrosis became afT**^ 
■bout twentv da>s after ihe injur) 
of fibnlUry fascicles ocnj'rr d at tfi« r<fit>''ery of 
bone After fortv div s the 4sV was filled 
with fibrocartilage There was no trace or f 
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twtaty to thirty minutes The joint » pmmtled to 
fiU orth fluid like s baJJoon sad tfcea to collapse, 
whereupon the fluid is allowed to escape carryi&g 
away pus fibrin and other d^tntus The attempt 
23 then made to obtain a water tight closure of the 
sytLsvial membrane and capsule \8 a rule the skin 
15 aUo dosed A ca^t is then applied to Leep the 
joint at re«t and [he patient & progress is defernuned 
from the general ccjjdition temperature pulse, 
respiration, blood p dure and urinary findings as 
weil as the local symptoms and signs in the Lnee 

If signs of an unfav orable change are noted in the 
succeeding days and in pc'-lion of the }®nt reveals 
considerable eduston another washing » done 
\\ hen the acute symptoms m the joint have sub 
sided guarded motion is begun In some cases this 
IS started as earfy as ten days after the washing of 
the joint A careful search is made lor the source of 
th* infection Most frequently the joint cordition 
has been attributed to septic teeth septic tonsils 
or gonorrhea Severe involvement of the gums 
bv Vincent’s angina has been regarded with sospi 
acn The surgeon must be ever on the alert for a 
focus of osteomyelitis associated with a septic joist 
lesion 

The author reports eight cases in which this treat 
ment was used Three were his own and jive were 
treated by £llis Jones 

In discussing these ca^es he says that when adis 
tape focus of infection is found eradication of this 
focus IS indicated in cddiiion to the j>'ii>t washing 
In .IX of the eight cases reported trauma and a 
distant focus of infection eemed Co be dosely re 
Uted to the production of the purulent anbntis 

The chjice of eases for the joint washing pro 
cedure is important There are fulminatirg ca«es 
of eepiiteijus causing death in a few days in which 
a suggestion of joint locaiization precedes death by 
a few hours Such cases are not amenable to any 
type of treatmeot At the other eslreme are cases 
of miid inflammatory eflusions m which neither the 
dmical Jmd'Pgs nor the character of the aspirated 
fluid indicates anyibiag more than aspiratioo, the 
application of local beat or Bier s hyperemia and 
rest in bed It is in the intermediate type of case 
siicb as those reported that the jeont washtng prev 
cedure seems pdrticuiaily indicated hven \ny 
ai.ute purulent jojit conditions may respond to it 
'soKut’iC Briooca MO 

D^oul A Dupuytren s Disease \1 a msladie de 
Dupuitrea) Rrtdeciir 1935 54 jst 

The author s observations are based on a senea of 
sictv-eight cases of Dupuvtren 5 disease fifty of 
which were treated surgical}) This is the largest 
single senes thus far reported The pathology and 
histology of the disease are discussed W the case^ 
review ed the condition was due chiefly to ecog'oous 
factors in fifty six and to endogenous factors id 
twelve In forty eight of the former the exogenous 
factor »as chronic trauma and in eight acute 
Itduma The nature of the endogenous factors could 


not be deternuned bv either biochemical studies ot 
general examination of the sympathetic oervo s 5)> 
tem Vo direct relation was found between Da 
puy ten s disease and disea.es of the joints 
The author distiogufshes three staves in the de 
velopmcnt of Dupuvtren s disease The first stage 
is charactenaed by induration of the ulnar pwiioa 
of the Pilitt the secon i by the formation of teoii 
nous bands radiating toward the first phalanges tad 
causing the latter to contract and the third by 
ureduabfe flexion deformity of the hngtrs In some 
cases the condition never passes beyond ibe n si 
stage, whereas in others it passes through all three 
otagtsin a very short time In most of the cases re 
viewed the course was slow witbremi sionsof from 
three to thirty' years between the stages 
Of the consersaCive methods of t eatment radio- 
therapvgsve the best results but wasnotiaursbl) 
successful The u«e of fibroUsin prosed uosaus 
factory lonieation was employed only after opera 
turn 

Thv Operation Ktformed m the surgieallj t eiied 
cases was a modilicatiDa of the Kocaer proced re 
based on the pneciple of as complete remoisl as 
possible of the diseased portion of the palmar spo 
neurosis The author states tb-t the most jmpof 
lani step is the exposure of the aSccted aponeurosis 
under local aDesibesia by means of suitable incis ons 
and the use of a consmetM ilost frequeotly be 
nude verUvsl ellipsoid oro«I ineisiOBS to which 
in the presence of sUn defecis he added semi-ovsl 
incisions forming lateral flap 
Liberaimn of the flexed fingers was usually ef 
fcvted by making an oval incision at the level o' toe 
second phalart* 00 the palmar side and temo'iog 
three bands of aibesisns pasting to the finget fwtn 
the aj>oneurn.i5 Insoraesases however lociuoaot 
the retracted tendinous sheath was necessary lo 
addition 

On removal of the hemostaiic band bleeding was 
carefuUv controlled and the wound sutured with 
silk after careful approximation of its margins A 
light dressing was then applied with the w 
slight hypereztersion 

The sutures of the wound were removed »t t'e 
end of fourteen or fifteen da\ s The fingers were eoi 
permitted to assume tbeic normal position ootil 
after that time Farly movement aid exercise are 
bmieflcial but massage is contra indi>^ted wt«r 
lonizatioa may be used In some ot the cases tt 
viewed prophylactic radiotherapy was applied m 
two cases Peiset s free fat trsnsplantalion was do-e 
but 10 one case was followed by a«ept)C ctcrosis 
•nd separation of the wound margins The 
operative anesthe la which occurs occasionally « 
not hstiug In five of the reviewed cases the 
performed Lecher 4 operation and covered tne 
wound with a pedidcd skin flap fmm the ches* 

Of forty four cases traced after two years 
factOTy resiJla were obtained m thirty five and r«r 
maoent functional improvement resul'ed in inree 
Id two cases the immediate re«ults and w luuf e*vs 
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the end-results, A\ere not satisfactory A few pa- 
tients with rapidly progressing Dupuytren’s contrac- 
ture developed recurrences The author believes that 
these patients were hypersensitive, and that the 
technique of the operation was not responsible for 
the poor result 

In conclusion he says that surgery is not indicated 
in the first stage in which the pathological changes 
and functional disturbances are not marked In the 
second stage operation should be performed without 
hesitation as the pathological changes are clearly 
evident on microscopic examination and removal of 
the diseased tissue yields the best results In the 
third stage the results of operation are not satis- 
factorj Edith Schanche Moore 

Page, C M ; Late Results of the Operative Treat- 
ment of Osteo-Arthrltis of the Hip Joint. 
Laiicel, 1935, 228 1313 

With the development of asepsis and radiology, 
surgery is becoming more generally employed in the 
treatment of osteo-arthritis of the hip joint Opinion 
varies as to the method to be used The author 
presents his opinion based on a review of the litera- 
ture and an analysis of 100 cases operated on by 
him in a period of fifteen years. 

The local causes of the disease are (i) trauma, 
such as old fractures, particularly those involving 
the articular surface, (2) nutritional diseases of bone 
in childhood — Legg-Calve-Perthes disease and per- 
haps slipped epiphysis, (3) congenital deforimties 
and dislocations, (4) disturbance of the blood supply 
to the articular area, osteochondritis dissecans, and 
(S) subacute infection of the joint 
The general causes are the orculation of toxic 
materials m the blood stream and interference with 
the nerve supply to the articular surfaces 
The lesion iscussed by the author as osteo- 
arthritis is characterized by absorption of the ar- 
ticulating cartilage and secondary sclerosis of the 
underlying bone associated with the formation of 
cysts and marginal hypertrophy of the sjmovial 
tnembrane Small-celled infiltration of the capsule 
01 the joint and fibrosis of the surrounding muscles 
are the result or the forerunner of the disease While 
one joint, particularly the hip, may be involved 
predominantly, the condition is usually present to 
some_ degree also in other joints 
Pam IS most in evidence in the early stages of the 
msease and subsides when the articular cartilage 
has been completely eroded and the underljnng 
hone has become sclerosed It may be due to ir- 
ritation of the nerves underljing the articular 
cartilage The origin of the pain is often determined 
trial and error in treatment 
Jahe deformit}' constantly observed is flexion and 
adduction of the thigh When the patient stands, 
secondary lordosis and lateral curvature of the spine 
ate produced, imposing strain on the sacro-ihac 
articulation and the joints of the lumbar spine 
Surgery should be undertaken onK after con- 
ser\*atjve measures have proved unsuccessful 
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The various types of operation are described 
manipulation of the joint and stretching of the 
adductors followed first by immobihzation in a 
plaster cast for approximately a month and then 
the application of a caliper brace, as advocated by 
Camitz, simple subtrochantenc osteotomy of the 
neck of the femur or the bifurcation operation, 
Albee’s arthrodesing operation with the use of a bone 
graft , the Whitman reconstruction operation to obtain 
a movable joint after the removal of abnormal bone 
the buttress operation of Lance, in which a bony 
block is formed above the joint to prevent progres- 
sive dislocation, and other procedures 

From a review' of the results of attempted arthro- 
desis and arthroplasty, the author concludes that 
when the disease is limited to one hip and the gen- 
eral condition is good, the operation of choice is 
arthrodesis bj' the Smith-Petersen approach and 
with the use of an iliac graft. For cases in which 
both hips are involved or the lumbar spine is stiff, 
he recommends a reconstruction operation by the 
Murphy approach This procedure is especially 
recommended for elderly patients 

Of 6 q operations in which arthrodesis was at- 
tempted, the results of 49 were good; those of 12, 
moderately good, and those of S, poor. Of 19 
operations aiming at arthroplasty, the results of 6 
were good, those of 4, moderately good; and those 
of 6, poor The interval between operation and 
restoration of function ranged from eight months 
to two years 

The complications included pressure sores, wound 
hematoma, suppuration, deep venous thrombosis, 
and, in 4 cases, mental disturbances 

Page concludes that in osteo-arthritis of the hip 
radical surgerj is justified in spite of the difficulties 
experienced by both the surgeon and the patient 
Rudolphs Reich, M D 


rereyra. K., and Palma, E.: Drainage of the Knee 
Joint (Consideraciones sobre el drenaj'e de !a 
articulacion de la rodilla) Arc/i. Uruguay os de med 

cirug y especial 6,531 

Efficient drainage of the knee joint is rendered 
difficult by the anatomical structure of the joint 
uhich presents extensive articular surfaces and 
conqilica^d synovial recesses -Anatomical studies 
confirm the conclusions of Henderson regarding the 
distribution of the synovial pouches These pouches 
are dinded into anterosuperior and antero-inferior 
compiU'tments which may be further subdixrided into 
lateral and e.xternal sections A posterior pouch is 
also diMded into two sections— a lateral and a 
medial which are usuallv separated bv a middle 
septum 

Awtical internal and external incisions are pro 
posed In the internal approach the authors incite 
subcutaneous tissues vertieallv, paraUcl 
with the longitiffimal axis of the leg, at the medial 
T^\incision is begun about i cm. 
femorolibial articulation and 
extended upward from 8 to r 2 cm The underlying 
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I DMCt’iding bnscti ol tiit great aBa<tomotic arteiy 
« SuperurinterealarticularwUiy 3 TesMrluwiue^f 
the lyaovit! lae * Bou<*mof Uieayoovularticuiaraac 
Dotted hue (howalme of usasmn s (^lednctpiUlMpan 
■lott 6 Sitperfictat apozieurow 

apoDeurosis is then sinulvly tna-ed «a<i its margins 
sre letncitd mtb (be sUa tad subcutaneous tissues 
The pjstervmferior margin of the vastus and the 
intermuscular septum ate liberated by bluil dis 
section Near the upper marpn of the jnosion it is 
often necessary at this stage to ligate a transverse 
articular artery 

By retraclioD of this muscle and the intermuscular 
5 ”ptom the base of tb<- subquadricipiUt pouch is er 
posed A small opening 1$ made in the most de 
pendent part and the inasion then cjtended upwsid 
Fhcreb> the joint may be exposed as much as 
desired. 

These incisions are of advantage ss aHligamentous 
structures are conserved juinl (unction is not im 
paii*d and ample drainage is aSoeded Because of 
the ample drainage phlegmonous infection of the 
penacticular cellular tissue is not likely to occur 
VtruJsuR VcESEt MD 


TRACTCSES AHD DJStOCATlOltS 
Bary L and Csltler M 'Surgical Trestnwnt of 
Isolated Forward Lusatton of (he Ixmef Fnd 
of the ttna {Traitemciit ranglanl de b ImatmA 
noUe del eiirimitf loffneute ducuhitusen aiaatj 

/ *<*r i^iS <3 

Isolated forward dislocation of the loner end of 
the ulns fs a fs« injury resulting from « forced 
moiement of supination If recogmted early it 


caaheeasily corrected hyfMcedpToration gfcau e 
of the enormous swelling of the sriist foUosiBg te 
odeols of this nature the condition often remaiM 
nnrecogniacd c«pcciaUv as it mav not cause paa 

in a case obsened by the authors the dislocation 
Mverise not nnty to marked (uftrUonalihstu baaers 
tut also to severe pain m the Aiplared boce, sp- 
parenfly caused by deMlcifieaiion nhich was e\i 
dent m the roentgeDoj,raph and found at npctalioa 
rhe operative technique used abchgave v 4 r> »t»- 
factory results was as follows 

A vertical jna ton was made fiong the jaternal 
margiR ot the ulna between the two tendons of the 
antemrand pnstenor ulnar muscles from theensse 
at the wrist This incision was extended to the bore 
(he periosteum of which was careful)} incirfd and 
mamUined intart for u«e at the endof the opcwtwn 
A Gigli saw wav then pa <ed around the boce a d 
the lover end of the bone resected at a djitarce of 
* or 3 cm Removal of the loner end of the ulra 
Old not expose the internal surface of the radius « 
itas was still covered hy the internal psil ol the 
periosteal envelope of the ulna, the remams of the 
cap«u!e of the inferior radio-ultisr joint, snd the ! ga 
ment connect mg the radius with the ulna above Cart 
was taken to avoid tearing these fibroui lissues 
They were divided by afne vertical »i»c»imi Thus 
the w bole periosteel and hgamentouv apparatus was 
divided into two halves and acena {fitted to the 
interua! surface cf the radius A small rretaof !a 
booy Sap was then cut and turned downward Tbs 
Sap was kept in place bv euturi'ig ove it first the 
suMnor ligament and remains ot the capsule of (he 
iQienor radio ulnar joint aad finally the pertosteum 
This fibrous envelope eventually becomes Infiltfsted 
with calcium which increases its soliditv ^iltr 
flosure of the skin wound the wrist was Placed m a 
light plaster cast in forced supmatioa (or nJietn d«»s 
and at the end of that litre massage and moliuw 
tion were begun Eirm Scni»-CBt JtO'** 

Speed K FracluresoftbeDodieso( the^«ft^bra 

dwn Sirt (us< to> to 

Before their reduction fractures of vertebral 
bodies sbouH be studied with great care roest 
genokiKically to determine the t)T* of the mi”'? 
Speed describes three types (il a collapse ol the 
bodv bv co«ipre*s.ioiv o<htch can be easily drcon 
strated early by roentgen exanmalion, fa) 
breaking off of a fragment from the upper uriate cJ 
the body and its displacement fomard and de**® 
Hard by compre Jon flexiun and (3) combi^cw 
fiexioa compression with lateral displacement wWn 
may be assocuted with graver cord pressure sV^P 
toms . 

For the second type he advises reduction b> rspn 
hsperextension by the Jones mellKJd or on a b'fwr 
exiens'on bed followed bv the use of an smbuUiory 
(A^er-^ I acis jacVcl (or from ttw t’ 
weeks If at the end of that lime the focRtfien'’gram 
shows proper density and healing he appt-ev a sp'^ 
brace which be leaves on until full reslorsliwi ot 
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bone twbecute is found For cases Mtli marked 
compression and broadening or lateral displacement 
he adUses reduction by hyperextension plus trac- 
tion on the head and feet over a period of houcs, 
folloned by the use of a plaster bed for from eight 
to tnelve weeks and then the application of a 
plaster jacket or back brace In some cases it may 
be necessary for the patient to wear the plaster 
jacket for from six to twelve months 

Barbara B SxiiisOxV, M D 

Telson, D. R , and RansohoH, N. S.: Treatment of 
the Fractured Neck of the Femur by Axial 
Fixation with Steel Wires. J Bone &• Joint Surg , 

1935,17 727 

The authors describe their method of inserting 
wires in fractures of the neck of the femur After the 
injection of from 10 to 15 c cm of a 2 per cent solu- 
tion of novocain into the hematoma at the fracture 
site the displacement is corrected by manipulation 
by the Leadbetter method Roentgenograms are 
then taken to determine the position When accurate 
reduction is obtained measurements are made on the 
roentgenogram to determine the point of entrance, 
direction, and depth of insertion of the \\ ires, and a 
correcbon is made to allow for the difference between 


the true measurements and those on the roent- 
genogram The wires are then driven in by means of 
a motor drill Skin anesthesia is unnecessary. A 
movable collar to control the length of the wire is 
added to the drill and the apparatus held immobile 
bj' a stabilizing prong inserted into the side of the 
femur After the insertion of the first wire a roent- 
genogram is taken and the position again checked 
If the position is satisfactory, two other wires are 
inserted at different angles and roentgenograms are 
again taken The projecting ends of the wires are 
clipped dose and the skin is allowed to cover them 
No dressing is necessary 

After this treatment the patient is permitted to 
sit up in bed immediately and ma3'- be placed in a 
wheel chair w ithin a day or tw'o The only apparatus 
used is a short posterior sphnt at the ankle fi.ved to 
an 8-itt crossbar to prevent external rotation 

The wires are removed at the end of ten weeks if 
the roentgenograms made at that time show sufficient 
union 

The results in twenty-five cases are presented m a 
table Of the seventeen cases which have been 
followed for from one to three years, bony union has 
occurred in twelve and fibrous umon with good 
function in three Barbara B Sroisox, M D. 
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BLOOD VESSELS 

Colt O H Ramsay. I S W and 'lotrlson M 
M The Injection Treatment of Varicose 
Veins Bri' Jl J *935 j 45 
The authors slu<lied the jnjectian (realment of 
vanco e vem» to determine the Ute resoMs and the 
iDCidtnce of recurrence They dmde cases into 
the following 3 groups 

Group t Cases in whi'.h the condition becomes 
chrome In such cases there is a maltirde sponge 
wotLof relatively small varicosities andaitbough the 
symptoms are greatly telieied b/ rn/ection treat 
ment alone numerous varicosities having a large 
total b'ood volume remain ^ome cases of this ivpe 
present in the late stages a single mam trunk which 
can be either injected or hgaled but m the maiority 
such % fortunate termination does not occur It 
appears that this is the one tvpe of the condition in 
which li a diagnosis can be made earl} prelimioar} 
ligation of the inteinat or external saphenous vein or 
both should be done a.nd in some oases co*sb]ned 
with injection 

Group 3 i ases with a single v ancosity generally 
with a positive Trendelenburg sign In such cases 
almost an> type of sclerosing solution injected into 
the empty vein mil give a good and lasting result 
Ligation of the vein is unnecessary 
Croup 3 Cases of more extensive vanco ities 
with s j^sitm Irendelenbutg sign and perhaps also 
evidence of a greater or less degree of deep reflux 
The«e are treated most eflectmly mth the wore 
caustic solutions 

In their discussion of so called recurrence the 
authors state that the follomig 3 chief factors ate 
involved (1) the natural course of the condition 
in its various manifestations U) the degree of com 
plctercss of the thrombosis in the venous area under 
consideration and (jj the vancosity observed in 
the injected and adiacent areas In the cases of 160 
patients under continuous observation from June 
JOa' to June JOJJ Jojier cent of the hirbs showed 
no new vancosiues 115 per cent developed new van 
cositits and 40 per cent showed eilber complete 
thrombosis orrecaaalieatioQ 
Fxcepc for the occssiooa! trial of a different sola 
tion in well defined cases the salicylate <40 or 3® 
per cent) and ssJine (10 pet cent) soluiwi oas used 
This is the most reliable of all the non toxic guidaWe 
aoljiions and rarely (ails although lomeiimes the 
reaction is exec »ivc d the blood stream iv stuggiw 
and the dose is not adjusted accordingiv In general 
the injections were given into the emptv vem from 
below upward and the solution was guided into the 
tributary areas as required Fhe injections w«e 
seldom made with the patient in the standing or 


sitting position Thev vitte usually given alter 
aaiely to each leg at intervals of a montfi but nficn 
the varicose areas were not do ely adjacent thei 
were given at intervals of two weeks 
The recognized causes of necro i are (i) inje 
tioa outside the vein (i) bursting of the tnb lary 
junction and fj) injection into the sub lanr* of lit 
ve n wall U bile these causes were largely avwdtl 
m the cases reviewed nerrasjs otcurred occa'ionalJv 
The explanation seemed to be that because of the 
loss of elasticity in the wall of the vna (olwuuig 
a irevjouv injection the vein did not sea! itself snd 
the puncture teaked If withdrawal of the needle is 
delayed longer than usual the solutun w U become 
more dilute and innocuou' For the treat~ent of 
cases with ulcer the authors regard the old fashioned 
bnna paste casing applied lo the old way and fran 
the toes to tbe knee as most satisfactoD fleforeiti 
application tbe edema should be reduced and (h' 
Wood drained bv eJevaling lie iirab for twroty 
minutes while the psiient Les supine 
The auihors fcmclude that injcttwB tfeat'-ent 
with sahcylate saline solution is safe and nlis 
factory iti the 1 chief types of vanco e veins Ja » 
third Ivpe it pves coot results kUhough pest 
amelioration takes place a cure is not ohtsiceu 
from the results reported it 11 as yet impossible tj 
determine whether greater amelioration is obtained 
from operation aJone or from operation eotnbtnea 
with lojectioa 

Jn a very xjsjal! perrentage of cases injectioo akrt 
IS not entiielv successful and ligation of the loieniii 
saphenou« vein below its upp^r enJ is indicatto in 
addition However the evnderce dr«s not justuj 
pnniary saphenous hgstionn preference toprimar) 
injection with salkylate saJine soJuUon Ixpeneo'^ 
seems lo show that almost all cases in whi h ot'irr 
solutions have fa led can be treated ucce sfuUy wi'h 
sabofate saline scJulJOn The converse u not irue 
but sodium morrhuate appears to be satisfacton in 
short lengths of vein when salicylate fail* , 

Imptovemenl in the pathological diagnosis oi 
cases ui which injectnn treatment i» unsucic 
may be expected from the newer roentgenoiopra* 
meth^ of inieatigaiion Ifnnas paste ba^gf 

ipplfedta the ‘•j drostaljccnannergivesmucb be'i« 

results than the modern application of elailic 
sure r{E«B£kr F Thisstov mU 


Veal / R and McFetrWge E tf fTimary 

hosis of fhe tiiilary % eln An Anatomirtl »»« 
Roentgenoloafca! Study of Certain I 
Factors and a Consideration of tenmUapur 
a Dfagnosrlc \feasore dm* *911 d' ” 


The authors report two ca«cs of primary throw 

bossftltbeaxillarv veinandstudiesmaoeonau' g 
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subject and fresb autopsy material to determine the 
cause of the condition 

Their first case was that of a youth nineteen years 
of age who was in the habit of sleeping with his right 
arm above his head Twenty-four hours before his 
admission to the hospital the patient was suddenly 
awakened from sleep by pain w'hich extended from 
the axilla down the whole arm and was associated 
with a stinging sensation in the finger tips Almost 
simultaneously with the onset of the pain the arm 
began to swell A venogram made with a stabilized 
solution of thorium dioxide on the third day after 
the patient's admission revealed a point of obstruc- 
tion in the axillary vein distal to the first nb The 
treatment consisted of elevation of the arm on pil- 
lows and the use of the heat tent In order to make 
an injection into the basilic vein it was necessary 
to make a small incision over the vein because of the 
intense edema A profuse flow' of edematous fluid 
poured from the incision for seven days At the end 
of ten days the arm was practically normal in size 
and appearance and the patient was discharged 
Second case was that of a woman twenty-two 
years old who presented herself with large dilated 
veins on the right shoulder and the upper right 
portion of the chest She stated that seven years 
previously the whole right arm and hand were in- 
volved in an acute swelling of unknown origin ac- 
companied by pain m the axilla and arm This sub- 
sided m a few weeks without active treatment The 
Quation of the veins had developed gradually since 
that time Venography revealed an obstruction of 
the axjllary vein distal to the first nb and a rather 
extensive collateral circulation 
In their discussion the authors state that the 
duucal diagnosis rarely presents any difficulties 
Characteristic features are the suddenness of the 
unset and the rapid development of the swelhng 
which occurs simultaneously with the onset of pain 
As a rule a history of indirect trauma can be elicited, 
wnd in most acute cases the affected vein can be pal- 
pated in the axilla as a firm painful cord In the 
tuture It should be possible to establish the diag- 
nosis absolutely m doubtful cases by vasograph3' 

In the treatment, conservative measures should 
always be emploj'ed first These include rest, 
immohihzation or elevation of the arm, bandaging, 
and physical therapj' Under such treatment m 
ordinary cases the edema is reheved and either re- 
canalization of the vein takes place or an adequate 
collateral circulation develops When these meas- 
ures are not promptlj' beneficial operation should be 
performed The operative procedure should be 
either simple excision of the clot, wdiich is or- 
uinanK sufficient, or exasion of the entire affected 
segment. 

, The authors bricflj' discuss the theories regarding 
the etiologx' of the condition held formerly and 
todaj t’arious investigators have attributed the 
llironibosis to infection, but m the cases of Wilson 
“htt Lowenstem it is probable that tuberculosis and 
syphilis were coincidental rather than causatiie 


The theory that infection is the cause is opposed by 
both clinical and bacteriological evidence How ever 
much they may differ as to the mechanism, all 
recent students of thrombosis of the axillary' vein 
agree that trauma, plus some anatomical predis- 
posing cause, IS the factor responsible 
In a detailed description of the anatomical rela- 
tionship of the a.xillarj' vein to surrounding struc- 
tures the authors call attention to the fact that when 
the arm is hyperabducted and externally rotated the 
relations between the vein and the subscapularis 
muscle and between the x'ein and the head of the 
humerus are immediately altered In their roentgen 
studies they found that the obstruction hitherto 
assumed to occur over the first rib is not at that site 
but at the point where the vein passes over the sub- 
scapulans muscle m the position of hyperabduction 
and external rotation This was established also 
by the dissection of fresh autopsy material 

In studies in fresh autopsy material of the 
stretching of the vein w'hich according to several 
theories is the responsible factor in thrombosis of 
the axillary vein the authors found that the onlj' 
part of the vein that was stretched was the portion 
just proximal to the head of the humerus and just 
proximal also to the point at w'hich the roentgen 
studies revealed constriction They investigated 
also the effect produced on the rate of the blood flow 
and the venous pressure by the constriction and 
stretching observed in the a.vllary vein in the posi- 
tion of hyperabduction and external rotation 
Studies of the venous pressure indicated that the* 
important factor in raising this pressure is not the 
position of the arm, but rather the increased thoracic 
pressure caused by coughing or straining 

The authors conclude that the final cause of the 
accident is some individual variation The results 
of their studies contradict the results of some of the 
prex’ious work that has been done, but do not solve 
the problem The anatomical and phj'siological 
factors demonstrated are merelv contributing 
causes Until a sufficient number of autopsy 
studies have been made in cases of thrombosis of the 
axillary vein the cause of the condition must re- 
main speculative Herbekt F Thbeston D 


Baumgartner, J.- A Contribution on Arterial 
Obliterations The Importance of Arteriog- 
raphy m Surgical Diagnosis and Treatment 
(Beitrag zur Kcntitms arteneller Oblitcrationen 
lleocr die Bedeutung der Artenographic m der 
cmrurgis(±en Diagnostik und Thcrapie) Deutsche 
Zlschr } Chir , 1935, 244 339 

The author made artenographic studies of the 
arterial circu ation in twenty-one limbs of twelve 
patients The technique of Dos Santos-percu- 
taneous puncture of the larger arteries and the 

the condition The conditions in tlie cases reviewed 
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OPERATIVE SORGERV AND 'TECKNlQtJE 
POSTOPERATWE TMK7MEST 
Gudin OpmtUe Infection and Total Sieritlxailoq 
(Infrction nperatoire et airn'iajtjoa toUW BuU 
t! rxlm Sac ltd deciir tgjs 6t 994 
The author maintains that the ordinary operation 
I* neter performed un ler sfrKtlj aseptic conditions 
because the air is contaminated The opentuc 
wound aUa>s heals with infiammation evidenced 
by Its redness and the fact that the bodt wiil oot 
tolerate foreitpi maienal The inability of the body 
to tolerate foreign material is due to infection Be 
cause of It catgut sutures must be emp!o>ed and 
the use of nails plates and other foreign materuts 
m bone surgery is followed b) very poor results 
To correct this state of affairs Gudin disinfects 
the air of the operating room mt}! formaideh>de 
The apparatus he uses and the plan of the operating 
room are shown in Utustralions The air is sterlUaed 
by Wovcing formaldeh) de through it with ventilators 
Th* formaldeh) de it ihen ncu trali/eti n ith ammonia 
tn a gaseous state and the product of (his combina 
tion (urotropin) 11 renoveil with a solution of tar 
taric and >n stenlued water in which the urciropto 
dissolves and (he ammonia ts transformed into a 
soluble tartrate fn this wav the air is *trnlizcd 
and restored to us former chemical composition so 
that 11 can be breathed The room is kept at the 
temperature and humidity which are best for com 
foctandthepreventionofperspication Linen mstni 
ments andglovesarealsosterihaedby the described 
chemical method instead of bj the ordnuo auto 
clave method Tainted instruments are first boded 
in a solution 01 sodium carbonate Both surg^n 
and patient pass through two preferably tbvet 
air tight steril ed compartments before reaching 
the operating room Spectators are permitted to 
observe operations from a second lloor through a 
gU«5 floor A vertical mirror panel gives them a 
view of opera'ious la the perineal posiiion Instru 
ments dte sings and gloves are arranged on racts 
beside the op rating table one assistant being there 
(ore sufficient The surgeon andassistant wear lore 
head li hts which give the best possib'e bghPng 
of the titld of operation Gudin claims that, as 
compared with the usual methods this procedure 
has resulted in a saving of alout 60 per cent m 
operating material and has reduced the Hire of 
hospitahaation of patents bv about 40 per cent 
In the discu sion of the report Cupvasso said 
that sterihaation of the air of operating rooM is 
without doubt ol great imporUnce but he «iot 
have great confidence m the u»e of formaldehyde 
icr that purpose He tried it during the war em 
ploying formol obtained by the evaporation of tn 


oiymethylene and was \er> well satisfied m'h the 
tesaiUs until the death from teiiaas of an offictr 
on whom be operated for strangulated hertua nth 
instniments he had used for the wounded. He thra 
nude scientific tests and found that st rlilation 
with fonno] is onlj a parlul stenlicaiioii. 

Gents replied that the failure of Chevassus at 
tempt at sterilization was probably due to failure 
to carry the procedure out in the right wy in 
•ir light rooms and with measured amounts of 
focttuldehyde He finds that Fetridishescspov^iQ 
his operating rooms remain sbsolutel} sterile where 
as when they are exposed in ordinary opera ng 
rooms they devehp colonies of bacteria 

VrosEV CossSIoaCAN MD 

Butlan F Dastic Surgery of the ]land (Basil 
pIsstiSeol Ma U Chir a Cynati t Chr ijp 
»4 *14 

Plastic surgery has a very wide field of applcstieo 
in the treatment of hand fad finger injunei *s well 
«s (he deformities resulting from infeciiea In tt 
cent injuries a pbstic operation » seldom possible 
beuuse it is at first difficult to decide what tissue 
can be nrcserved and as s rule the wound te greatlv 
conlaimoated Id clean wounds free shin gtsfti 
can often be used with success It is always dk^ 
tat) to tale into cossideration the occLpatica ol the 
injured person tspeeiiUy importent is presem 
(ton of the thumb and index tmgtr la cases of 
comparatively dean wounds coming lor treatment 
within the first six hours it 11 possible after removsj 
of the destroyed tissue to do free slio gre/urg »' 
(he injury is superficial Otherwise a tubed or 
pcdicled graft from a distant part must be used, 
in cases of gross destruction 01 tontaromsunn 
primary plastic repair is not suitable Befo e » 

E lastic operation is attempted the wound must « 
rought to the granulation stage bv irnpuon with 
Dakins solution This may require from ten to 
fourteen days but in tte interval a tubed flap may 
be prepared on the obdominal wall As a rule tee 
injured person does not come to the plastic surgeon 
until extensive Kar contractures have formed The 
problen IS then didi<.ulc to solve , 

For simple scar contractions Cun in recomniends 
the Morestin plastic procedure He discusses also 
pbstic operaiiins for citensive «carnjig after bums. 
He desireibes in detail the different irctbods for r* 
construction of the thumb and phabngicatwr cl » 
metacarpal replacement with another finger ot 
metacarpal and the two methods of Nikobdoni ine 
cons'eucliOB of a thumb with a skin flap and ine 
impbntaCion of a bone replaceire t 01 

the thumb with a toe His conclusions are sum 
manzed as follows 
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The treatment of injuries to the hand and fingers, 
whether they are due to injur3' or infection, is still 
often carried out so carelessly or poorly that very 
often lasting damage results which could have been 
prevented by the correct procedure This is true 
even in simple cases m which healing can occur 
without any disturbance of function In difficult 
and complicated cases in which healing cannot occur 
without a certain amount of incapacity, treatment 
IS often gi% cn without consideration of the functional 
ability of the preserved parts No care is taken to 
see that the preserved fingers and hand heal in a 
position which allows the use of the hand at least 
for grasping Treatment by plastic surgery is nearly 
always sought too late for good results whereas if 
given in the granulating stage of the wound it inll 
hasten recovery and decrease the disability In 
serious hand injuries there often remains nothing 
to be done by plastic surgery except reconstruction 
of the hand as a grasping organ 
The author reports a series of cases in which he 
obtained good results by a plastic operation 
(Haim) (V Burrell) Thomas W Stei'ENSOn, M D 


RanzI, E , and Huber, P.: Postoperative Throm- 
bosis and Embolism (Postoperatu e Thrombose 
und Embolie) tlTcii Uiit II chnsehr , 1935, i 289. 

The authors reviewed 47,120 operations per- 
ormed at the Vienna Clinic in a period of thirty- 
inrce jears and 12,222 operations performed at the 
n Clinic in recent jears to ascertain 

wncther there has been an increase in the incidence 
ot thrombosis and embolism In manj' publications 
an increase has been reported However, this in- 
trease is not limited to the particularlj’ interesting 
postoperative cases but is reported also bj' in- 
crnists (Morawitz) and is to be seen in pathologico- 
^natomical statistics On the other hand, a con- 
-lucrablj smaller number of investigators (among 
Cm hruend and Geissendorfer) have noted no in- 
I statistics of the Vienna Clinic and the 
nsbruck Climc arc compared, there appears to 
‘I'j an increase The first statistics, cora- 
lor I showed that in 6,871 operations the 

* mn t ° thrombosis was 12 per cent and the 
stii I embolism o 33 per cent The 

period from looo to 1024, inclusive 
tlii-I"^i * 1^,883 operations, the incidence of 

° ® par cent and the morlahtj 
cm . ° 1 per cent The latest statistics, 

period from 1925 to 1034, inclusive, 
ihrr,, 1 ai,366 operations, the incidence of 

tilli,!' c increased to i 0 per cent and the mor- 
iiiiri- I™''' embolism to o 36 per cent The im- 
■ji Tuestion is To what is the increase due’ 
Wav r authors’ statistics has a 

tlirnn,! *■' showing that the inadcncc of 

j ‘ind embolism increased in the V’cars 

dunm.'?]'''’ 1030, decreased considcrablv- 

rime- ,1 "‘'1',‘iiid in iQio, increased more or less 
then I " ■ ^ period from 1920 to 1930, and 

'hen began to decrease again. 
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Another important question is whether the num- 
ber of deaths from pulmonarj' embolism runs parallel 
with the number of thromboses Nuernberger 
answered this question in the affirmative. In his 
opinion, therefore, the increase in deaths from 
embolism is referable to a similar increase in the 
incidence of thromboses This is in agreement with 
the frequentlj' expressed belief that the increase in 
the inadence of pulmonarj' embolism is due to a 
greater tendency of the clot to become detached 
The authors’ material also supports Nuernberger’s 
theorj' Lubarsch found the frequenej- of pulmonarj 
embolism in thrombosis, the so-called mobilization 
tendency, to be 59 i per cent In the material of the 
Vienna Clinic this frequenej' was 57 per cent, and in 
that of Die Innsbruck Clime 54 per cent These 
figures include all embolic insults, whether thev 
were fatal or not Of the 86 fatal (postoperative 
and post-traumatic) cases of embolism, the embolism 
had its origin in a thrombosis of the operative or 
fracture region in 14 (16 per cent) and in a distant 
thrombosis in 60 (73 per cent) In ro (ii per cent), 
the site of its origin was not discovered Therefore, 
by far the greater number of fatal emboh arose from 
a distant thrombosis In the great majority of the 
cases the thrombosis occurred in the veins of the 
lower e.\tremities or peh’is, and in only a few cases in 
the right heart, the inferior vena cava, or a renal 
vein 

While some postoperadve thromboses and em- 
bolisms are caused, without doubt, by the operation 
Itself, many postoperative thromboses are attribut- 
able to the disease and the condition of the patient, 
and it is certain that embolisms occurnng immedi- 
atelj after operation must be blamed on a throm- 
bosis which was present before the operation 

Embolism occurs most frequentlj-, immediately 
after and about eight davs after operation There 
arc a number of factors which favor thrombosis and 
thereby may contribute also to the occurrence of 
emboli One of them is malignant tumor, and an- 
other IS infection The question arises whether in- 
fection IS a factor also in distant thromboses While 
it appears necessary to assume that mild infection is 
present in ail cases of tlirombosis, in some ca>^;s the 
influence of infection appears so evident that it must 
be taken into consideration In this connection the 
authors call attention particularly to the difference 
in the frequenej of thrombosis in the acute and the 
interval stages of appendicitis In the Vienna ma- 
terial, operation in the acute stage was complicated 
bj thrombosis 5 times and in the Innsbruck ma- 
terial 20 times as often as operation in the interval 
In none of the cases at cither the \icnni or the 
Innsbruck Clinic was an interval operation folio .vcd 
bj' fatal embolism 

Cardiovascular changes mav also favor throm- 
bosis Such changes were found at autopsy in 50 of 
So cases of fatal embolism following operation in the 
period from 1024 to 1034 Before operation it is 
verj' important to make a careful estimate of the 
condition of the heart and, when ncccssarv to pre- 
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mduded scleroderma and arterili Ift the«»- condi 
tions the narrowing of the arteries was so loatlfit 
as to reduce the lumen to thread Iiht proporliona 
The treatment consisted of rejectiotv of ihe fight 
stellate ganglion Jn ^uergrra d ceav »milar ait 
rosvini, of the lumen was observed fn arl^ttua of 
the foot caused bv ftee/ing the arteriu of the foot 
^ppeafed closed W hea the artenes were 9orgjtall> 
eiposed and freed from the scar like connective 
tissue surrounding them demarcation of »hcne«-rotic 
tissue occurred Other conditions in the cavj 
reviewed were aneurism of the popliteal arter> 
artenosdew c artentig with obstruction at various 
level and infectious arteritis associated yiith 
diabetes 

The author n of the opinion that aft trophic di» 
turbances have their origin jn an active prijcevs 
leading to arterijf obfiletation or that the process 
Itself is located lo the peripheral \ es > Is of the toes 
Obstruction ci the large vascular trunks nmamfcsied 
f| 3 ifj}> b> jotermiftent ciaudication and c> 3 n 9 Uc 
and hypothermic mamfestattons which are faiorably 
JBlIueticed brssrnpafhectomj 

On. the basts of his studies flaumgartorr concludes 
tfist the indication for operation may he determined 
fcon the roentgen findini^ escepl in tontimons for 
vhich sympatbectooi) may be advisaUe In re 
vesltag the aite of as arterial obliteration and the 
development of collateral circuiUion 4rteiiograph> 
la of stoat value for analomrul diagnosis 

itocELtn) Jscoa t KtfW 'fD 


BtOOD T^KSFOSION 
IJesse £ Mistakes Dankeca andtlnforescenS/rtn 
pHcations of Blood Iranstualon as Rerealed 
« Study of 1 too Case* (t cbl«t Ccfahien uod 
uflvoriergesebene h.oinpfikatroaeil bei dcr 5 J«t 
trsnsfuawn vm tichte eincr eifcnen Liiafining von 
i^ooFacUea) £rjr*-n J Ciir s9J4 »7 luO 
Ar"ong the mistakes made 10 determining the 
group specitic ptopeilics of the blood the author 
diiJerrntiates between those made hecai se of faulty 
orgmuiuon those due to improper i^epawtiojj and 
p eservation of the standard sera tbo e due to in 
correct evaluation of the tmdings made mi the de 
teinunatioa of the blood groups arid those arising 
from variations ift the agglutinating ability ol the 
crythroevtea and the agglutinin content of the semiti 
lie contrasts pseudo-agglutinitioo with panaggluii 
nation and iscus^es defective bluod groupings 
Ihe mistakes in the technique of blood traut 
fusion are considered in detail Gross mistakes suih 
as bgaMoa of the ulnar ar{er> and retforation of the 
posterior wall of the vem mistakes to -which Ochl 
teket hit alceady caDcd attention are discussM 
In addition, the danget* of ait emboli m and <rf the 
too rapid introduction of laigp auantures of Wood 
are mentioned Cenaio meihoiU of blood ftsM 
fusion lead to special mistakes and dang r The 
transfu im of fresh citrated blood is not so dan 
geious as is generallj belieied In the ca-ses of 


small children -the ciii&te method is almost always 
used The transfu loa is none prefeiablv into the 
»gittai smus Intrapentoneaf infusions of blood 
have great disadvantsgis 

Z« ffw (ranifusion of preserved b’ood special we 
taulians must be taken The preserved Hood mest 
•vr come loto contac* with ti-e lands of the cpra 
tofporn •htheairo/theroom Tfceuseoffcemolyaed 
blood M a grtxs error The overbeaimg of preserved 
blood rsse yia^gerovs -nJsuitegraHonojiiebfwid 
p o*«fls and the destruetjon of arbumins also tare 
an unfavorable effect 

In the transfusion of cadaver blood, the grtAiest 
danger {tea in the u e of iwn sterile and aJrea-l) 
hemotvzed blood Tbetefote the bloo I shou'd sot 
be ivJthdraHn litee tJur /roit six to eight hours 
after death 

Ifl the direct method of transfusion, techrucsl 
errors are less frequent kmong lie mportaat daa 
gers aid urloreseen complieatiohs whichthreaten 
the recipient are non spenfic protein reaitioss 
hemolytic shock anaphylactic shock andtbetraos 
ference of disease The mm ‘peufic protem ear 
tioti* ate doselv allied to allergv Most jmportMt 
of atl (he complications arising in assoasUon with 
blood transfusion 1$ hemoljsis Four types of bemo- 
tyde shock are distinguished the scute form with 
chiell) cardiovoscubr svfnpioms, the acute foro 
m wbicb (be dominast sjmptoms are Tcoal and 
therv are no noteworthy cardiovascular disturb- 
ances the anite form, with ptedomiciince of sight 
transitory di lurbaoKj of a sub^evuve charaoer 
and the late form in which there t< so lodicslioii 
of hemofyais during or tmmedistel) after the blood 
(ransfustoQ Acvording to the expenmeiilaJ and clio 
leal observations ol llesse and Fibtov tit ooly 
effective therapeutic procedure in Lemolvtic shock 
IS the immediate transfusion of computihJe hfew 
The author discu ses the possibility ol aniphjisclit 
shock after blood transfu ion which he sta es »s an 
estremeJy complicated problem 

The transference by ttao>fusion of meadcs snvill 
pn» typhus tuberculosis and lasjshasbtrw ve 
potted The author iscusse especially the trans- 
(ettnee of syp^h® Fie takes up also the transfereore 
of malaria and non infectious diseases 

Cotnphcalions in the sarious organs of the r« 
cip eel after blood Iran fusion such as tVjomw«'» 
of the cerebral vesseh acute amaurosM scul* 


ease processes in which there is conges on ju the 
pulmonary circui organic diseases and vuMUr ae 
fects of the bean associated wuh signs of o«ottt 
pensatiOQ diseases associated with itisu^ciency 0 
the liver and the rest of the retieuio-endotbiliw 
aysteiA kidney diseases as oaated w-ith anutw. dis 
cases associated with thrombosis of the arteries ano 
vems and fat embolism Other contu itidivSba* 
»nthehui.eatusan/idi cases w which bliod tf^DS 
foaioo wiU activ ale the disease process such as pui 
monary tuberculosis 
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OPERATIVE SORCERY AND TECHNIQUE, 
POSTOPERATIVE TREATMENT 

r udin Operative Infectiort and Total StcrUltatton 
(InffctioB <jp«ratoir« et stenlisation toulr) BiU 
el nitm Sec nj/ dceiir igjj fit 054 
The author maintains that the ordinary operation 
IS ne\cr performed under strictlj aseptiu condatiaos 
because the air is contaminated The operatise 
sound alsaja Veals mth inlanmation, evsifenced 
bv Its redness and the fact that the bodt niU not 
loSerate foreign maleruL The inabilitv of the body 
to tolerate furcign material is due to infection Be 
cau e of It catgut sutures must he employed and 
the use of naiU plates and other foreign matertais 
in bone surget> i» foUoy,ed by very poor results 
To correct this state of affairs Godm disinfects 
the air of the operating room uiib formaldehyde 
The apparatus he u esand the plan of the operating 
room are shown in illustrations The air is sterilued 
byb'ontneformaldehyde through It tilth ventilators 
rne lormaidehyde is then neutr3l,.ed with ammonia 
in a ei ecus state and the product of this combtna 
lion (urotropin) is removed uith a solution of tar 
tanc acid in sieribsed water m which the urottopm 
dissolves and the armoma is transformed into a 
soluble tartrate la this wav the air is stenl>.ed 
and tesiored to its former ch»mkal composition so 
that It can be breathed The ruum is kept at the 
temperature and bamidity which are best for com 
{ortandthepreventio*iofperspiratir>n Linen instru 
ments and glovesare also steriliecdb) tbedesenbed 
chemical method instead of by (he ordinary auto 
clave method Jointed instruments are first boiled 
m a solution of sodium carbonate (totb surgeon 
and patient pass through tno preferably three 
air t!},ht sletiUzed compartinents before reaching 
the operating room Spectators are pernutted to 
observe operations from a -ecood door (hrough a 
glass floor A vertical mirror panel gtvts them a 
view of operations in the penneal position Insini 
ments dressings and gbves are arranged on racks 
beside the op rating tsbfe one asaisMnt being there 
fore sufficient The surgeon andassi tant wear fare 
head b,hts which give the best possible bghtiiti, 
of the field of operatioo Oudin claims that as 
compared with the usual methods this procedure 
has res-lied in a saviDj, of about do per cent in 
operating material and b3« reduced the lime of 
hospitaluation of patients bv about 40 pet cent 
In the d)scu>«on of the report CMrv»su said 
that stenUiavion of the air of operating rooms is 
without dtutt of great importance but he did not 
have great confidence in the use of forntaMehvde 
lor that purpo^ He fried i) dunitg the war <ni 
ploviog formol obtained by the evajJoratioB of tn 


oxyinet}i>!ene and was very well satisncd with (lie 
results until the death horn ttiaau of an officer 
OR whom he operated for strangulated hernu with 
lastjVtHeats he Kid used for the Wminded He then 
made scientific tests and found that steriUration 
with formol j» only a partni slnihaaHui 

Glois replied that the failure of Chevassus »t 
tempt at stetiliaation was probablv due to fwlure 
10 catty the procedure out in the tight wav in 
»ir light rooms and with measured amounts of 
formaldehyde He findi that Petri dishes exposed la 
his operating rooms remain absolutelj sterile where 
as wihen they arc exposed tn otiiinaty operattog 
rooms they develop colonies of bactern 

\co«v Goss Mosevv M D 

Ourtari P riastle Surgery of the Hand (Used 

ptartikrti) Ke U Chir a l^}naet C Ciir tut 

n Si 

rustic surgery has a very wide held of applicstion 
in the treatment of hand and finger mjunes as will 
as the deformities lesuUmg from infeclton In re 
cent inyuries a pla.iic operation is seldom possiUe 
because It IS at first dilbeult to decide what tis ue 
can be preserved and as a rule the wound is greatly 
cootaminated In clean wounds free lUa grafis 
can ofies be used with uccess It is ilways nerta* 
sary to take loio consideration the orcupation of the 
injured person Fspeeially important is present 
tioa of the thumb and index fnger In n es of 
cotnparativelv dean wounds eormng for treatment 
within the first six hours it is possible eftet removal 
of the destroyed tissue to do free skm grafting « 
the injury is superficial OtSerwi'e a tubed or 
pedicfed graft front a distant part must be used, 
fn cases of gros destruction or contarmnatioo 
primary plastic repair iv not suitable Before a 
plastic operation is attempted the vround must o« 
brought to the granulation stage bv imgattos "it* 
Dakins solution This may renuire from ten W 
fourteen da\s but in the interval a tubed flap may 
be prtjvared on the abdominal wall As a rule ir* 
laiueed person does not come to the plastic 
until extensive scar contrarturM have formed The 
problest ts then difficult to solve 

For simple scar caalnciions JSsiian recommenu* 
ihe Moresiin plastic procedure He discusses sM 
plastic operations fur extensive scarring aflft b’*'*'* 
He describes 10 detail the different methods for re 
construction of the thumb and phalang'zaiion • 
metaLjrpai replacement with another fmger or 
metacarpal and the t«u methods of Nikolidow th* 
construction of a thumb with a skin (lap and tbc 
impbntalion of s bone graft and feplacemrnt 01 
the thumb with a toe ifis conclusions are sum 
nunred as follows 
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The tieatment of miuries to the hand and fingers, 
\\hether they are due to injury or infection, is still 
often carried out so carelessly or poorly that very 
often lasting damage results uhich could have been 
prevented by the correct procedure This is true 
even in simple cases in uhich healing can occur 
without any disturbance of function In difficult 
and complicated cases in which healing cannot occur 
without a certain amount of incapacity', treatment 
IS often given without consideration of the functional 
ability of the preserved parts No care is taken to 
see that the preserved fingers and hand heal in a 
position which allows the use of the hand at least 
for grasping Treatment by plastic surgery is nearly 
always sought too late for good results whereas if 
given m the granulating stage of the wound it will 
hasten recovery and decrease the disability In 
senous hand injuries there often remains nothing 
to be done by plastic surgery except reconstruction 
of the hand as a grasping organ 
The author reports a series of cases in which he 
obtained good results by a plastic operation 
(Haiu) (V Burrell). Thomas tv. Ste\'Ensok,M.D 


Ranzi, E,, and Huber, P • Postoperative Throm- 
“t>sis and Embolism (Postoperative Thrombose 
und Embohe). H'ie« khn Wchnschr , 1935, i 289 

The authors reviewed 47,120 operations per- 
formed at the Vienna Clinic in a period of thirty'- 
three years and 12,222 operations performed at the 
^““sbtuck Clinic in recent j ears to ascertam 
j there has been an increase in the incidence 
01 thrombosis and embolism In many pubhcations 
an increase has been reported However, this in- 
crease IS not limited to the particularly interesting 
postoperative cases but is reported also by in- 
ternists (Morawitz) and is to be seen m pathologico- 
anatomical statistics On the other hand, a con- 
siuerafaly smaller number of investigators (among 
tnem Fruend and Geissendorfer) have noted no in- 
crease If the statistics of the Vienna Clinic and the 
tntisbruck Chmc are compared, there appears to 
nave been an increase The first statistics, com- 
piled m igoS, showed that m 6,871 operations the 
,madence of thrombosis was i 2 per cent and the 
inortahtj' from embolism o 33 per cent The 
for the period from 1909 to 1924, inclusive 
that in 18,883 operations, the incidence of 
flrombosis was only o 6 per cent and the mortality 
rora cmbohsm o i per cent The latest statistics, 
the period from 1925 to 1934, inclusive, 
fhat in 21,366 operations, the incidence of 
, f^nibosis increased to i 9 per cent and the mor- 
uty from embolism to o 36 per cent The im- 
portant question is To what is the increase due’ 
« • based on the authors’ statistics has a 
showing that the incidence of 
rombosis and embolism increased m the years 
907, 1914, 1920, and 1930, decreased considerably 
unng the war and m 1919, increased more or less 
onstantU' in the period from 1920 to 1930, and 
en began to decrease again 


Another important question is whether the num- 
ber of deaths from pulmonary embolism runs parallel 
with the number of thromboses Nuemberger 
answered this question in the affirmative In his 
opinion, therefore, the increase in deaths from 
embolism is referable to a similar increase in the 
inadence of thromboses This is in agreement with 
the frequently expressed belief that the increase in 
the incidence of pulmonary embolism is due to a 
greater tendency of the clot to become detached 
The authors’ material also supports Nuernberger’s 
theory Lubarsch found the frequency of pulmonary 
embolism in thrombosis, the so-called mobilization 
tendency , to be 59 i per cent In the material of the 
Vienna Clinic this frequency was 57 per cent, and in 
that of the Innsbruck Clinic 54 per cent. These 
figures include all embolic insults, whether they 
were fatal or not Of the 86 fatal (postoperative 
and post-traumatic) cases of embolism, the embolism 
had its ongm in a thrombosis of the operative or 
fracture region in 14 (16 per cent) and in a distant 
thrombosis in 60 {73 per cent). In 10 (11 per cent), 
the site of its origin was not discovered Therefore 
by far the greater number of fatal emboli arose from 
a distant thrombosis. In the great majority' of the 
cases the thrombosis occurred in the veins of the 
loner e vtremiries or pelv-is, and in only a few cases in 
the right heart, the inferior vena cava, or a renal 
v'em 


While some postoperativ'e thromboses and em- 
bolisms are caused, without doubt, by the operation 
Itself, many postoperative thrombose are attnbut- 
able to the disease and the condition of the patient, 
and it is certain that embolisms occurring immedi- 
ately after operation must be blamed on a throm- 
bosis which was present before the operation. 

Embolism occurs most frequently, immediately 
after and about eight days after operation There 
are a number of factors which favor thrombosis and 
theret)y may contribute also to the occurrence of 
einboh One of them is mahgnant tumor, and an- 
other IS infecrion The question arises whether in- 
fecUon IS a factor also in distant thromboses IVhile 
it appears necessary to assume that mild infection is 
present in all pses of thrombosis, in some cases the 
influence of infection appears so evident that it must 
be taken into consideration In this connection the 
authors call attention particularly to the difference 
in the frequency of thrombosis in the acute and the 
lateral stages of appendicitis In the Menna ma- 
tenak operation in the acute stage was compficated 
by’ thrombosis 5 times and in the Innsbruck ma- 
Tn operation in the interval. 

by faultmtefis™ 

may also favor throm- 
bosis. Such changes were found at autopsv in 30 of 
80 cases of fatal embolism following operation in the 
period from 1924 to 1934 Before operation it Is 
very important to make a careful estimnle of 
condiUon of the heart and, w-herneSs“^!to p j. 
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pate the heart to withstand the demands of open 
tion 

The statistits of both cinics show that the m 
vidence of thrombosis and embolism «as high after 
laparotomy In the total laparotomy mattnal of the 
Vienna dime iheinodeneeofJhrombosM was a ^per 
cent and that of etnboh oj^percent Thetnndence 
nat particularly high after laparotormes perfonned 
for malignant tumors that of thrombosis being s 5 
XT cent and that of fau! embolism j j per cent 
Th* av rage nc dence of thrombosis for the same 
perixl wa» t 9 per cent and that of embolism 036 
per cent The Jnnsbnici material shons simitany 
high figures The high incidence of thromhous and 
emboli after radical operatioos for camnoma of the 
breast is atritung In Vienna the incideace of 
thrombosis after such operations w is 4 1 per cent 
and that of embolism 0 9 percent, while lo Innsbruck 
the incideace of thrombosis was ; o per cent and 
that of embohsoi 1 o per cent As patients treated 
for breast carcinoma always get up the day after 
operation these figures considerably weaken the 
argument for getting the patient up early after 
Operation AfWt gutter operations the tnadcnce of 
thrombosis was 05 per cent in (he Vienna Clinic 
and « 3 j?ef cent in the Innsbruck CJinic No cases 
of eiRMlisai were seea In nUnc poi cots (hro» 
boats occurred repeatedli, which was tn agreement 
with the ex^rvence of Nordmann and in disagree 
ment with the experience of Jfutter and Urban No 
inSuence of tho type anesthesia was noted 

Age » another factor is the o>.curreQce of throm 
bous and embohsiu In the fifth decade there was a 
sudden increase is the modence of thrombosis and 
m the sixth decade the peak for both thrombr>s)s and 
fatal embolism was reached The statistics show 00 
fatal emboli in the first two decades only r or * 
cases in the thud and fourth decades and only a 
small number of thromboses in severe septic proc 
esses 

A review of the autopsy tnatenal with regard to 
the influence of the weather on the incidence of 
thrombosis and embfilism failed to reieal an in 
Quence insofar as fatal insults were cOTicernrd. 

Of the 5a patients who died of postoperative em 
bohsm 10 the tears from icu to »934. 34 
obese 

With regard to the question as whether there has 
been an mcrea'c m the incidence of thrombosis and 
embolism concomitant with the constant increase in 
intravenous injections in recent years, the authors 
slate that tiej were unable rofindio their etatw tea 
any evidence of an influence of the latter factiw ob 
the frequency of thrombosis and embolism 

The prophylaxis of embolism « closely bound up 
with tlMt of thrombosis According to Rehn, rt re 
quires cartful deternunation of the indications for 
operation the condition of the circulatory organs 
signs ol predispositioo to thrombosis and embolism 
and the stale <af nutrition and constitution of the 
patient. In the opinion of Henecke AtaajsolT and 
Schnitaler, women are particularly liable lo throm 


bews at the time of the meastroal periods rauents 
mth varices arc also exposed to the danjer of (iron 
bosis and embolism Their extremities should the'* 
fore be bandaged According to Waiters of the VJjv-o 
Oimc Ihjroid preparaUons particular!) thvmxrt 
MKtobe recomreend-'d fFruendJ Others— amons 
theft Urban and Raufmann— have been unable to 
confirm the value of thyroxin With regard to the 
wloe and dangers of vene ecijon opvmov# diSer 
The proph) lactic use of leeches has httle efft t la 
dimiiushing the coagulability of the bl»d (Sulger 
and Boszin) Before operation there should be so 
exaggerated purgation and imined ately after the 
operation fluids should be given in large qjaitilies 
bj rectal dnp Observations with regard to the 
value of treatment with hvet pteparaiions or with 
syiopatcJ and carbon dioxide (W Rcemg) ate too 
few for judgment The prophyUxis suggested by 
Martin injection of calaum chlorate soluiiox do« 
not appear to be certain An tmpurcatit prapliy 
lactic measure agamst thrombosis w the avoidance 
of ab.4vlute rest in bed after operation On the ha«H 
of a lar^e expeneoce kuemmrll has recently recen 
mended getting the patient up esrlj lud the post 
operative admtmstration of Urge quantities of fiiixf 
as particular!) efleetjve in reducing the incidence of 
Jhroojboiii and f/obchm A f<«>t reJf should he 
used for massage of the veins of the feet (Tayr) 

Pam iQ the sole of the foot is the first symptom of 
a beginning thrombosis in the fete venosum If 
tbrombfisis has become manifested the thrombosed 
extremit) should be put at rest in moderate (leva 
tion According to layr and Foehn alu’iusum 
acetate alvoho! compresses cold and hot appbca 
tioos and hot air sre to be recommended The »p- 
plication of leeches is of value m some cases Ac 
cording to Sulge it relieves paio cau«es relaxation 
and sliOTtetis the duration of the illfiess W th '«■ 
gird to the value of the comprestirn baadagts 
recently recommended not onlv for the treatoifPt 
of varices but alst> for patients with thromboses 
when the) are allowed logtt op tbesuthoisbiveas 
vet been unable to draw concluswos parlinilatly be 
cause tbe occurrenie of embolism wtiea such bsno 
ages were worn hxs been reported ft thohJewtur* 
(fitanasolT) LigaiJOD an septic thrombosis to ?•< 
vent spread of the infection is an accredited measu** 
(MueUcr Laewen and ClairmontJ In non mfevtea 
thrombosis ligation for the prevention of emboiism 
fRo«ei>stein and Martetisi is to be corsidered t'pe 
cully when single attacks of embolism hive ocrurreo 
(ta tfcr* fiwjioraf vein tfie iJiac vein and e«en the 
vena cava) hmbolectomy for embolism of to* 
pulmoturv artery must be reserved for the m<M 
severe cases The diffi^-ulty lies not in the ttco 
p qje but m the determination 0/ (he indiauoo* 
and the time for the operation U the 
performed as a last resort success can hardly I* 
expected whereas if il is done early the object > 
that the patient would perhaps have 
wilbout It can alwavs be made fvery expenenew 
has had ca«ea of the latter type 
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Diagnosis maj- err in either of two directions An 
embob'sm may be mistaken for cardiac insufiiciency, 
or cardiac insufficiency may be mistaken for em- 
bolisra In the material of the Vienna Clinic for the 
last elc\-cn years, 55 of So fatal postoperative emboli 
were diagnosed correctly' The diagnosis was sup- 
ported by an existing thrombosis The authors re- 
new 7 Trendelenburg operations, s performed in 
lienna and 3 in Innsbruck None t\as successful. 
In another case the Trendelenburg operation was 
performed under the false diagnosis of pulmonary' 
embolism and autopsy' showed that the patient 
had been suffering from cardiac insufncicncy How- 
e\er, the diagnostic difficulties mentioned do not 
warrant too great hesitancy in the performance of 
the Trendelenburg operation. 

{LOEHp) rtOREXCE .X.N'S'W CARPENTER 

ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 

Gubern-Salisachs, L.: The Present Status of the 
Treatment of Set ere Burns (Estado actual del 
tratamiento de las quemaduras gra\cs) Rer de 
ciriig de Sarcdotia, igss, 3 333 

In cases of severe burns it is necessary not only to 
treat the shock but also to prevent the development 
of toxenua from the toxic substances formed from 
the burned tissues The general condition is affected 
unfavorably also by the lack of skin function in the 
affected repon Therefore the aim of treatment 
should be to fi.x the toxic substances formed and at 
the same time supply some of the functions of the 
sun lacking in the burned region. As tannic aad 
meets both of these requirements and as it is anti- 
septic and easy to apply, the author regards its use 
as the treatment of choice for extensive burns 

Auorey Goss Morgan, M D 


haxy, L : The Prevention of Tetanus Active Im- 
munization by Vaccination or Passive Immuni- 
zation by the Use of Serum? (Documents pour 
semr h in prevention du tetanos Immunisation 
actn e par le v'accin on immunisation passu e par le 
serum?) Bull et men. Soc rial de chir , 1933, 61 

714 

The advantages of active immunization against 
tetanus as compared with passive immumzation are 
presented Statistics show that tetanus occurs most 
frequently as the result of minor injuries for which 
uo prophylactic serum is given Numerous also are 
cases of tetanus of endogenous origin In about 
three-fourths of the cases there is no means of fore- 
seeing the development of the disease Moreover, in 
view of the widespread use of the serum, the linnts 
of prophylaxis seem to be reached The Pasteur 
Institute of Pans alone supplies 688,830 ampoules 
per year 

In France there is a veritable “tetanophobia” and 
repeated injections of serum to the same individual 
are common In one instance a child received a dose 
every time he fell from a bicycle, a total of fifteen. 


This extensive use of serum is associated with dan- 
ger The sensitization of large numbers of individuals 
to horse serum is undesirable both because it is dan- 
gerous in Itself and because it may interfere with 
the treatment of diphtheria or other disease requir- 
ing serum Equally' important is the loss of efficacy 
of the antitetanic serum due to the formation of anti- 
bodies, a senous matter for the individual as well as 
for the population as a whole in the event of an 
emergency. 

In reply' to the economic objections to widespread 
active immunization, Bazy' says that the annual cost 
of serum, which offers only' temporary' immunity, is 
6,500,000 francs, and for this sum 650,000 individuals 
could be protected against tetanus permanently. 

In discussing this report, Feedet caUed attention 
to the fact that the development of tetanus is lim- 
ited almost entirely to individuals whose occupa- 
tions expose them to the infection Among raiboad 
employes, for e.xample, the disease occurs practically 
only' in track workers Hence he would hmit vaccina- 
tion to these speaal groups 

JIotntE expressed the opinion that, in view of the 
rarity of tetanus in peace times, generalized v'accina- 
tion is not justified He believes, however, that in 
time of war there W'ould be every advantage m vac- 
cinating the army Albert F DeGeoat, M D. 


ANESTHESIA 


Bezza, P.: The Secretion of Mucus in the Trachea 
and Bronchi in Relation to Ether and Chloro- 
form Anesthesia (La secrezione del auco nella 
trachea e nei bronchi in rapporto alia anestesia 
eterea e cloroformica). Arc/t tlal dt c/-ir , 1935, 
40 113 


Bezza reports experiments he carried out to de- 
termine the role of the mucus-secreting glands of 
the trachea and bronchi in the development of post- 
operative pulmonary comph'cations He studied 
several groups of animals anesthetized with ether or 
chloroform The depth and duration of the anes- 
thesia were vaned in order to determine their influ- 
ence on mucus production At the termination of 
the experiment the animals were sacrificed for ex- 
amination of the bronchial tree and lungs 

After deep ether anesthesia lasting for from ten to 
twenty minutes there was pracUcally no change in 
mucus production Ev en when the anesthesia lasted 
one or two hours the changes were sh'ght, only a few 
cells being active in the secretion of mucus. After 
light ether anesthesia lasting for two or three hours 
all of the mucous cellular elements became rich in se- 
cretion granules, the iumina of the bronchi contained 
abundant secrebon, the tracheobronchial tree 
showed hyperemia, and there was an apparent ec- 
ta^a of the blood v'essels of the submucosa. 

1 he animals subjected to chloroform anestheaa 
showed changes similar to those occurrmg in the 
ammals anesthetized with ether. 

mucus secretion were found also after 
repeated deep anesthesia induced with ether but 
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not after repeated deep anesthesia ladueed mth ^jcogenolysis resulting from a direct action of the 
chloroform ether oa the hepatic cells 

Thefindingsjrdicalethathypersecretioaofiounja Merino selected for hu studies wonen la eood 
IS related to h)T>erero)3 Apparently, under the in nutritional conation with a normal tarbohvdratt 
Puence of light anesthesia vasodilatatJonandhypcr metoboUsm «ho were suffering from commoo 
•ecretion are reflex activities The conditsons which gynecological disorders Onlv a few had been sub- 
allow this reflea are abolished b> profound anes jectcd to Upiiotomi 

ffaesta The author concludes that la the inductioa He found that one hour after the mtection of 
of inhalation anesthesia with ether or cMorafoim juuncvrol (morphine scopolatnioe) the blood sugar 
the state of profound anesthesia should be reached coo«.eatcation was usually lacressel In several 
as soon as possible and rnaintained cases, however it was decreised and In ot*'eri 

A LotrisRosi IID showed little change 

He IS of the op non that the diencephalic centers 
Merltno A The Blood Sugar Level In Rctacion to play an importaBt r61e in the complex neurochemi 
the Action of Peunerrol and ol Piher Anes cal hormonal mechanism regulating the blood sugar 
thesla (11 eomporUmento della cwntniraaione level by influencing the liver, pancreas andsupti 
ghcemica IB rapporlo all azione del paunevro) e renal glands 

deUa narcoM etereal Arc* * «W He believes that the hyperglycemia is not the 

** result of a toxic action of morphine on the 1 ver 

The author discusses briefly the factors which cells as some investigators claim but is due to a 

regulate the blood sugar under physiological con hyperilvcoccnolysis resulting from ireet stimula 
ditions and reviews the literature on the effect of tranofthelivereellsorof thesuprareailglmds 
morphine and ether on the concentration of sugar He attributes the hypoglyremu found in several 
in the fafood o^b s eases toanoverprodjctioo ofinsulm caused hr 

It 1 , gentrallv agreed that tnorphine causes a the preceding hyperglycemic phase 
hyperglycemia, but as the problem has been studied He believes that the bvpc givcemia produced by 
onfv in Its clinical aspects sad has never been at ether anestbesia is due primarily to hepatic hyper 

tacked experimentally the mechanism of tbii action RlycogCDolyuv caused bv direct sUffluUtwn of the 
has not been satisfactorily elucidated liver celb the secretion of eptnephrio, or a tern 

The hyperglycemia ftllomng ether and cWoro poraty hvpofunttion of the pancreas, ana that the 

farm aresthesis has been attributed to (i) atimula acidosis mentioned by o her investigators » a faclot 

tion of the sjrapalhelic system of tbe adrenal of con idersble importance in postanestbetie hvpet 
medulla (■’) acidosis Ij) hypo insuhiusm and ( 4 ) glycemia Ricavao r homiv 
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ROEKTGENOLOGY 

Gatlavresi, L.: A Photomlcrometric Study of Cer- 
tain Lines Appearing in Roentgenograms (Ri- 
cerche nucrofotometnce nel campo di alcune im- 
magmi radiograficlie linean) Radiol med , io35> 
22 641 

The author discusses the various theories that 
have been advanced to explain the certain stnpes in 
roentgenograms from hj'perillumination and hypo- 
illumination He then reports the results of his pho- 
tomicrometric study of the line around the outbne 
of the thorax bounding the lung fields, uhich is 
called “Correra’s line,” and the clear borders sur- 
rounding the roentgen images of gas bubbles in the 
intestines 

Cortera’s line appears when the lung fields are 
freed from superposition of the ribs by Palmien’s 
projection It is due to two causes, the first physico- 
geometrical in nature and the second simply an op- 
tical illusion known as the “ Mache effect ” The phys- 
icogeometric factors, which the author discusses m 
detail, are active only at the base of the thorax where 
there are conditions relative to the form of the 
thorax which cause a line of hypo-illumination on the 
negative and therefore a stripe of greater trans- 
parency In the upper part of the thorax, at the 
scapular girdle and the points where the pectoralis 
major and the latissimus dorsi muscles reach their 
peatest development, these physicogeometncal con- 
ditions are lacking and the lines are due to a Mache 
effect. Of course this effect may intensify the lines 
at the base also where the line is actually present 
However, the line may appear simply as an optical 
ulusion without any geometrical factor This is con- 
fitmed by the transparent rings around the roentgen 
images of gas bubbles in the intestine, which in the 
great majority of cases are optical illusions 

Audsev Goss Morgan, M D 


R • Indications and Projections for 
Teleroentgenograms in Craniologj’ (Indicazioni 
e nofme per Tassunzione di teleradiogrammi in 
craniologia) Radiol med , 1935, 22 673 

The author discusses the use of teleroentgenogra- 
phy or hyperteleroentgenography in craniometry 
and describes his technique The teleroentgenograms 
may he taken from four projections — ^lateral, basal 
(submentovertex incidence), facial following the 
plane from nasion to basion, and facia! following the 
plane from porion to orbit Illustrative diagrams are 

presented. 

By the use of this method it is possible to examine 
skulls that cannot be sawed and also the skull of the 
iixung subject There are many practical fields in 
'rhich the method can be applied in anthropometry 


It is particularly valuable in studies of the base of 
the skull where a dear picture cannot be obtained by 
other methods Audrey Goss Morgan, M D. 

Palmer, D L, • Observations on the Roentgen Pa- 
thology of the Ethmoid Labyrinth and Sphenoid 
Sinuses Am J Roentgenol , 1^^$, ^4 181 

The fact that roentgen evidence of disease of the 
ethmoid labyrinth and sphenoid sinus is not accepted 
with the same credence by the progressive rhinolo- 
gist as roentgen evidence of disease of the maxillar>' 
antrum and the frontal sinus is probably due to lack 
of familiarity with special exposures which serve to 
portray the ethmoid labyrinth and the sphenoid 
sinus to the best advantage The author used the 
technique described by Rhese in the study of 500 
cases of ethmoid and sphenoid disease which subse- 
quently came to operation and in which he was able 
to compare the roentgenological with the clinical and 
pathological findings This study revealed that 
variations of structure are of equal importance to, 
if not of more importance than, variations in density 
The roentgenological examination proved of value 
especially in cases in which the historj' and the find- 
ings of rhinoiogical examination were inconclusive 
Palmer describes the Rhese technique and shows 
the findings to be .obtained with it by roentgeno- 
grams and a schematic tracing He discusses the 
principles of interpretation of the findings from both 
the roentgenological and the pathological aspect, and 
reports several illustrative cases in detail. 

Adolpk Harxckg, M D. 

Solomon, I., and Gibert, P ; Roentgen Therapy in 
Infiammatorj’ Diseases (La roentgenothSrapie 
des affections irffammatoires) Presss m(d Par 
«93S, 43 1251- ’ 


Since 1927 the authors have been using roentgen 
therapy in the treatment of infiammatorj' conditions 
with remarkably good results They have treated 
cases of furuncle, panaris, tuberculous abscess of the 
axilla, acute inflammations of the mouth, pharx'nx 
and smuses, inflammations of the genital organs’ 
anorectal in^mmations, and nerve conditions such 
as sciatica The simplest roentgen apparatus serx'es 
for the irradiation of such inflammations The opti- 
mum dose IS usually from 100 to 200 r This means 
an exposure of from five to fifteen minutes, depend- 
ing on the power of the apparatus Early treatment 

wasThat‘of. au'thoS Sses 

was that of a patient with a furuncle of the face who 

was crireniu when admitted to the iStal To 
the objection that roentgen irradiation is too com- 
plicated a method for so simple a condition as in- 
flammation, the authors reply that the techmque is 
xerj simple and that furuncles which appear^ very 
573 
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simple ma> btiQg about sewre septicenua aad even 
death if not treated la time 
As bactenadal doses of roentgeri imdiatioo ate 
far beyond tbe therapeutic do^ the effects of the 
treatment tre evidcnlh not due to direct action on 
the bacteria It is probable that the icra^atioa pro- 
ducet focal conditions which sre unfavorable for the 
development of bacteria, such as local alkalosis dila 
talioa of the capillanes and increa-ed lymph or 
culation \vDasy Goss Moacav \tt) 

Ameson A N and Ouimby E H Tbe Diitrtbu 
tion of Roentgen Radiation ttlth In the Average 
Female Pelrls for Diflererit Ph}«lcal Factors of 
Irradiation Kaditloty 19^5 15 iSr 
Id tbe irradistion (reatmcnt of carcinoma of the 
uterine cervis radium applied to tbe ctrvis al>ne 
can he relied upon to control the disease directly 
m and about the primary lesion but u incapable of 
destroying the tumor more than 3 or perbap 4 co> 
from tbe cervical canal To deliver s lethal dose 
0! irradiation to the out! wng tumor beanog regiotis 
external madiation wUn roentgen nis is usually 
given The authors revierr some of th» oumerous 
methods by which tbi< is done Although aumerous 
sludiu have been made of the distribution of toent 
gen within the pelvis, there is no record of a 
conelattd studv of the influence of sar>-ing specific 
factors on such distribution Discrepancies in te 
ported percentage salues due largely to (he dif 
fercftce m the sia" of the pelvis in different cases 
render comparative studies unsatisfactory 
With a view tonard overcoming (he difficulties 
for a practical comparison of methods of pelvic 
irrsdiatioo the author eitablisbed a certam bod) 
contour as a standard and then studied the vans 
tions of irradiation within » as various factors were 
changed, one at a time Skm fields which included 


aa of the tumor Varmg reg-ons and in which ua 
necessary exposure of sensitive tis ues could be 
avoided were selected 

According to the method desenbedbv Fsiiu and 
Quicnbv to illustrate the dslnbulion wjihjo asd 
outside the geometrical beam depth-dose charts 
were prepared fir fields measuring 15 by so and 
i< bj JO cm A mechanically rectified \ t»v tna 
chine was used with a filter of o 5 tan of eopwr 
arid * 5 mm of akm num Daia ssfre obtaired lot 
target phanlom c[i»taaces of 50 ard 70 cm 
tilth the pelvis of standard si e tbe distribution 
of irradiation «a« studied for a number of comlina 
tioDs of fields and distances such as might ^ prac 
tical in the average radiologusl depsrtrwDl 
A studv of the various charts illusiradng the per 
centdge distribution of irradiation m (he pelvis for 
different methods of external irradiation rttesled 
that certain procedures had definite advantages 
over other* The use of large single fields on the 
anterior and posterior surfaces of tbe pelvis delivewd 
a greater dose io the bladder and rectal rrpeiw than 
to (he cervix Double small field hall tbe sue of 
tbe larcer ones may be u>ed to irradiate an equal 
area of «kin to debt-er the vme depth dose and 
to spare tbe bladder and rectum from do etm excess 
of tM do e reaching tbe cervix The addition of 
lateral fields to any port arraugemert ittreasta the 
depth dose delivered at all pKinls witbm the pelvis 
The gwateit improvement i» in the parau'etrial re 
pons which atadi taticeofOem (tom the Budiine 
receive more irraoiat ion than thecervrt 
In VJtw of these (acts it seems that a si* poti 
arraoficment (two ports antenir two posterior and 
one on each faterai surface) n fh a fo^n Urgel 
skin distance is the best of the methrds mvrstigated 
for the roentgen irradiation of cervical cancer 

Aaotrn FlAiivsr M w 
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CLINICAL ENTITIES— GENERAL PHYSIO- 
LOGICAL CONDITIONS 

Jura, V.: The Pre-Operathe and Postoperative 
Lipoids of the Blood (La crasi sanguigna pre- e 
post-operatoria) Clin cliir , igss, ii 649 

In the last few years increased attention has been 
paid to the biochemical composition of blood in rela- 
tion to various pathological conditions One of the 
most important substances which has been studied 
from this point of view is cholesterol 
Jura briefly discusses the biochemistry of this sub- 
stance and its role in the animal economy It has 
been proved that the cholesterol level m the blood 
changes in various pathological conditions and some 
of these changes have been considered specific for 
certain clinical conditions 

It has been demonstrated, for example, that the 
febrile stages of the acute infections are accompanied 
by a hypocholesteremia which persists throughout 
the entire course of the infection As the latter de- 
clines, a post-infective hypercholesteremia develops 
In the anemias there is often a hypocholesteremia 
whereas in nephritis and arteriosclerosis the choles- 
terol level of the blood is increased In diabetes, the 
degree of hypercholesteremia seems to depend upon 
the stale of acidosis, parbcularly if the degree of 
acidosis is severe 

In acute peritonitis, as in other mflammatory con- 
ditions, hypocholesteremia has been demonstrated in 
chmcal cases as well as experimentally This is fol- 
lowed by hjpercholesteremia which sets in during 
the period of convalescence 
In a previous article Jura reported the variations 
in the cholesterol level of the blood in patients with 
tumors of various tj’pes 

In this article he reports on the pre-operative and 
postoperative cholesterol content of the blood in 
cases of hernia, calculosis of the biliaiy' tract with or 
Without obstructive jaundice, tumors of the pan- 
creas, gastric and duodenal ulcers, and tumors of the 
large intestine The determinations were made 
daily, on alternate daj s, or less frequently, depend- 
ing upon the findings and the patient’s general con- 
dition 

The author concludes that, in general, the choles- 
terol content of the blood will show little change 
after operation if it is normal before operation and 
the function of the organs concerned in the metabo- 
lism of cholesterol is good This is true ev'en in cases 
of obstructive jaundice if hepatic function is not 
reduced In patients treated surgically for the latter 
condition it increases after operation as in all other 
patients with more or less shght postoperative mani- 
festations of insufficiency of the liver 

Richakd SOIIMA 


Vailery-Radot, Ledoux-Lebard, Hamburger, Hugo, 
and Calderon: Arteriography During the 
Course of Anaphylactic Shock in the Rabbit 
(Artenographie au cours du choc anaphylactique 
du lapin) Presse m(d , Par , 1935, 43- 1057 

In previous studies of anaphj lactic shock in the 
rabbit the authors observed a very marked con- 
striction of the mesenteric arteries occurring simul- 
taneously with the fall in the arterial blood pressure 
which, as has been shown bj' Arthus, is the principal 
sign of the shock 

In this article they report observations made on 
peripheral vessels with the use of the apparatus of 
Dos Santos which permits the injection of a contrast 
medium under constant pressure and definite 
knowledge at any moment of the amount of the 
substance that has been introduced A colloidal 
solution of thorium dioxide was injected into the 
upper end of the femoral artery- at a pressure of 
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fig > \rt«nagfam of th« Mtnt rtbbn duriog »bock 


] 500 gm Adc<]uat« sisuslisation tbe iqrta an<l 
lh< fcmoni of the opposite side was Qbisioed 
«tth to ccm of (be aofution an amount easiiy 
(okcaied b> the rabbu ».]th no apparent change m 
tVieWood jwtssute 

Nine rabbits were sensilwed to horse stfum by 
the subcutaneous injection of j c cm of aenim at 
three successive inienals of three vUya each At 
the end of about t»ent>-one dajsa manometer was 
connected vith the carotid arterv the opaijue so)q 
tion injected into the femoral arterv ibrougb n 
cannufa and a roentgenogram nade T%o cubic 
centimeters of hor<e serum nere then injected into 
the marginal ear vein and a$ soon as the manmotn 
faii in the blood pressure indicating aoaphjbtetic 
shock occurred another injection of lo ecro of 
thorium dioxide was tuadc into the femoral artetv 
and another roentgenogram was taken 

fn eight of the nine rabbits a ven marked con 
alricliLfi of the femoral arier> and ilibraitebes was 
wn fn the case of the rabbit sh-iw mg no sucb con 
striclwD thre was ni> fall to the blood pressure and 
ft IS probable that for some reason this aftiiful did 
not become senvuiied to the hor»e *erum 

Jn a stu fv of the effect of surrtssive mJect^«^ls of 
thorium dioxide ai me on the site >f the arteries no 


cpMtnction was observed On the contrsrv » 
sbght increase m the diameter of the vesjeU %as 
Bvited at the second injectioB 

Natius a f\ouACK MD 

IlfekM, ^ F Jnfectfoos Csngreno of the SUn 
^e to Bacterial Sinetglsm *Uh rarticular 
Keference to Noma and rosioperatiT* Cuia 
necui rangreoe <«* S«rx lott Jtj 
Two cases of acute thfectwus gangrene of the itia 
are reported The first was that of a three jesr old 
negro bov who had acute miefogerous feuienia 
complicated by gangrenous akerafive stomstuis 
fiwroaV streptococcic dermatitis and bilateral 
brwRcaopneumonia Kipenmenlal stodirs pruved 
(bat (be noma was caused by sjoergism between 
ansMotic Bijcro-aftoplulic non hcmoiviic strejlo- 
c»co /osif irnt bacilli and the anacroh c staphjfn- 
coccus aureus 

In the second case « sloughing gangrenous ulcer 
of the tkeracic naif followed (horacofamj for strep- 
lococcie empyema Bacteriological hiitnpalholop 
cal, and clinical findings indicated that the cuts 
oeous gangrene hb« caused by iv mbio»n of the pco 
bemol^ic streptAvOvcus and staph) locorcus aureus 
The trcalmeat indicated is earlv radical exetstos 
of (he discard tissue ffasde repair of the resulting 
deformitiea ean ^ ficcomplisheJ after the iRlecuon 
has completel) subsided Svhi cl I abu M f> 

llfthtneier F ffosprial Gangrene fffo pitalbrsndl 
ZenCrdlM / C*ir 1^55 p (OOS 
In rojr, TIs and Jaeger reporfed a case of severt 
progressing skin necrosis which followed an opera 
lion performed on a pirl eleven veats old tor sub- 
acuteappendicitisifi lebruarv tRjt *»nteOctobcf 
1031 flohmeier had been irealing ihc gangrene ip 
this cave with the thermocauter) hthothtrap) 
calcium and potassium iodide bat the coniitioa 
progressed until jt involved most of the skin of ih* 
abdomeR There was a huge wound surface corerrJ 
b> dirtv gratiufations From pockets formed hetieatr 
the bluish red undermined edges of (he wound there 
flowed a Urge amount of non-odorous pui The 
fareia and wuscufatwre were not involved The poi 
contained a ftw hemolvtic staphylococci but ch<eR' 
non hctnolMic sireplococci No diphtheria biviiii 
were found , 

After laths and blood transfusions had proved « 
B6 »vad the suj^ralion and destruction of (j sue 
were controlled fc> repealed radical ercis-on 0/ IM 
Aj-vea-ed \i«sue *s fat as hi-alth) lissue with 
electnc krjfc vpcmng up of the pus nocketJ ana 

the appficatiuTi of dresAitija moisfenerf tn «n anti 

wpue solution Repealed aflefflpts at ton Tp , 
lion and skin grafinR were at first unsuccevstul bu' 
after irestment uuh the foeti apparerus dede ;c/ 
several hours aiiernatcl with (he apnl cation o! 
warm and cold ait the gram-btion surface beMW 
»osT"p vAed that when further Thiefscft (ran<fien t 
and Braun grsfis were applied and covered miji 
silver foil the growih of islands ol epidetwii 
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Extension of the transplants was accelerated by 
spnnkling the wound surface with granugenol 
(Knoll) 

When presented at a meeting of the Central 
Rhcm Surgical Society on October 27, i034, the 
child was in good general condition and the wound 
completeh covered with skin except for two small 
deep openings in the region of the right iliac crest. 
One of these openings has since closed 
After the patient was discharged there was a 
recurrence of the crjsipclas and an abscess formed 
in the left gluteal region following an injection. 
When the abscess was opened necrosis of the cellular 
tissues appeared but did not progress The patient’s 
general condition is still good 
Hohmeier considers the condition an ulcerative 
form of the hospital gangrene described by Kuester, 
the nrulence of which was diminished by treatment 
(Zkufe) Jacob E Klli.n, if D 

Datnow , M,; An Inicstigation of the Value of Lead 
Compounds in the Treatment of Malignant 
Tumors, .lot J Cancer, 1033, 24 531 

After outlining the general method empioxed 111 
finding therapeutically active and safe lead” com- 
pounds for the treatment of malignant disease, 
the author describes in detail the preparation of 
twenty-seven organo-lead compounds, discusses the 
pharmacological tests of the preparations which 
were chemicalh satisfactory, and reports the results 
obtained by treating Brown-Pearce tumor-bearing 
rabbits with the pharmacologicallj satisfactory 
compounds Svmuel Kahn, M D 

general bacterial, protozoan, and 

PARASITIC INFECTIONS 

Leier, E.* Pjogenic General Infection and Its 
Treatment (Die pyogene Allgemeinmfcktion und 
ihre Behandlung) 1935 Stuttgart, Enke 

Lexer says that the term “pyogenic general infec- 
bon” should be applied onlj' to generalized diseases 
developing from a suppurative wound infection, a 
local primary or secondary suppurative inflarama- 
wry process, or a suppurative condition of a mucous 
surface when the pus-producing bacterium is not de- 
stroyed by the defensive forces of the organism and 
therefore spreads throughout the body The micro- 
organisms concerned are pus-producers w hich are to 
he differentiated just as sharply from the bacteria 
causing putrefactive wound infection as from those 
causing specific infections such as tetanus, diph- 
theria, and actinomycosis The most common pus- 
producing micro-organisms are the staphylococci 
and streptococci Less common bacteria of this type 
*’■0 the gonococci, pneumococci, tetragenus cocci, 
2nd the pyocyaneus and typhus bacilli 
Cases of pyogenic general infection are divided by 
Lexer into those with and those without metastases 
According to the manner of origin of the metas- 
tases, the former may be subdivided into those of 
the purely bacterial type and those of a thrombo- 


embolic type. Of the cases of non-metastasizing 
pyogenic general infection or pyogenic blood infec- 
tion those of the purely toxic tj'pe are to be dis- 
tinguished from those of the bacterial type. Etio- 
logically these conditions are to be distinguished also 
from general conditions resulting from putrefactive 
processes which Lexer designates as “putrid general 
infections ’’ 

Pyogenic infection of a wound or mucous mem- 
brane is followed by a local and a general defense 
reaction The micro-organisms arc quickly taken up 
by the blood stream, the majonty being thereby de- 
stroyed and removed from the body The resorption 
fever of infection is the clinical manifestation of 
wound resorption The previously generally ac- 
cepted theory that the invading organisms multiply 
in the circulating blood itself has been disputed by 
Schottmucller, but Lexer is of the opinion that multi- 
plication of bacteria in the blood occurs in a certain 
sense, chiefly in the large reserx'oirs of blood where 
the blood circulates poorly or not at all The pri- 
mary focus of a general infection, the inflammatoiy 
focus of an external primary infection, may heal 
completely, but invasion of the blood stream is re- 
peated from a second focus which may be formed 
from a metastasis at any site or from any point of 
lodgment of bacteria in the walls of the blood vessels 
or the endocardium In all infections the develop- 
ment of a generalized infection from an infectious 
resorption fever depends on the relationship between 
the virulence of the inx'ading micro-organism and the 
defensix'e forces of the body The most serious 
sequela: of pyogenic wound infection occur when an 
extremely virulent invader from a disease focus in 
the human body gains entrance to the healthy tis- 
sues of another person through a fresh wound sus- 
tained at operation or at autopsy on a fresh cadaver 
The period of incubation is very short Such e.x- 
tremely severe infections due to streptococci and 
staphylococci may occur even in strong, entirely 
healthy persons, but are more common in persons 
whose resistance has been reduced by overwork or 
disease However, they are quite rare 

The elimination of invading bacteria from the 
blood depends upon various factors Chief among 
the latter are the bactencidal properties of the blood, 
the processes of immunization with the formation of 
speafic protective substances, and the reticulo- 
endothebal system in the spleen, the Kupffer cells of 
the hver, the bone marrow, the lymph nodes, and 
the capillary endothelial cells of the blood and Ivmph 
vessels 

The author describes in detail the clinical signs of 
pyogenic general infection, especially the manifesta- 
tions of circulatory^ weakness Toxic general infec- 
tion IS due not only to bacterial toxins, but also to the 
toxins of protein decomposition (Lexer, 1922). 

Of most importance in the treatment of py'oeenic 
general infection is thorough opening up of the local 
focus from which the general infection had its origin 
The surgeon should not hesitate even to amputate 
an extremity if this appears necessary In the 
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Ihrombo trnbolic fonn of generalized pyogenic infec 
tion early ligation of the affected veiaa should be 
done The purpose of general treatment is the 
strengthening of the defensive forces Treatment 
with bactencidil sera has not given uruformi) satis- 
factory results, and in cases al scute general tofec 
tion Lexer found vaccine treatment of no particular 
value The effect of convalescent serum and of 
bacteriophage lysines has been variously m'erpreted 
The use of coUargol is to be rejected as it causes a 
blockade of the reticulo-endothelial system Treat 
ment nith proteins for which numerous substances 
are available has been found beneffcisl by Lexer 
only in cases of chronic mild general infection, viz , 
those in which the condition was due chiefly to the 
effects of toxins The value of the recent method of 
causing the formation of an aseptic abscess bv the 
use of turpentine has not yet been proved Under 
certain conditions the repeated transfusion of blood 
in small quantities (from 15a to aoo c ctn) is bene 
hcial This is effective in cases of prolonged meta 
static general infection after the appearance of a new 
metaitatic focus IV hen toxic manifestations (cir 
culatory wealuiess) ptedominale results from thi» 
melhod are hardly to be expected Under such con 
ditions strophantm and the otber cardiac stimulants 
(adrenalml and hot baths are indicated If con 
valescent blood is available for transfusion it should 
be used The effect of general stimulation of the 
reticufo endothelial system by repeated roeofgen 
irradiation of the entire body and the effect of 
short wave therapy is questionable The author 
mentions also the thensaJm treatmert s.ggested b> 
Jentzer 

for Che presention of pyogenic general infection 
early opening of esery possible primary focus and 
careful treatment of such foci after theu incision are 
of great importance Spreading inffltration with 
increasing resorption fever should be inased without 
vraitiBg for ibc mass to soften Wailing for an 
abscess to develop may result in the breaking down 
of tissue and invasion of the blood stream Careful 
attention paid to the wound surfaces formed by the 
incision both at the time of the incision and in the 
subsequent changing of dressings wdl be rewarded 
by a fall m the fever whereas mechanical irnlation 
will cause an increase in the feter due to increased 
resorption and frequently also to a local spread of the 
inflammation lymphangitis erysipelas 01 raetas 
tasis (Haiu) Jobv VV MD 

DIaraantis A Ectopic Bltharxlomas Ersreri 
mental Bllharzlasls and the Hepatic Stage of 
the BllharzUI Parasite In Msn IPilhsraomea 
ectopiqars BjJharziose eipfrunentale et slave 
bfpatique thr* 1 homme du parasite bilbamen) 

J i urol mid ti fAii- toys 30 3 ®* 

Diamantis states that while the zoological cycle 
of the bdharzial para iie outside the human body is 
well known the development of the cercana after 
they have entered the body has not yet been drti 


nitely determined Parasitologists and dimoans 
maintain that, in man a hepatic stage is necessary 
hut some of them admit that the route by whidi 
the parasites reach the luer requires further imesti 
gatioQ The author is of the opiown that it is not 
necessary to postulate a hepa'ic stage for the hJ 
harx al parasite and that the supposi'ioa of such a 
stage nvoJves a migration contrary to tie course of 
the blood stream wh-chis anti anatesnitalaiidsaU 
biological ' 

The theorv that the parasite has a hepatic stag* 
w based on the discovery of the adult worm in th* 
hepatic branch of the portal vein at autopsy in the 
cases of persons dying of bilharziasis and m animals 
cxpenmeutally infected However the worms found 
in the porta! vein at autopsy are often not fu!!v de 
veloped sexually and are not the common schis 
tosomum hematobium but the schistosomum 
roansom the type causing intestinal bilhaniasis 
It is mote probable that they recently entered the 
vein from the infected rectosigmoid region rather 
than that they migrated from the vein toward the 
organs of the ^Ins In experimeatal aflimifs it bet 
been impossible to reproduce the typical sesieal or 
rectal lesions of bilharziasis m man the parasites 
that enter the portal vein remain there tod do not 
tmgrate to other organs 
la man, the nost charsctenstic lesions of bil 
haraiasis involve tie urirary bladder and the lower 
portion of the u eler Is some cases the lesions may 
extend to other portions of the gemto-utmiry irael 
However, in all the organs invohed the veins in 
which lie adult parasites are found ate of perineal 
origin In intestinal bilbarziasis the lesions are 
located chiefly in the rectosigmoid region and the 
veins containing the adult parasites are those tnbu 
tary to the perineal venous circulation 
A few cases of bilbarzial tumor or biiharrium* m 
the skin or mucous membranes have been reportw 
It would be difficult to explain such cases by t^e 
supposition that the parasite passes through » 
hepatic stuge These ca es are to be expbined by 
the theory that if the cercanie enter the body m the 
peiiDCaf region they find condilioni most suiUble 
for tlwir development and migration to the bladder 
rectum and neighboring organs whereas if they 
eater cbeff here w the body, conditions arc unfavot 
able for tbeir development 

■^e aaihor believes the cercana: may penetrate 
the skin in anv region but as a rule enter the slun 
in the perineal region beneath which are the organs 
most favorable for their development Conditions 
being unfavorable elsewhere cercaiis that enter tne 
skin HI other regions arc usually lost hence 
ectopic bilharziomas ate rate During the perwo w 
incubation (about eight wrecks) the cercann remain 
in the veins of the pelvic viscera where they mxiute 
sexually copulate and lay eggs That the cer«f'* 
enter the veins rather than the Ijmphatira h shown 
bv the route of their migration and the organs 
iBvacfed 'I 
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Emmenin Tieatment of d» menofTheo with 34 
Einp3 ma Treatmeol of with rtference to drainage ani 
<»psiWK>nof ling punctut' forpleural 343 
Lnvep^lo^rapby VisuaTi ation of abbess of Lraiu by 11 
FndajiMba hi tulytiwa Amebiasis aid its sutti al w™ 
plications 3‘t9 gangrene of buttock perineum end 
KfOtURldte to ♦?! 

Lndanentis obliterans Artens! resecuon comlis'd with 
uisilatenl rtraovsl of luprarenol capsule in treatment 
of of cattenutK 1 70 

Eciocardtiis Aitenus of suhavute malignant 6a 
t ndometriutR stuly of after pre-opetaiiie adnwustra 
twn of extract oS pregnan'y unue, 148 
Cpididyniiu Chrimc sxalledaspecific orchitis »nd 47 
Epilepsy Neurosutcival remarVi regarding tteatment w 
iniures of skull and th it sequel? 35, secoadary 

tv head injury 33b review aul aoalysj W Werature 

m traumatic for years 1531 1915 1034 ji 3 , 
EpwwtAiUi Ittftuetice ol on shook resuttiog from removal 
Ol hemostatic toutoi^uet 87 lat» eflecC of dneria 
lurti of adrenal glmd on sd-Ktioa of 453 
FpitVluKna 5 ee I ancer , 

Eigot fliojcsl comparison of vatious preparations 01 on 
postpaiturn human uterus <55 , , 

E»oirfMi^scopy Spontaneeiuv pneuim thorax coKiciawi 

Fsophagus Adenoma of 19 stulvof m relation to 
aotU *n<t thoracic cage 73 treatment o' *P* 
lly^lhagla by synapathelie denervation no ie*ioii 
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of, in (I>'^phagin ivith anemia, 242, Ircalment of func- 
tional and organic narrownngs of, 242; possibilities 
of cunng severe erosions of, 243, simple ulcer of, 
243, treatment of pharyngo-esopliagca! diverticula bj 
ont stage resection, 321, congenitally short, 535: 
roentgenological study of topographic and functional 
changes in, during fate stages of pregnanes*, 330; 
surg1c.1l analomj of thoracic, 457, postmortem ob- 
v.rvations m cardiospasm, 438, relative frequency of 
carious affections of, according to statistical sludj of 
cases nbsciacd in last ten years, 533 
Htnn, See Hormone 

hlncr, Trachcobronchi.al aspiration of buccopharjmgeal 
secretion during anesthesia induced with, 281, new 
di\m>l,472, secretion of mucus in trachea and bronclu 
in relation to, anesthesia, 771, blood-sugar le\c! in 
relition to. 372 
Ellimoul «inus. Sec Sinus 
f.tcttlion urography, 163 
1 Jophthalmic goiter, See Goiter 

I wiihll'almos, Htiologj* of, 120, 517, from surgical dis- 
cuses, cspcciallj as to invoKcmenl of protccliic retro- 
bulbar space, 426; ocular complications of, les'ons 
in orbit .as cause of, and surgical treatment of, 515 
rje, Ircatme-nl of stnabismus, 3, studies of, in cases of 
(j-eudoranlhoma elaslicum and .angioid streaks, 4, 
etiology of taophtluilmos, with particul.ir reference 
to crophlhalmic goiter, 120, teratoma of orbit, 121, 
liaralj*ses of conjugate mo\ ements of, 1 :i , sj-mpathcc 
toiny for retinitis pigmentosa, 123, present status of 
Itcatmcnt of detachment of retina, 125, 20 >, 22g, 
entoptir phenomena a,ssoci.ate(l with retina, ut. re- 
'ic ' of 1033-1074 literature on detachment of retina. 
Jfri. pithogencsis of osseous tissue in, 220. mivcd 
tumor of orbit of. of s,ati\ ity gland t)*pi' remoced 
"ith presenation of, 220, eiioUigc, prognosis and 
treatment of ocular paral.vsis, 227. histological up 
piaarancc of recint relin.al tears, 228, formation of 
fiapilledctna, 220, retinal det.achmcnt, 220. s.jrgic.al 
trcatmtnl of dclaehnienl of retina. 220. Ind.ilid cast 
0. orbit, 3 iR; ctopblh.almos from surgical dise'ses 
esjictialK as to maolirment of protectice rctrnUuUnr 
spice, 420, disciform iKgcnrr.atiiin of macuka, 427, 
-\ ray injuries of, of filu^ after imdialion m jircg 
rsnea, 44S, complication, in. from e*s irihlhi'mn' 71. 
cAeffiU. Uemoi.al of miacd tumor of orliit saUvarj 
eKnd t\-pc With nnscrv.itioa of 220 


turcs of neck of, 27'), 37S, 464, 503, treatment of 
fractures of neck of, bj* evtra-articufar metliod of 
Johansson, 276, intcrinnomino al>io*nmal amputa- 
tion for sarcoma of, 376, nailing of fractures of neck 
of, 37S; modification of Whitman’s treatment for 
fracture of neck of, 464; treatment of fractured neck 
of, by avial fetation with steel -s ires, 5G3 
Tetus, Lymph \ essels of meninges and setos-a of animal J 
human. 432. ophthalraologicalK important X-rai 
injuries to, after irradiation during pregnanca*. 44S 
reacrthcrapj for gonococcic infections, 163 
ribrosili-s, Lumbago, saatica, and, 73, clinical imjy'-tar.cc 
of, in gencml practice, loO 
Fibula, Congenital absence of, ifiS 
Fingers, Characteristic charges m, of iri'kcrs, 33, synj). 

toms in, of workmen using cimprcsscd-air toole’ 2-2 
Fishermen, Tar cancer of lip in, 310 
Fistula, \nal, in relation to perianal intram’i'cular glands, 
141, treatment of sabtarj, b> irraiialion. 224, n. 
p.air of rc-cto-urcthral, 372, cntcrorcnal, in tub'-ren'o- 
Ms of Udney, 454, clinical study of citemal duo-Jenai, 
5a7 

Hai-foot, T ransicrse-wcdge arthrmiesis for pain in nni, 
*73 

Fluids, Cnanges in bloosi chlorides and Uieir relation to 
postopcralis e changes in IkkIj. 67 
f olheubn. See Hormn-c 

1 oot Occurrence of bilaten! macuhr cololxitna with n-s’cal 
djstrophy of, 4, cireuUtorj di-c.i«cs of, (0, sirtpti/ 
cocnc infection simulating ringworm of, 70, tre.^t- 
mtnt ol fnctiires of os Cab.re 172. i)!-e.}u7 blasto. 
msxosi, simulating t.ar.al scaiibo- fiti. in .song chi'- 
drtn, 2'io, tr.insvcrse-v.etige artluixics" f’e- rcl.ef of 
pain in rigid flat. 273, treatment of cor.-mrit.d club 
4C7 ’ 

lorcip^ l’«c .and ahns.- of in midwi'er}*, yn, Kiell'.nl, 
j.idgcd on b.asis of 203 .ai>p!i-attons'.ar.ii mvb'i'-.alinr 
of tcebri ji’C of tl'tir use 470 
f.ireirm, rratUires o' witb re ‘00 nee to disab brie- i-z 
I ncturcs, Hcaeiion of bons tiss m to r'lres'ucti m of sreH 
as cau'e <f cuT',i’*cat ons o' ii'lco j nti -..s, -7 of 
Monirg.-n miu'-uus c"ict on <1 Jiirmi 

L'.rg. m'-'albTimsusrii ,0 t-catm'-nt o'. If. > .arem-lm' 
lion «)f irc.atrr.'nt o', if 1, ta-li b’-'ora sf r-a-'eoi 
cvten.tin in !re ilmrnt of, t.‘7 >V** u'j 

Irici'-t-as O' UT. Here-'ilan ratu'o of in 
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Gai gangrene, 3S3 treatment of UaumiUc wound* to pre- 
vent 470 

Gastrectomy Pomts in, *4 

Gastntia Castroscoptc etanunation to chrooic, aj peptK 

Gastro-enieroslomy Wound healing after antenot 535 
Gastro-intesUnal tract Solution of problems in diagnosis 
bytadiologicalexaminalionof 7J aberrant pancreatic 
tissue m 54> 

Gastroscopy la chronn; gastritis 3% 

Genital organs Comparative evafuatioa of physmthen 
peutic and surgical iretbods la infections of female 
a reiavoa lo recovtir of work capaaty 37 
Gland Tuberculosis of tuomaxiUiry 514 primary caret 
noma of Cowper sjj 

Cbnds Quantitative study of normal lymph ofmeseDlery 
31 stunulilion of sex 146 radium tn treatment of 
metastatic epidermoid cancer of ceewal tj'mpb 3x3 
effect of irradiation on lymph 4 4 
Glaucoma Aspects of 4*6 
Glomus Tumors of neuromyo-artenal aiS 
Glucose LSectof on intestinal peristalsis *4$ tunc of ap- 
pearance of first signs of osteitis fibrosa after injection 
of 4J9 

Goiter Caastitutional factors ftioring exophthalmos ut 
exophthalmic, lae diagnosu and treatmeot of tnalig 
unt, 1x4 biochemical basis of thvroid funciioo 314 
ctimcal e&aracteiuUcs of Daaedow't disease $>« prac 
tical experiences with surgical treatment of Baseoow's 
disease ;ti 

Gotun operation fot retinal detachment xrs 119 
Gonococcus Cialustioa of roestgea findings la arthnii* 
due to St fever therapy for infections due to 163 
vjginitieinadulldueto 353 gonodeviation in obstet 
DCS and gynecology 356 
Gonodeviation m obstetcicn and gynecology 336 
Gonorrhea Treatment of m female by systemic and addi 
tional pelvic heating as4 
granufoaia giag nt egeo^ege 4,6 
GrsBulomatosis Skeletal bpM 373 
Cnnulosa-cell tumors 343 
Graves disease See Goiter 

Growth Substances promoting and inbibittog extract'd 
(roiu normal organs 391 

Guist operation for recuial deeachmeat 214 erp 
Gynecology Vali-e of proatigoiin jn 336, gonodeviation 
in 336 primary thrombopenia syndiooies in 4-18 
thenmc effect of short wave and of diathermy in 
S47 

U’ALLtrs. valgus Radical operaboo (or 463 
Tl Hand Pai^ial occurrence of bilateral macular colo- 
bomatsassoaaUoDwithapicaldystiophyof 4 strep- 
tococcic utfection simulating riogtrorm of 70 uifunes 
of and insurance eSi symptoms in woriroen using 
compressed ait tools a8i accidents to 47® plastic 
surgery of 508 

Harelip Theory regarding primary malformation 4*9 

duucal forms of unjateru 517 
Heart Artentia of subacute malignant endocarditis fix 
study of esophagus in relation to 73 surgical anatomy 
of organs of anterior mediastinuio 243 total thy 
roidectomy for disease of 419 advances infield of sur 

Jleai Treatment of gonorrhea in female by tneaDS of sys 
temic and additional pelvic 254 
Heliotherapy 180 in non venereal lafecuc 
female gtniuV organs aS3 
Hematoma ■>yinptoms of iraumatn. subdural 326 
Hematuria from cystic uretentia is pregnancy afii 


Hemolysis dunng pregnancy, 359 

ttemophaia Operative nsk in 382 articular changes la 

lleuio rtage Eipenmeotalar'delioicali'udyofsHoekdie 
to 181 uterine of hematogemc engjo jig Setaltt 
names of organs 

Hemorrhoids and Klerosmg treatment 540 
Hemostasis Influence of adrenalin on shock resulting from 
removal of t£»urmquet for tSj 
Hepatic duct S<e tSilt duct 
MepatUu Choleeystogistrostomy and 29 
Memia Opention for crural by inguinal route anditslile 
fKUlts 20 incarcerated obturator curedbyoperatoo 
so femoral of ureter 44 expenmentallyproduced of 
luucosa of urinary bladder 4$ hiatus 135 pin 
inguinal and pen ingutiul, 137 causes of death after 
Operations for at surgical clinic at ^Lsenbuig in 
Penod from 1922 to Jpjx 177 eventration of da 
phrogm 336 importance of traosversahs fasaa in 
development of inguinal 438 ambubnt trealmesi of 
438 etiology and diagnosis of eventration of tight da 
phragm 334 
Ifutus herruaa 133 

}Iip OtteodtoodrjUt re resection arthredesu in tubereu 
Ws (0X11:^ in adult 36, early treatment of congenital 
dislocation of 38 coxa magna as condition of related 
to coxa pUna 167 Otto a disease and other forms of 
protrusio icetabuii 376 osuo-art&ntisof 480 curved 
osteotomy of innominate bone ts treatment for tahy 
iosis of it) poor pesi loa 462 epiphyseal pseudotuber 
Ci^sis tjo lalt rrsulta of c^rauve treatawet of 
osteo-artwtis of 361 

Hutulijiutia ui early danoiis of pregnancy tso 
Hodgkin a disea e 173 Tymphadenoma 173 hutogenns 
of Jysipbossrtomaiosia 381 

Hoolwornidi-ease Risks of os eomphcatios of pregnancy 

Hormone Luiemuation of ovines in cose of hawphile 
pituitary tdenooia with Cushing a syndmae 34 
enormous amount of lutein m unne in case of lutan 
Cyst 34 cofpu* luieum and iti isolation 34 tesL-ular 
biology scrutolfuttction andmaleiex 47 therapeutic 
vafue of 8afuitna S in menoinetrorrhagia 
changes 10 mucosa of uterus foUosnng ovetdosag* with 
(oUicuUi 148 tesulis of pre-operative adimnisuatuin 
<4 extract of pregnancy unne 148 induction of atwf 
tion and bbor by means of esfna, r$3 rdte of estrm 
and progestin in eipenmental menstruation 334 
ercitment of amenorrhea with large doses of estro- 

gemc 334 treatment of dysmenorrhea with eomenm 

3S5 gonadotropic inunneotmenwilbtumotoflestis 
458 clinical value of Prolan A determinatioos m tera 

tmna testis 458 time of appearance of wteibs fibrosa 
after injection o/paraliormow 439 
Hormones Biology and Aagoostic therapeutic importance 

of sex of anterior lobe of pituitary gland 36 gom> 

tropic sUmubtion treatment 148 influence of 0“ 
fonctiOB of uterine oiurcuUture 147 lirrapeuti'' uses 
of preparations of sex 149 in edemas of pregnancy 
15* chononepithelioma in wale and its hormonal ti 
f«-.tiaformof pregnancy changes »6j '*'*°*?* ,„ 
and progestin in menstruation 354 o 3 sci of Ihr**” 
and gaUetin on growth and function of mammary 

glaaib ^ monkey 354 therapeutics with ovarian 44® 

Hospital gangrene 576 , . , , i 

Humetus rrictureofextemaicordyleof in chiwreo i? 
open reduction of supracondylar fractures ot in cm 

dreo J7« traumatic separation of medial epiconayi 

of, in oMlescence 463 
Hydatid cyst of orbit, 318 
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HydaUdiJonn mole, Study of scs'enty-cight cases of, 42, 
new method pernuttmg early diagnosis of malignant 
chononepithehoma after evacuation of, 364; follow- 
up survey of cases of, treated at London Hospital since 
1912, 452 

Hjdrochlonc acid and gastric ulcer, 22 
Hjdfoncphrosis, Bilateral, m pregnant woman, _2S9> 
tological and functional process of repair of kidney fol- 
lowing temporary, 365, eepenmental studies of, 365; 
as basis of renal atrophy, 433 
n>’pcrcholestennemia as cause of hepatic calculosis, 28 
Ilj'perinsulmism, Adenoma of islet cells with, 346, subtotal 
pancreatectomy for, 443 

Hjpemephroma, Treatment and prognosis of, 238 
Hj-pcrpaiathyroidism, And dcrmncraUzation of skeleton, 
163, parathyroid glands in health and disease, 391, 
skin in evpenmental, 480, and renal disease, 330 
Hjperthyroidism, Treatment of, by roentgen irradiation of 
pituitary gland, 232, infectious diseases and, 429 
Hj’pogastric ganglial apparatus, Anatomical studies of, of 
small pelvis in infant and embryo, 263 
Hj-poglossa! nerve, Neurofibroma of, r3 
Hypophysis cerebri, Lutcinization of ovaries in basophiic 
adenoma of, with Cushing’s sjmdrome, 34, biology and 
diagnostic therapeutic importance of sex hormones 
of anterior lobe of, 36, in Addison's disease, 43, in- 
fluence of hormones of, on function of utenne mus- 
culature, 147, hormone of, in edemas of pregnancy, 
1325 treatment of h>'perthyroidism by roentgen ir- 
radiation of, 232, adenoma of adrenal cortex simulat- 
ing pituitary basophilism, 330 
Hysterectomy, For carcinoma of corpus uteri, 33, i45> 
cancer of cervix following subtotal, 332, total versus 
subtotal abdominal, in benign utenne disease, 352, 
conservation of ovarj' m, 333 


icterus, 5ce Jaundice 

^ Ignipuncturc, Gonin, for retinal detachment, 213 
Heus, Acute and chronic infrapapillary duodenal, 24G, 
chrome duodenal, m infancj’ and childhood, 336 
Ilium, New treatment for injuries involving. 171; mlcnn- 
nomino-abdommal amputation for chondroma of, 376 
Infection, Anaerobic, in puerperal diseases, 41, auto- 
genous, in relation to piicrpcril morbidity, 256, 
conservative altitude in treatment of acute pj ogcnic, 
’83, and hj'perth} roidism, 420. transfer of, through 
blood transfusion, 567, pyogenic gcneml, and its 
treatment, 577 

Inflammation, Related to surgery, roentgen therapy 
. in* 573 See also names of organs _ 

Inguinal hernia, Operation for crural hernia by inguinal 
route and its late results, 20, para and pen, 137. 
transv crsalis fascia m dev clopmcnt of, 438 
Innominate bone, Intcnnnomino abdominal amputation 
for osteoclastoma of, 376, curved osteotomy of, as 
treatment for ankv losts of hip in poor posiiion, 402 
Insurance, Hand injuries and, 2S2 

Intermnomino-.abdomin.al (hindfjuarlcr) amput.aiion, 370 
Intcra crtcbral disks, Injuries to. following lumbar punc- 
ture, 267, healing of, after remov al of nucleus puiposus 
m etpenmcntal animals, 558 
Intestine, Carcinoma of large, 130, rctrnposition ot l^ns 
'erse, 248, massive tuberculosis of Iidnev and leu 
renal space with formation of hslula into colon ana 
to eiferior, 434 r , . , 

Inleshncs. Submucous hporrata of. as cause of ojstmc- 
tbn of, 23. solution of problems m diagnosis by raoio- 
logical ciaminntion of alimentary canal, carcino d 
and carcinoma of, 76, causes of deallis afl cr operations 
at surgical clinic at Klausrnburg in pernvj from «02- 


to 1932, 177; action of various salts inj'Kted intra- 
venously on peristalsis of, 243! obstruction of, and 
pregnancy, 235; surgery of innervation of, 328; roent- 
genological observations of automatism of formation 
of folds of mucous membrane in, 338; successful 
septuple resection and anastomosis of, 342; changes in 
spleen in experimental obstruction of, 342, invagina- 
tion of, 342, 439; value of prosligmin in obstetnes and 
gynecology, 336, invagination of, 439, roentgen study 
of topographic and functional changes in, in pregnancy, 
448, cystoid pneumatosis of, 536 
Intussusception, In Fmland, 342, problem of, 439 
Iodized oil. Use of, as contrast medium in artenography, 62 
Islands of Langerhans, .Adenoma of, with hyTiermsulmism, 
346, subtotal pancreatectomy for hypcrinsulinism, 443 
IsophcDolization, Anatomical and functional studies of 
ovary at various intervals after, 146 

J AUNDICE, Surgical treatment of so-called medical, 
26, surgical results in chronic, 27; painless, 249 
Jaw, Treatment of cpithehal cancers of mandible by 
electrocoagulation followed by radium irradiation, i. 
prolonged resection of low er, as treatment of cancer of, 
3. odontogenous osteomyelitis of lower, no; adaman- 
tinoma of, 120, tumors of, 223, symptoms frequently 
involved m general diagnosis tVTiical of disease of, 230 
Johansson, Operative treatment of fractures of neck of 
femur by extra-articular method of, 276 
Joints, Thermometry- of, 31; chondromatosis of, co-existing 
with osteogcnelic exostosis and osseous fissure be- 
tween fifth lumbar and first sacral vertebra:, 376, 
association of intrathoracic lesions with tuberculosis 
of, 439, radical operative treatment of tuberculosis 
of, 462, changes in, in hemophilia, 537 See aha 
names of joints, joint conditions, and operations 
Juvara’s operation, Treatment of benign tumors of knee 
joint by, 169 

T^IDNEY, Nephrectomy and pregnancy, 38, indication 
•tY- for nephrectomy following diagnosis of unilateral tu- 
berculosis of, 43; pre-opcraliv c irradiation of tumors of 
cortex of, 43, malignant tumors of, in children 43, 
pathology and clinical aspects of squamous-cel! car- 
cinoma of pelvis of, 44, traumatic injunes of, 47; func- 
tion of, in toxemias of pregnancy, 131, poslabortivc 
anuna with spastic phenomena treated bj decapsula- 
tion of, and chlorine replacement, 133; clinical impor- 
tance of congenital hyTioplasia of, 137, present con- 
ception of hthiasis of, 157, trcalrecnl of bilateral uri- 
nary calculi, 139, symptoms of solitary cysts at upper 
pole of right, 139; excretion urography for diacnosxs of 
renal luhtasis and tumor, 163, influence of vasculariza- 
tion on formation of bone m, i66, penrenat rcticulo- 
sarcoma with cosinophiha of blood and tumor, 1S3, 
rocatoscopy in diagnosis of pyelo-ureteral conditions, 
258, bchav lor ot capillarcs of cortical zone of, after 
enervation, sympathcclomy, ard decapsulation, 258; 
lichavnor of capillaries ot cortical zone of, in hvqrer- 
trophy of, 250, operative indications in ptosis of, "2x9. 
cicatrici.al nephnlg.a, rto. thsuc changes in miied 
tumors of, aHer rotnlgcn therapy, rCo; ongin of un- 
na-y calculi, 263; penarlenlis nodosa with fata! peri- 
renal htmorrhage, 27S, histolorical ard functional 
process of repair of, following ti mporary urortephreris, 
395, tulierxailoma and p'ei.dnnrop!a»tic tubercu!o-is 
oh jOfi, chnica! and pathoI,4r;c2i! stedv cf ASi'ms’ tu- 
mor, 354, papillary ep.thebo-r a of ptlv I's oh ifi;; roent- 
gen degnoEs of papiboma of pelvis oh 39;; bdstttrJ 
aoc«n-natous pnlypoais 0’ ureter and pelvis rf, etiS 
Cto Chg^ical factors at«d THari'TT'CSt cf 
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utoUthia^is 4S3 hydcoo^Voticbisnof kUopiqr 
of «$3 majsive tuberculosis of ^nd Wl rttul space 
nith forroafinn of 6 tuti mto colon and to extenor, 
4i4 hypetparatlyroidi-ira and disease of SS» 
kitnbietks disease Development and treaUuent of sj 
Kjelland forceps Technique of use 4sa 
Knee CKteoebondnUs of 50 chroiu sypKtlitK.artVnl»Df, 
Si Pellegnai Stieda dtsesse, 54 ireatraent of mu 
mstiuSarf {£3 surgical treatcientof benign tumors^ 
by Juvara > operafion i6q injunes to cnicu) bg* 
mrnls 569 use of horsehair and continuous iracuon 
bv transquidriceps «nee in case of refraclUTc offiaUlta 
through bed of wire used for anterior hennsercUge 
???, JBttraal deraJieemeuts 0/ 4dr trsirraatic ^or 
treatment of acute puniJeat arthritis of by |Wot slash 
mg and clos<.re 359 drainage of jm 
K ruhenberg tumor 444 445 
Kueiomel s dio^ase Osteochondritia 50 


TABOR Stafistjcj! study of uUrme ruptures in 40 rec 
talesamiBalionitirourseof 40 induciioacf bymeans 
of estnn 153 recording number of pmns m sponta 
neous ti4 delivery of wulliparas re4 contraction 
ruff DP reliPSfd by amv! nitrite tjs jaaoua) sepuro 
lion of placenta in presence of t*)feeiio«ia processes >n 
genitatu ]r3 pubiotomy in ajfi ran ive corpse of 
Ittog fo'lowjng asi mechanism and management of 
brow pm»ntauoa in 361 treatmeac 0! disproportion 
10 361 fadutes in operative obstetneaut borne ptav 
tiM and t'leir treatment 36J use and abu e of forceps 
m iridnnfery s6a cephalic presentation H orerpot 
SBcnlpositunatlevcIof superiorstrait 361 maternal 
mortality 39} indications for and technique of by 

f idermic titiecunns of oavgm in obstetrics thy 
)pUand fcitceps judged on basis of aoo appltcauens 
and tnudificstion of technique of their use 430 nun 
ual deta hrn ot ol placenta and intn uterine palps 
tion >0 4$o treatmenc of retropUcental hemonhage 
snth utenne apoplet) is 34^ parallel study of in 
young and o'i prvniparas 349 
Ltryngertomy Tor carcinoma of larynx to if 430 total 
4JO 

LatvngoQs ure for ca cisonia of larynx to i> 

Larynx LScct of radium emanations an cartilage of ^ 
phonatioii with ventririifar bands in dyvpbohia pfics 
veotrvulatis 9 local tumor like deposits of ain>lmd 
in 10 surg ry of carcinoma of 10 ti mabgnast dis- 
ease of sv lao tubrtLulssis of aja roentgen radu 
lion necioais of 313 

Lead Time 0/ appearance of first signs ol osfeitu fif-ftTva 
after injection ot 439 simulation of intracraniat tu 
mor bv encephalopathy in children due to 3x3 com 
pounds of iti treitm'iit of malignant turaors 5 j 

leg Circulatory diseases of extremities 60 devetopment 

snd treatment ol vanciwe veiM of 63 ptogpo-a ol 
crushing Injuries of dS arapuuciaa or amfartificia} 
limbs a <0 sourer of pain m amputation sSiinm id 
relation to rational (realinert apa (ate tesofu of 
treatment of ulcers of by operations on sjDqrathetic 
nerve combined with sxia grafting aSy mtenn 
Booimn abdotrunal (hind-quarter) Ampuiatton *jo 
Legg Calvd Perthes disea e 50 
Leucocytes after roentgen irradation 73 
Lcutorrhea Ptoblem of discharge from genital trai-t 36 
leukemia bupravitel suioing in diagnosis of 6s ®ag 
no 15 and treatment of 65 cnaligeaiit cionoblasioioa 
as variant of monocyttc 380 

Ligiroents Injuries to crucial 369 betuvioraodetncbire 
of round in changes of position of uteros anti cases 01 
uterine tihrotnyoma 3^^ 


lip Ssmple glandular cheibtis or Puente I diseas- 6 treat 
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Lumbar puncture Injums to vertebr* and i8te*ver*ew»I 
disks following 387 

Lunate bone Osleoihondntis of 30 development and 
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exudate in obsjuclive atelectasis 330 value 01 toent 

geo examination in surgiUl treatment of tuberculoMs 
tf J30 surgical treataietit of tuberculosis ot, 33* 
multiple tatetcoslo} aeurectoaiv lor tuberculosis 01 
33* thoracoplasty and contralateral artihnal pneumo- 
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of, and their treatment, 531, early classification and 
early diagnosis of cancer of bronchus, 53a 
Lutein, See Hormone 

Lymph, Effect of irradiation on circulation ot, 474 
Lymph glands, Mesenteric lymphademUs simulating acute 
appendicitis, 22, quantitative study of size of 
mesenteric, 22, radium in treatment of ' 

dermoid carcinoma of cervncal, 323; effect of irradiation 

Lymph vessels. Examinations of, of meninges and serosa 
of animal and human fetuses, 432 _ ^ 

Lymphangioma, Unusual location of cystic, 307 
Lyinphogranulomatosis inguinalis. Treatment 01, 104, 
tion of, to stricture of rectum, 264 , 

Lymphosarcoma. Chnical, pathological and radiotherapeu- 
tic study of, 66, histogenesis of, 381 

TV/TACULA retime, Bilateral coloboma of, noth apical 
4''idysttophy of hands and feet, 4. disciform degeneration 

. r OQ 

Madelung’s disease, Pathogenesis of, 200 

Mahgnancy, Sec Cancer, Sarcoma, and names of organs 

Mandible, See Jaw 

Mastitis, Acute, of puerperium, 256 

Jfastoidectomy, In suppuration of petrous pyramid, s, 
cortical, 319 
^latemal mortality, 363 
Maxilla, See Javr 

Jlwillary sinus, See Sinus , 

Mediastinum, Ganglioneuroma of, 19, surgical anatomy 01 
organs of anterior, 243, nerve tumors of, 335> pumo- 
logical basis for symptoms of tumors in region ot p - 
monary apex and upper, 436 
Melanosis coU, Climcal significance ot, 337 

Meningeal artery, Injuries of middle, 324 

Meninges, Problems of hydrodynanucs of analgwics in sub- 
arachnoid fluid, 70, cells of metastatic adeno-epithe- 
lioma of dura mater, 127, symptomatology ot trau- 
matic subdural hematomas, 326, lyunph vessels ut, an 
serosa of animal and human fetuses, 432 , tumor ot dura 
mater perforatmg vault of cranium, 432, intraspi 

exothehomas of, 525 , - 

Meningiomas, Secondary neoplasms of vault of cranium 

from roentgenological point of view, 1 19, angio as , 

Meningitis of otitic origin, s 

Meniscus, Injury of, of knee, 461 r , . , „ q 

Menometrorrhagia, Therapeutic value of \ntuitrin-s in, 
147, genital hemorrhages with IomI cause, ^“rp- 
cal tr^catment of genital hemorrhages due 
other than pregnancy and tumors, 546, 
of, due to cauies other than pregnancy and tumors. 

546 

Menopause, Condition of uterine fibromas after, 3 2 
Menorrhagia without uterine lesion*, 350 , , 

Mcnstniation, Amenorrhea associated with bilateral po > 
cystic ovaries, 33, therapeutic value of \ntuitrm - 


>-y sue ovaries, 35, .... Unr. 

menometrorrhagia, 147, therapeutic uses ° ■ 

mono preparations m disturbances of, 149. nature and 
treatment of menstrual dysfunction in d's'n'dcrs ot per 
Eonahty, 232, r61e of cslnn and progestin in 
mental, 354, membranous dysmenorrhea, a54. 
ment of dysmenorrhea vvath • emmemn. j55. genua 
hemorrhages with local cause, 355 
Mesenteritis, Patliogcnesis of tibrous retractile, 21 
Mcscntcrium commune, 2 X , , 

Mescnier>% Mesentenum commune, 21, i 

simulating acute appendicitis, 2 2 normal l> mp 

MctroRhigia Therapeutic v lUic of Vntuitnn S m, 14/ 


Milkers, Characteristic changes in fingers of, 53 
Monoblastoma, Malignant, 380 
Monteggia, Practures of, 58 
Morphine, Effect of, on human ureter, 159 
Mortality, Maternal, 363 

Mosher dram in treatment of brain abscess, 13 
Mouth, Adenocarcinoma of, 51S, treatment of caranoira 

Mucous^Hnds, Treatment of so-called mKcd tumors with 
Structure of, occurring m skin and subcutis, 1S2 
Mucus, Secretion of, in trachea and bronchi m relation to 
ether and chloroform anesthesia, 371 
Multiparas, DcUvery of, 154 . . i.- t 

Muscle, Microscopic studies on progressive atrophies of 
with special regard to findings in spinal cord and mus- 
cles, SS7 

JlyeliUs, Of pregnancy, 132, caused by pregnancy toxemia, 
449 , 

Myelography, 524 , , . ^ r 1 i 

Myeloma Jlultiple, and demmeraUzation of skeleton, lOj 
Mvometrium, Ongm of chorionepitheliomas and emboli 
from trophoblasUc fragments enclosed in, 257 

N AFFZIGER syndrome, 321 

Nasopharynx, Cysts and retention abscesses of, 231; 
tumors of, 427 , , . . , , 

Navdcular bone, Osteochondntis of, 50, osseous blastomy- 
cosis simulating tarsal scaphoiditis m young children, 
260 

Neck, .Vmygaloid cysts of, 323. radium m treatment ot 
metastatic epidermoid caremoma of lymph nodes of, 
323, roentgen radiation necrosis oi structures of, 325 
Nephralgia, Cicatricial, 260 

Nephrectomy, And pregnancy, 38, indications for, follow- 
ing diagnosis of unilateral renal tuberculosis, 43 , causes 
of death after operations at surgical clmic at Klausen- 
burg, in period from 1922 to 1932, 177; for hyper- 
nephroma, treatment of ureter remaining after, 454 
Nephrolithiasis, Present concepUon of, 157 
Nerve, Neurofibroma of hyTpoglossal, 13, palatine access to 
ganglion sphcnopalatinum and second branch of tri- 
facial, 13, technique of phremccctomy with exposure 
of accessory’ phrenic and subclavian nerv es, 132 
Nerves, Toxin of bacillus tetani not transported to central 
nervous system by peripheral, 69, 471, technique of 
phrenicccComy with exposure of accessory' phrenic and 
subclavaan, 132, anastomosis of buccal and facial, 237; 
anatomical studies of hypogastric ganglial apparatus 
of small pelv is m infant and embry o with speaal con- 
sideration of its relation to genilo-unnary tract, 265; 
multiple mtercostal neurectomy for pulmonary tuber- 
culosis, 332, tumors of, of mcdiaslmum, 335, intra- 
mural innervation of uterus, 350, intercostoradicular 
anastomosis m v ertcbral mjuries with section of lum- 
bar spinal cord, 433, section of splanchnic, in juvenile 
diabetes. 326, use of spinal cord as heteroplastic graft 
for peripheral, 326, cutaneous mncrvation 327 
Nerv ous system, Surgery of sympathetic, 32S, tetanus toxin 
not. earned m penpherai nerves to central, 69, 471 
Neuralgia, Palatine access to sphenopalatine ganglion and 
second branch of tnfadal nerve in treatment of, 13 
Neurectomy, Multiple mtercostal, for pulmonary tuber- 
culosis, 332 

Neuntis caused by pregnancy toxemia, 449 
Neuroblastoma, Roentgen aspects of sym.pathclic, 240 
Ncuromyo-arlerial glomus. Tumors of, 28S 
Neurotic acro-edcroa, Pathogenesis of, iSr 
Newborn, Ep’demic pemphigus of, 451 
Nipple, Pathogenesis of Paget’s disease of, and associated 
lesions, 130 
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mg 4O8 pulmonary atelectasis foUosnnc 4O9 pul 
monary embolisin following 4O9 569 uuecuoo our 
ing s68 thrombosis following 569 hpoi 2s and blood 
before and after 5 5 bospital ganfcene^tcr s»8 
Optic disk rrunary ni»lanosarcr>ma of 316 
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gistnc ganglial apparatus of small, m infant and em- 
bryo with speaal consideration of its relation to genito- 
unnaty tract, 263, intennnomino-abdoimnal amputa- 
tion for sarcoma of, 376, distribution of roentgen radia- 
tion m average female, for different physical factors 
of irradiation, 574 

Pemphigus, Epidemic, of newly bom, 451 
Penis, Epithelioma of, 45, 283, radium treatment of epi- 
thelioma of, 285; viscosity of blood m pathogenesis of 
pnapism, S53 

Pcrcain, Fatalities in anesthesia induced with, 2S4 
Periarteritis nodosa. With fatal penrenal hemorrhage, 278; 
as manifestation of sepsis lenla due to streptococcus 
vmdans, 465 

Pericarditis, Fluoroscopic findings in acute and chronic, 
t8, problems of adhesive, 133; suppurative. 334 
Pencardium, Surgical anatomy of organs of anterior medi- 
astinum, 243; advances m surgery of, 332 
Pcnneum, Gangrene of, due to endameba histolytica, 471 
Peripheral nerves, Tovin of bacillus tctani not transported 
to central nervous system by, 69 
Peristalsis, Action of various salts injected intravenously 


on intestinal, 243 

Pentoneal cavnty, Biliary effusions in, mthout apparent 
perforation of biliary tract, 29 
Pentoncum, Tuberculosis of, and pregnancy, 39 
Peritonitis, Significance of anaerobic organisms in, due to 
liver aulolysis, 20, problem of draining abdominal 
cavity in general, ai, intrapentoncal biliary effusions 
without apparent perforation of bihary tract, 29, 243; 
generalized, from rupture of pyosalpina, 33, biliary, 
nnthout apparent perforation of biliary tract, 243, 
anite, generalized, primary, complicating scarlet fever, 
33S> abdominal pam in children due to, 347 
Personality, Nature and treatment of menstrual djsfunc- 
tion in disorders of, 232 
Perthes’ disease, 30 

1 ctrous pyramid. Suppuration of, 3, 316 
Iharynx, Malignant disease of, 126, treatment of malig- 
nancy of, with radium at Cancer Relief and Research 
Institute, Manitoba, 180; cysU and retenUon abscesses 
of nasophaiynx, 231, pharyngo-esophageal diverticula 
treated by one-stage resection, 321, malignant tumors 
of nasopharynx, 427 

‘ bosphatase activity of tissues and plasma in tumors of 
bone, 356 

Phosphorus, Variations of total, in blood in physiological 
puerperal slate, 54S _ , ■ , 

I hrcnic nerve, Common genesis of congenital paralysis ol 
diaphragm and torticollis, 120, technique ol phrcni- 
ccctomy viitli exposure of accessory, and subclavian 
nerves, 13a 

' hrcmccctnmy. Technique of, with exposure of accessory 
phrenic and subclavian nerves, 132; m surgical Ireat- 
, nitnt of pulmonary tuberculosis, 331 
Phrygian cap’’ m cholecystography , 240 
1 ituitary gland. Sec llyqiophysis ccrebn 
1 «centa, Slanual separation of, in prc'cncc of non-v cncrcal 
lafcclious processes in genital organs, 233, IrcaUncnl 
nf dysmenorrhea with placental extract, 3S5i ■'P°P‘C^y 
nf, 538, hemorrhages of, 359, manual detachment of, 
and intnulcnnc palpation, 430 
llattala previa. Cases of, 44S 

I bun, losmophiUa m in aruficial pacumothoni, 132. 
treatment of cnipvcma with special reference to drain 
age and expansion of lung, 133, punctum Imlmc'al ol 
empyema o*', aaa, cxtrapulmoaaiy tumors of thorax, 
244, situation of exudate in, m olistraictiv c atclccti^is 
of lung, 330. photographic and pl.otomicrograp ic 
study ol inlla'nmations of, ut** 


Pleunsy, Sudden death m serofibnnous, 436 
Pneumectomy, Eiyerimental total, 320 
Pneumonia following operations, no 
Pneumoperitoneum, “Com test’’ in, 231 
Pneumothorax, Treatment of giant cav itics by , 132, pleural 
cosinophiba in arbficial, 132, thoracoplasty and con- 
tralateral artificial, 333, spontaneous, coincident with 
esophagoscopy, 333 

Polymeuntis and mychtis caused by pregnancy toxemia, 
449 

Polyspondyhtis marginahs osteophy tica, 268 
Potassium chloride. Effect of, on peristalsis of intestines, 
245 

Pott’s disease. Paraplegia m, with speaal reference to 
pathology and etiology, 127, method of cure of tuber- 
culous spondylitis, 167 

Pregnancy, Treatment of caranoma of cerv 1x10,33, hepatic 
function in, 38, curve of araino-acids in blood in, 38, 
nephrectomy and, 38, genitopcritoneal tuberculosis 
and, 30, cclaraptogcnic toxemia in, 39; histidinuna in 
early diagnosis of, 130, ‘ short,” 130, time for opera- 
tion for ruptured ectopic, 131; renal function in toxe- 
mias of, 131, ph> siopatliological study of edemas of, 
132, clinical study of edemas of, 152, mvchtis of, 152; 
retinal detachment in, 213, early diagnosis of extra- 
utenne, 233, intcsUn.al obstruction and, 255, risks of 
hookworm disease as comphcation of, 233, bilateral 
hydronephrosis in, 259, hematuria from cystic ureten- 
tis in, 261, uteroplacental apoplexy in, 338, clinical 
picture of cxtra-ulcnne, 338, roentgen study of topo- 
graphic and functional changes in esophagus and stom- 
ach dunng late stagw of, 359, clinical studv of pla- 
cental hemorrhages in, 350, hemolysis dunng, 339, 
Cova’s lender costolumbar point in pychlis of, 360, 
functional capacity oMivcr in toxemias of, and thcr 
sequela., 3O0. obstetrical u'c of recent methods of 
testing hepatic function in, 3O0, ophthalmologically 
important roentgen-ray injuries to fetus afttr irradiii 
non during. 448, roentgenological study of topographic 
and functional changes of mtesUnc in, at term, 44S; 
polyncuntis and mychtis cau'cd bj toxemia of, 4.J9; 
clinical study of 2,130 cases of syphilts and, 449, diag- 
nostic difficulties in, complicated by softened fibroma, 
449, variations of total blood phosphorus in physio- 
logical puerperal state, 548 

Pnapifni, Viscosity of blood m pathogenesis of, 353 

Pnrmparas, Parallel observations of labor in young and old, 
540 

Progestin, Sec Hormone 

Prolan A, See llotmonL 

Prostate, Carcinoma of, with melaslases, 46, chrome in- 
flammation and calculus of, treated by inasion with 
clcclrocaulciy, 46, irraihation in cancer r>f, tdo, fre- 
quency of occult erremoma oh 162, morpho’ogy of 
small carcinoma of, cfc, radical cure of carcinoma of, 
2O1, diverticulitis .and calculi of, 370, transurithral 
high frequency operations on ntek of iiladdcr, 471, 
45': diverlfcuhtis and cancer of, 371, new o'icntatio~s 
in taaln ent of hvpcrtropUy oh 4;'., tra-'t.j., {i.rul 
trcatrnc'ii of hypertrophy oh 437. atonv of, 45 4 
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Pufr;<nuin TrMJmrni d ajonjc hMiowJuyts is 40 
*iiolo?y of infttUnn in 41 uuerobic infcctum tn 
ttiology of distSKs in 41 clinical pi>.turc diaenosu 
and t eaimfjit of diseases of 41 Elliott tnatment ol 
pelvic inflimmaiory disease 14S stadirt ot ddivny 
inmuliparas 151 clinical eotnpanson of vanoos tijot 
preparations on human uterus m tsj treatn^at ol 
fever >n with antistreplocnccal serum,. ij6, anti^enona 
infection in teUtion to morbidity of 146 acute mas- 
titis of 256 massive collapse of fuflgLH as7,initemil 
mofU’ityin 36^ treatment of sepsis is 4^0 gangrene 
in 4S« 

Pulmo-alveolography *83 
Pulmolymphography i8< 

Pulmonary embolism following operations 113 
Pyelitis Cova s leodtt eostolumbar point in diagnosis of 
of pregnancy 3A0 

Pylonis Treatment of ui operations for gastric uh-er ja 
Pyogenic general infectinn Treatment of sSj sn 
Pyosalpini Ceneraliaedpentonilis from rupture of 33 
lyo-urachos Ruptured complicated by ureibralainctu’e 
53a 

I yramidsl syndrome foltowing spinal anestbesu ySd 

DADlinf Trentmesi 0/ e^thelu) rasters d oiasdibfe 
by electrocoagulation fouowed by irradiaUon with t 
effect of emanations of on laryagral cartilage $ 
developmeRt of irndation (herap) »f eerviro-ottrrne 
epitbcl oaus it live year results of u»e of forcsKi 
noma of corpus men 33 uitteatmeocofcarnnsmaof 
eeiva in pr^naney 33 rdleof radiotHmpy inptob 
lemof maugouc) 74 incanrer ,6 18a treatmeotof 
malignant turnon of middle ear at Kadiumbemmet 
btocfchoim 114 in treatment of mafigoanc t ttio* 
ta4 in ereatmeaeof adeno^arcinofru «f emu 145 in 
treatment of cancers of bladder and prostate too 
suprapubic entotomy «uh exciuon and irradiation la 
neatment of auhgRUt tumors of bladder 161 31^9 
plastic surgery la bums due to 178 ores of matig 
nsst disease treated with at Cancer relief and R« 
search {nstitute in ifanitoha 180 trend in treatment 
of csoorr rdr die year end mulfs of ut cancer of 
cheek nj lo treatment of meusiases in carcinoma 
mamms aat m treatment of myoirta ayi in tcesi 
ment of epithelioina of pCRH 785 pa tbology of bums 
due to e 36 w irratmtBi of metastatic epidermoid 
carcinoma of cervical lymph nodes 3 it in mop ntle 
rectal carcutoma 344 in treatment of bladder tiiwor* 
3^ dosage and techni |ue of u<e of in camnoma of 
aim jS; laterstiiaf irradiation with WJlhpatinoin 
indium needles in cafciitoma of skia }87 teleeune- 
therapy 387 lalfeatmeniofcarfifto-naofmouth $19 
la ireaiment of leiiitii hemonhasies in women from 
causes other than pregnancy and tumors 34^ 

Radius Fractures of Moneeggia 36 end results of treat 
menloffraciuresof upper esttemityof sS analywsof 
4JJ esses of fractures of forearm with special reference 
to disabilities tjo 

Raynaud s disease Paralbyroidectomv for 8 ciieuUtorr 
diseases of ettrermties 60 roentgencigfapfiic atudyof 
peripheral arteries of living sjbtecl fell iwing tbeir m 
jectioQ with radi«Tvi(5ue substance 61 penphetaS »a*- 
culardisease 173 

RccUinghausen 5 disease rAmthyroidecicmy and *49 
Rectum Radical operaiiuCi for carcinomn of a6 440 car 

ciBoroaof 139 surgical treatment of prolapseof » 4 ^ 

iU causes of death after operation at surguaf ct^ 

at RUusenburguipenTiHmm tOJi t-O t93s 177 
Imn of lyrophogTanutoma inguinale to atnetareof *64 
successful vrradutioa treatment of unTWraWe cato- 


noma of 344 f«tfiogenesis of profap«« of yjj rtpiir 
of tear and fistub of 375, operatise Ueatmeat of fi 
oroiis stricture of 539 

Retina Congerutsl tolobomi of macuU of wiih famihil 
occunwire of bilateral macular cofoboma 10 a»ocis 
twn snth aph.al dystrophy of hands and feet, 4 sym 
patbectomyforretuiiiapigmentosa ray trfatmfUtrf 
detachment of 1J3 JW aao entoftic ptenometa 
associated mch 1*3 reviewof Kjyj-ivyjh'tenwrena 
detsvhment of rog histological ippearinre of refrnt 
tears of aj? forwauem of papiUedejna ajj detach 
tnent of atg disciform degeneration of macuU 4rf 
tuIateralglioaM of treated by Mdialwn jij pumaiy 
RieUnosarcoma of optic 6sV jifr 
Retiaitu Sympathectomy (or, pigmentosa 113 retiaaf 
detachment in ati 

Retrapbeental hemorrhage with utr/ine apople^ Treat 
ment of C48 

Rhiaomonometorhwstosi* 373 
Rib Ctiolog) of lascu'srsymptomiof eervacal 7 
Ribs Roentgenological study Cif normat and pathol <gial 
aatelbte shadows of irg cervical combineda ihoJif 
anotnaliesof lertebrsl column as family rondiljon jS; 
Rickets Cartilaginous inclusions in raclulic bones sad 

tbciriYlationship (ocartilaeinous tsmoiy eH d’etre 

twn ot deformities due lo by prelnaeary dcrafriBcs 
tion 3$; 

Ringworm blrrptoeoccie mfeclion sunutating of hanli 
and feet 70 

Roentgen ray diagnosis Of abscess of btafn 13 went 
genofogml study nf pulnonary mantfrslatwni m 
Kumati tuliiemia id fluoroskopi oVservat»M w 
acute and chronic penarditis »8 evaJuaU'oef went 
gcD Sodiyg* in gnnonheiJ atthritw it netsl^r* 
graphic study of peripheral arteries of I iMg aul K1 
Wlowuig injection snth radiopaque aubslance ti 
vjjomoior action and dangers ot eontnst tneiha used 
IB artenograpliy 6 t contrast medra and 8icoM»if»I 
factors used in artenegrapSy 6 t $oluti'>ft of pwbiemi 
mdugnosis by radiological etamination of alimeiitiry 

canal 7» srrnndafy neoplasms of lault of cranium 

from rocofgcnolociuil fwof ^ new, Jip anitomico- 
rrreolgenoweical characten tics of wngenital cy*tic 
lurg lyj of bronchiectasis 13J eKtttiwn»ril!«Phy 
103 indications for artenography » study of artentis 
tj4 tneummvgnphf wilb lonroirast 174 priktical 
reali jtion of stratigraphy iTU idvantagesofinienw 

fiedoraichotecystocraphj ii9 roestgrnojngiralstudy 

of normal and patnoligical aaleUite shsdorrt of it''S 
I 9 roentgen aspects of sympalheta. oeurofissti'm* 

140 pfvngian cap in cholecTittvtfapfiv MO 01 

aanthomatosii nvofvlng bone jby esperuneotil pu! 
m^roealgenography and Its stages a’j teip^airw 
cj roentgeti^Eisl in detectaw of Ifttrarrafiisl lumnrs, 
3rt tnlirgetnenl of defect in air shadow normw/y pr^ 
Suced by choroid plexus 3J7 value of f'*"***” ” 
aminalion m surgical treatment of pulmonatv luow 

culrsia 330 roeittRenologtca! oWrvationi of autiv 

riatism w formation of folds of muorar memwoe la 

rlig«tive tract 53S of gasiric cancer 339 

wraphic diagaosis of papiUornas and tumen^ g*> 

tud^'er 345 roentgenological study of 

•nd functional chaitges «r esopha^s and itomacn u if 

ing late stages of pregnauiy 359 P?!” "''HjlTi'f, 

ney pelvis of ureteral calculi 3^ 

roentgen studies of diaphragmatic exrursions and post 

operaiiiw swws flow j8j tbojecystograjmy 41 

roentgenological study of topographic and 

changes of intestine tn pregnancy *' »*t™ 

tore of cervical »pine from standpoint of roenlgmo- 



SUBJECT INDEX 


XV 


logical mvesfagation, 464, of postoperative pulmonary- 
emboli, 469, tumors of sacrum from roentgen point of 
vievr, 475, roentgen exploration of subarachnoid space. 
524, roentgen picture m cystoid pneumatosis of intes- 
tines, 536, of diseased appendix, 538, technique of 
stereohysterography, S44, roentgenographic studies of 
cranium of women with dysfunction of genital organs, 
545, artenography in differential diagnosis of bone 
lesions, 555, roentgenological study of etiological fac- 
tors m pnmary thrombosis of axillary vein and con- 
sideration of venography as diagnostic measure, 564; 
importance of artenography in surgical diagnosis and 
treatment of arterial obliterations, 363, roentgen 
pathology of ethmoid labynnth and sphenoid sinuses, 
373, indications and projections for teleroentgeno- 
grams in craniology, 573, photomicrometnc study of 
certam lines appeanng m roentgenograms, 373, arten- 
ography dunng course of anaphylactic shock in rabbit, 
o 575 

Koentgen-rays, Plastic surgery in burns due to, 176; 

"quality” of high-voltage, 285 
Roentgen treatment. Development of irradiation therapy 
of cervico-uterine epitheliomas, 32, five-year results in 
cases of carcinoma of corpus uteri, 33, pre-operative 
irradiation of cortical renal tumors, 43, of leukemia, 
63, of lymphosarcoma, 66, results of expenmental 
studies of peripheral white blood cells after, 73, r61e of, 
in problem of malignancy, 74, of mahgnant disease of 
larynx and pharynx, 126, m cancer of bladder and 
prostate, 160, of cancer, 182, five-year end-results of, 
of cancer of cheek, 223, of salivary fistula, 224, of 
tuberculosis of larynx, 232, of pituitary' gland for hy- 
perthyroidism, 232; of metastases in carcinoma mam- 
ma:, 241 , of non- venereal infectious processes m female 
genital organs, 253, tissue changes in mixed tumors of 
kidney after, 260, necrosis of laryn.x and other struc- 
tures of neck after, 323, of Wilms’ tumor, 366, oph- 
fhalmologically important injunes to fetus after, dur- 
ing pregnancy, 448, reacPon of Uv'er and spleen to, 
after intravenous injection of thorotrast, 474, blood 
changes occurring m, with large fractionated and pro- 
tracted doses, 474, effect of, on lymph glands and 
lymphatic circulation, 474, heat combined with, of 
mahgnant tumors, 474, of bilateral retinal glioma, 515, 
of carcinoma of mouth, 519, of genital hemorrhages in 
women from causes other than pregnancy and tumors, 
346, of inflammatory diseases, 573, distribution of 
roentgen radiation in average female pelvis for differ- 
ent physical factors of irradiation, 574 
Round ligament, Behavuor and structure of, in changes of 
position of uterus and cases of uterine fibromyoma, 352 

Sacrolisthesis, 267 

Sacrum, Tumors of, from roentgen point of view, 475 
Sahvary fistula. Treatment of, by irradiation, 224 
Salivary glands. So-called mixed tumors of, type occurring 
ra skin and subcuUs and their treatment, 182 
Salpingitis, Generalized pentonitis from rupture of pyosal- 
P'^^i 33i Elliott treatment of, 148 
Sarcoma, Recognition and treatment of, of bone, 53, carci- 
nosarcoma, 47S, phosphatase activnty of tissues and 
plasma in tumors of bone, 536, mahgnant cliangcs in 
so-called benign giant-cell tumor, 537 
' ealenus antiais sy ndrorae, 321 
Scaphoid bone. See Navicular bone 

-.carlct fever. Acute, generalized, pnmary pentonitis com- 
pUcaUng, 33S 

scars. Ossification in postoperativ c, 68 
Schimmelbusch’s disease of breast and Lacassagne’s expen- 
raents on mice, 130 


Schueller-Christian disease, Cases of, and roentgen findings, 
26s 

Sciatica, Fibrositis, lumbago, and, 53 
Scleroderma, Parathyroidectomy for, 8, roentgenographic 
study of penpheral arteries of living subject after inj'ec- 
tion with ratbopaque substance, 61; experimental, 480 
Scrotum, Testicular biology, male sex hormone, and func- 
tion of, 47 , gangrene of, due to endameba histolytica, 
471 

Sella turcica, Roentgenographic studies of, of women with 
dy’sfunction of genital organs, 545 
Semilunar bone, Sec Lunate bone 
Seminoma, 262 

Sepsis, Periarteritis nodosa as manifestation of, lenta due 
to streptococcus vindans, 465 
Septicemia, Autogenous infection m relation to puerperal 
morbidity, 236 , treatment of puerperal fever by anti- 
streptococcal serum, 236, treatment of puerperal sep- 


sis, 450 

Serum, Active immunization against tetanus by' vaccina- 
tion versus passive immunization by use of, 371 

Sex glands, StimuIaPon treatment of, r46 

Sex hormones. See Hormones 

Shock, Expenmental and clinical study of traumatic and 
hemorrhagic, 181, influence of adrenalm on, resulting 
from removal of hemostatic tourniquet, 287, rate of 
fluid shift and its relation to onset of, m sev ere bums, 
469, arteriography during course of anaphylactic, in 
rabbit, 375 

Sinuses, Symptoms frequently involved m general diag- 
nosis typical of diseases of, 230, ventilation of acces- 
sory' nasal, 319, part played by allergy or sensitization 
m predisposing mucous membrane of nasal passages 
and paranasal, to infection and its bearing on treat- 
ment of disease of, 427, tumors of paranasal, 427; 
treatment of chronic infection of nasal accessory, 428, 
anatomical investigation of blood vesseb of lateral 
nasal wall and their relation to turbinates and, 516, 
roentgen pathology of ethmoid labyrinth and sphe- 
noid, S74 


sinusitis, in cniioren, 427, end-results of intranasal ojiera- 
Uon for chrome maxillary, 5x6 
Skeleton, Demineralization of, 163 
Skin, Ophtbalmological studies m pseudoxanthoma elas- 
ticum, and angioid streaks, 4, parathyToidectomy for 
scleroderma, 8, early carcinoma of, 77, postoperative 
gangrene of, 176, 2S1, 576, most successful methods of 
treating cancer of, 1S2, so-called mixed tumors of 
mucous and salivary gland type occurring in, and their 
treatment, 1S2, homopbstic graftmg oR 3S2, radium 
dosage and technique_ in caranoma of, with spedal 
reicrence to interstitial irradiation with platinurn- 
indium needJes, 387; spindie-cell epidermoid card- 
noma, 3S9 , m expenmental hyperparathyroidism 4S0 
innervabon of, 527, flaps of, m cosmetic plastic opera- 
C. gangrene of, 376 

SkuU, Clinical and ^stological study of chordomas of, rc* 
secondary neoplasms of N'ault of, from roentcenolodcai 
point of vnew, 119; treatment of injuries of, and their 
wCtpie aj, •35» S23» treatment of open injuries and their 
results, 233, epilepsy- secondary to head iniury, 236 
anatomy and patholow of diploic veins, 318: impor- 
rance of percussion of, by method of Bcnedk 
tumor of dura mater perforating vault of, 43 2, ’man- 
agement of depressed fractures aSd old defkti of, 
urgent inditttions for operation in recent closed trau- 
matic injuiTK of, 523, roentgenographic studies of of 
women with dysfunction of genital organs, 343 infl;. 
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'T'AKATA’S modified sublimate-fuchsm reaction on blood 
A semm as diagnostic aid in li\ er diseases, 344 
Tannic acid, Davidson treatment of burns \nth, 2S3 
Tar, Cancer of lip m fishermen due to, 319; influence of 
diet on cancer due to, 391 

Teeth, Putnd abscess of lung following dental operations, 
530 

Tdecurietherapj., 3S7 

Teleroentgenograms, Indications and projections for, m 
cramology, 573 
Teratoma, Orbital, 121 

Testicle, Scrotal function, male sev hormone, and biology 
of, 47, chronic so-called aspecific orchitis, 47, radical 
operation for teratoma of, 162, seminoma of, 262, 
abscess of, 457; gonadotropic hormone m urine of 
men with tumor of, 45S, prognosis and treatment of 
tumors of, 458; dinical value of Prolan-A detenmna- 
tions in teratoma of, 458; specific mahgnant tumor 
of, seminoma, esa 

letanus, Toim of, not transported to central nervous 
sjstem by peripheral nerves, 69, 471; prevention of, 
by active immunization by vaccination versus passive 
unmunization by use of serum, 571 
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